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SYKUP     OF    HYDRIODIC    ACID. 
HOW  AND  WHEN  TO  USE  IT. 

BT  HBNBY  M.  FIBLD,  M.  D., 

Professor  of  Therapeutics,  Dartmouth  Medical 

College,  etc. 

HYDRIODIC  ACID  is  a  compound 
which  in  chemical  symbol  is  in- 
dicated by  the  formnla,  H  I  and  in 
chemical  composition  consis-ts  almost 
entirely  of  iodine.  This  paradox  of  con- 
stitution,  pertains  to  the  fact  that  the 
equivalent  of  iodine  is  127,  the  equiva- 
lent of  hydrogen  less  than  1 ;  hence  a 
little  over  99  p.  c.  of  Hydriodic  Acid 
is  iodine.  The  syrup  of  this  acid,  the 
only  pharmaceutical  form  in  which  it  is 
used,  was  somewhat  in  use  prior  to  1870; 
but  in  that  year  was  stricken  from  the 
U.  S.  P.  on  account  of  the  uneven  and 
imperfect  methods  by  which  it  was  pre- 
pared, and  also  its  frequent  instability. 
For  several  years  thereafter  it  remained 
unemployed  and  indeed,  had  become 
nearly  obsolete,  when  through  the  suc- 
cessful efforts  of  a  New  York  chemist, 
it  was  reintroduced  to  the  medical  profes- 
sion being  thus  received  into  the  general 
favor  which  it  has  since  enjoyed.  And, 
indeed,  it  was  no  small  service  which  R. 
W.  Gardner  thereby  rendered  to  practi- 
cal therapeutics;  the  Syrup  .of  Hydriodic 
Acid  as  prepared  by  his  method,  and  re- 
stored to  pharmacy  by  his  enterprise, 
has  held  its  ground  ever  since  such  in- 
troduction, being  of  uniform  strength. 


of  stable  constitution, — at  least  when 
the  necessary  conditions  of  its  preserva- 
tion are  met, — ^and  of  agreeable  taste. 

The  original  gift  and  service  of  Mr. 
Gardner  should  always  be  kept  in  mind 
and  receive  due  and  grateful  recognition 
on  all  proper  occasions.  No  less  than 
this  the  writer  feels  bound  to  say;  and  to 
add  that  there  must  be  many  physicians 
and  druggists  through  the  country  who, 
like  himself,  will  always  hold  in  pleasant 
memory  an  interview  or  communication 
of  years  ago,  in  which  the  information 
sought  was  freely  and  effectively  afford- 
ed; and  this  in  a  way,  also,  which  be- 
spoke the  gentleman  as  well  as  practical 
scientist. 

A  magistral  Syrup  of  Hydriodic  Acid 
is  estimated  to  represent  6  J  gr.  of  iodine 
in  each  ounce,  is  of  the  consistency  of 
lemon  syrup,  of  agreeable  sub-acid  taste, 
of  pale  straw  color  and  must  be  absolute- 
ly free  from  insoluble  particles.  More- 
over, it  may  be  regarded  a  stable 
compound,  so  long  as  essential  conditions, 
both  as  to  its  keeping  and  use,  are 
intelligently  observed.  It  must  not  be 
exposed  to  a  strong  light,  or  left  long  ex- 
posed to  the  air;  avoidance  of  either 
extreme  of  temperature  is  equally  imper- 
ative. Approach  either  to  32°  or  100° 
Fahr.  not  alone  endangers  the  loss  of 
medicinal  properties  but  also  makes 
liable  a  change  in  chemical  constitution, 
through  which  a  positively  deleterious 
action  may  result. 

As  already  said,  a  good  specimen  of 
the  Syrup  will  be  of  a  fixed,   uniform 
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color  and  will  present  translueency, — ^be 
absolutely  free  from  insoluble  particles, 
— and  this,  whether  held  in  subpension 
or  precipitated.  A  faulty  preparation, 
— ^faulty  at  first  because  not  made  right, 
or  afterwards  because  not  kept  as  it 
should  be, — will  most  often  present  de- 
parture from  the  standard  in  two 
corresponding  particulars:  will  be  red- 
dish or  reddish-brown  in  color^  and  to 
use  a  common  word,  will  be  turbid. 
Such  specimen  cannot  fail  alone  to  exert 
the  properties  for  which  the  remedy  is 
prescribed;  there  is  danger  lest  it  further 
exert  the  properties  of  an. irritant  and 
toxic.  A  syrup  presenting  signs  of  red- 
dish color  and  turbidity,  also  presents 
evidence  of  chemical  decomposition,  and 
among  the  products  of  decomposition, 
iodine  in  precipitated  form. 

THB  DISPENSING,    CARE   AND   PRESER- 
VATION, INGESTION,  ETC.  OP 
HYDRIODIC    ACID. 

However  it  may  be  with  his  usual 
prescriptions,  the  physician  should  al- 
ways give  attention  to  the  source  from 
which  this  remedy  is  procured.  It  may 
be  just  that  pharmacist,  who  has  not 
the  skill  to  make  the  preparation  him- 
self, who  will  ofl»n  prove  ignorant  or 
indifferent  as  to  the  honesty  or  skill  of 
the  manufacturer  from  whom  he  buys. 

Again,  should  the  essential,  initial  care 
have  been  properly  exercised,  it  is 
equally  imperative  that,  the  medicine 
once  procured,  a  complete  and  intelligent 
understanding  should  exist  between  phy- 
sician and  patient,  as  to  the  treatment 
it  shall  receive,  while  in  the  hands  of 
the  latter,  with  purpose  to  ensure  its 
continued  integrity.  A  lack  of  proper 
attention  given  to  the  points  thus  made, 
(and  to  another  soon  to  be  presented, 
and  which,  if  possible,  is  of  greater  mo- 
ment), is  chiefly  responsible  for  partial 
result,  positive  failure,  in  the  use  of  the 
Syrup,  and,  too  often,  for  unmistakable 
injury  attending  upon  its  use. 

The  ingestion  of  the  remedy  demands 
the  strict  attention  of  the  prescriber; 
and  in  this  particular,  with  the  many 


results  involved,  the  latter  is  alone  re- 
sponsible as,  upon-  details  just  present- 
ed, he  shares  responsibility,  in  varying 
degree,  with  the  druggist.  But,  above 
all,  it  is  a  determination  of  the  hour 
vrUh  reference  to  eating,  when  the  medi- 
cine shall  be  taken,  which  is  of  importance, 
of  capital  importance;  and,  still  here 
again,  error,  ignorance,  indifference  will 
not  alone  bring  failure  in  medication 
but,  often,  deleterious  results  also. 

Now  unless  the  writer  is  strangely 
misinformed,  the  standard  books  and 
teachers  seldom  give  emphasis  to  this 
capital  condition,  as  we  conceive  it  to 
be,  in  the  use  of  the  remedy;  too  often, 
pass  it  by  without  notice.  Many  med- 
icines can  afford  such  slight  and  dismis- 
sial;  Syrup  of  Ilydriodic  Acid  cannot 
afford  it.  In  all  that  directly  concerns 
the  ingestion  of  this  remedy,  there  must 
be  consciencious  instruction  on  the  part 
of  physician,  intelligent  cooperation 
between  the  physician  and  patient^  strict 
obedience  of  the  latter  to  the  former, 
or  the  medicine  had  much  better  never 
been  prescribed. 

Just  here,  and  as  pertinent  to  the  im- 
mediate -subject,  a  somewhat  personal 
remark  may  be  excused;  first,  in  the 
writer's  capacity  as  writer,  again  in  his 
capacity  as  practitioner.  As  said  here- 
tofore, if  he  is  informed  upon  the  subject 
of  present  consideration,  if  Jiis  estimate 
cf  a  material  which  has  been  an  object 
of  use,  study  and  instruction  on  his  part 
for  many  years,  is  correct,  we  have  now 
reached  that  stage  of  the  discussion 
which,  with  purpose  of  all  possible  brev- 
ity, demands  in  its  treatment,  a  conces- 
sion of  whatever  space  may  be  required, 
even,  although  as  compensation,  some 
other  departments  are  passed  rapidly  and 
curtly  ip  review. 

Again,  as  practitioner,  he  is  free  to 
confess  that,  in  early  experience  with 
the  remedy,  it  was  prescribed  for  some 
time  and  with  repetitions  before  it  be- 
gan to  be  realized  that  there  had  been 
wrong,  misconception,  neglect  upon  a 
condition  more  essential  to  the  success 
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of  the  remedy  and  the  help  of  the  patient, 
than  any  other,  except  the  remedy's 
initial  and  continuous  integrity.  And 
this  condition,  which  concerns  the  hour 
of  the  day,  because  of  the  implied  status 
of  the  patient's  stomach,  imperatively 
governing  the  exhibition  of  Hydriodic 
Acid,  was  first  taught  not  by  the  consul- 
tant, by  standard  books  of  reference,  but 
by  the  complaints  rendered  by  the  stom- 
achs of  those  under  treatment  After  a 
certain  number  had  reported  disturbance 
occasioned  by  the  remedy,  gastric  dis- 
tress, etc.;  after  the  remedy  in  conse- 
quence, had  been  more  than  once 
jsuspended,  condemned,  abandoned,  the 
.secret  of  disappointment  and  disaster 
was  revealed. 

A  universal  rule  in  medication,  seldom 
as  such  is  met  with,  is  a'  measure  of 
actual  help  to  the  practitioner,  who 
rightly  apprehends  it;  to  the  specialist  in 
therapeutics,  it  affords  a  satisfaction 
which  may  partly  come  from  the  offset 
it  suggests  to  conditions  continually  re- 
minding him  how  far  removed  from  an 
«xact  art  is  the  art  to  wHich  he  is  devot- 
-ed.  That  universal  laws  exist  is  sure, 
as  sure  as  that  these  laws  are  very  few. 
When  a  law  that  is  really  absolute 
and  without  exception  presents,  particu- 
larly if  it  concerns  practical  therapeutics, 
it  is  certain  to  have  a  value  and  author- 
ity which  we  cannot  well  disregard.  It 
is  a  common  rule,  and  yet  of  frequent 
exception*  a  rule  which  is  every  day  rec- 
ognized and  acted  upon,  that  remedies 
are  best  ingested  while  there  is  food  in 
the  stomach,  i.  e.,  during  the  meals  or 
soon  after.* 

*  It  is,  practicallj,  a  universal  rule  that  Iron  an 
a  haenuUlnic^  should  thus  be  taken;  the  physiolo?}' 
and  therapeutics  of  the  remedy  are  perhaps  equally 
involved  In  obedience  to  such  rule.  I  believe  that 
there  is  but  one  morbid  state,  presenting  exception 
to  an  otherwise  unlvereal  law,  that  Araenic  taken 
in  course,  must  be  received  with  the  food. 

Fonssafirrieves,  the  ingenious  author  of  many 
valuable  works  on  practical  therapeutics,  strangly 
«Qoagh  seldom  given  (or  given  but  in  small  part) 
to  the  English  reader,  remarks  of  cathartic  medi- 
cation, chiefly  as  concerns  the  ingestion  of  the 
aperient  or  laxative,  that  the  best  results  in  many 
ways  are  secured  by  taking  such  remedy  at  meal- 
time, naixfdu addino%  ^*Iti»the  EngliMh  method  and 
it  ft  oood^'"  intimating  thereby  that  the  French 


On  the  other  hand  it  is  a  universal  ^itr, 
if  we  mistake  not,  and  one  of  opposite 
direction,  which  governs  the  exhibition 
of  the  medicine  of  present  study,  viz., 
the  Syrup  of  JSydriodic  Acid  must 
always  he  presented  to  an  empty  stomiteh; 
or  as  we  express  the  condition  to  the 
patient;  repeating  the  medicine  two  or 
three  times  each  day,  you  should  always 
take  it  a  half  houvy  as  nearly  as  possible, 
before  each  meal.  We  insist  that  this 
law  is  universal,  as  so  established  by 
repeated  clinical  evidence  through  the 
years;  evidence  which  was  personal  with 
ourselves  and  that  which  has  been  com- 
municated by  other  obseirvers. 

The  principles,  physiological  and 
chemical,  both,  on  which  such  regulation 
rests,  can  only  require  assertion;  Hydri- 
odic Acid,  in  whatever*  medicinal  form, 
is  an  agent  of  frail  chemical  constitution; 
(and  this  frailty,  which  is  inevitable, 
which  pertains  to  the  chemical  nature  of 
the  body, — before  remarked  of  it  as  a 
pharmaceutical  preparation — follows  it 
from  the  shop  of  the  chemist  to  the 
closet  and  stomach  of  the  patient). 
Easily  decomposed  on  exposure  to  any 
chemical  disturbance,  it  must  ahoays 
enter  a  stom,ach  which  is  empty  of  food 
and  which  iSy  thereforCy  of  neutral  re- 
dction.  If  the  stomach  receiving  it  be 
occupied  with  food  and  the  digestive' 
process,  the  remedy  promptly  ceases  to 
be  a  remedy,  assumes  a  modified  form  of 
analogy  to  the  discolored,  turbid,  phar- 
maceutical preparation,  of  which  we  have 
taken  previous  note,  becomes  a  local 
irritant  and,  if  it  be  absorbed,  a  toxic 
also;  but  with  this  difference,  that  a 
chemical  disintegration,  which  occurs  in 
the  bottle  (before  ingestion  of  the  reme- 
dy), is  more  innocent  for  the  patient  than 
that  taking  place  in  the  stomach.  * 

have  not,  as  yet,  learned  the  better  way. 

I  am  sure  that  one  who  should  practise  along  this 
line,  having  previously  practised  indilTerently  or 
otherwise,  wiU  be  gratified  at  the  modified  results 
which  will  appear  in  his  practice;  none  the  less, 
there  is  the  not  infrequent  occasion  where  it  is 
equally  Important  for  the  cathartic  material  to  be 
received  by  an  empty  stomach. 

*  It  may  become  exceptionally,  an  esaentkU  and 
an  active  toxic.  The  iodatea  are  essentially  toxic  salts. 
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Id  conclusion,  we  state  our  belief, 
that  a  neglect  to  recognize  and  obey  the 
law  which  should  govern  the  administra- 
tion of  Hydriodic  Acid  is  the  most 
frequent  and  prolific  cause  of  negative 
result,  disappointment,  disastrous  results 
in  its  use. 

Let  it  be  objected  that  the  principles 
concerned  with  the  ingestion  of  such  a 
remedy  are  obvious,  are  such  as  to  justify 
the  slight  or  omission  experienced  at  the 
hands  of  many  teachers  and  hardly  to 
excuse  the  space  at  present  devoted  to 
their  illustration,  and  that  it  may  safely 
be  lefl  to  the  rational  deduction,  a  priori 
observation  of  the  physician.  This  might 
all  be,  were  the  medical  profession,  gen- 
erically,  a  body  of  reasoning,  observing, 
thinking  men  (and  the  author  would 
enter  a  prompt  caveat  and  disclaimer  of 
odium  conveyed  in  this  remark,  having 
confessed  for  himself,  that  it  was  through 
a  posteriori  evidence,  as  afforded  by  his 
patients'  stomachs  when  maltreated,  that 
he  first'  learned  a  correct  practice,  based 
upon  the  univeraal  law  enunciated.) 

But  all  physicians  have  not  been  set 
right  through  such  observation,  even. 
In  a  word  then,  the  pharmacist  has  learn- 
ed during  recent  years,  how  to  prepare 
and  dispense  the  remedy;  it  is  presumably 
trustworthy  and  efficient  as  it  comes  to 
us  from  his  hands.  But,  before  such 
remedy  can  accomplish  all  of  which  it  is 
capable  and  possess  the  uniform,  univer- 
sal confidence  of  the  profession,  the 
physician  must  learn  how  to  use  it! 

That  there  is  frequent  difliculty  in 
directing  a  course  of  Hydriodic  Acid 
and  securing  its  regular,  repetitive  in- 
gestion at  the  right  hour  of  the  day,  the 
physician  cannot  have  failed  to  recognize 
who  has  had  somewhat  of  experience  in 
this  way.     It  is  not  every  patient  who 


can  so  command  his  time  as  to  take  his 
medicine  t.  i.  d.,  and  always  considerably 
before  sitting  down  to  table;  and  others,, 
who  might  do  this,  and  who  remember 
to  take  their  medicine  at  meal  time,  will 
not  long  remember  to  receive  it,  regU' 
larly,  at  quite  an  interval  before  the 
meal. 

For  a  disability,  often,  in  the  writer's 
experience,  an  object  of  respect,  there 
is  no  help  except  as  it  may  come 
from  an  intelligible  representation  to  an 
intelligent  patient.  Of  one  thing  I  am 
sure,  from  long  observation;  the  confer- 
ence between  doctor  and  patient  on  this^ 
point  must  always  close  with  the  ultima- 
tum: the  remedy  must  be  taken  07i  an 
empty  stomach  or  it  must  not  be  taken  at 
all/  (and  there  are  worthy  and  intelligent 
patients  who  are  made  all  the  better  for 
the  discovery,  by  indirection  now  and 
then,  that  their  physician  does  not  practice 
primarily  for  their  convenience,  but 
for  a  purpose  quite  different).  And  still,, 
exceptionally,  if  the  dose  has  been  for- 
gotten for  the  occasion  or  by  unavoidable 
delay,  it  may  be  taken,  even  so  near 
the  approaching  meal  as  by  fifteen  tO' 
ten  minutes.  If  the  proper  relations 
exist  between  the  doctor  and  patient, 
the  course  of  medication,  efficiency  of  the 
medicine,  will  not  be  allowed  to  suffer 
through  the  neglect  of  minor  instruction' 
and  concession  like  this.  * 


thereby  presenting:  a  marked  contrast  with  the 
iodidett.  Now,  if  iodine  be  precipitated  in  the 
stomach.  In  a  form  of  minutest  subdivision,  at  a 
time  when  the  chemico-vital  enersries  of  digestion 
are  in  full  operation,  it  may  well  be  that  condi- 
tions shall  obtain  calculated  to  invite  transforma- 
tion into  an  iodate.  Agrainst  such  peril,  it  would 
seem  that  no  assurance  can  be  given,  however  im- 
probable its  occurance  may  be,  however  infrequent 


*  Corresponding  to  the  law,  which  w^  sought  to 
establish  and  illustrate,  that  the  Syrup  of  Hydri- 
odic Acid  should  always  be  ingested  by  an  empty 
stomach,  is  the  very  general  antithetical  law  that 
aU  other  derivaliveft  of  iodine  and  the  meiaXloid  ilnelf 
art  bent  received  by  the  stomtieh  during  or  immediatelu 
after  the  repant.  This  rule  in  medication  applies  to 
the  inorganic  iodides,  the  mineral  iodides,  the  or- 
ganic iodides;  but  has  especial  pertinency  and  force 
with  the  first-named  claas,  given,  as  the  inorganic 
iodides  generally  are,  continuously  and  with  pur- 
pose of  alterative  or  of  tonic-alterative  impression. 
It  is  essential,  alike  to  a  mild  physiological  action, 
and  to  the  procurement  of  the  surest  and  best 
medicinal  action,  that  they  not  only  should  be 
received  with  the  food,  but,  if  we  may  not  say  di- 
gested with  the  food,  at  least  absorbed  and  assim- 
ilated with  it.  The  superior  therapeutic  force  and 
efficacy  of  the  remedy,  thus  appropriated  to  the 
wants  of  the  system,  has  been  sh<'wn  to  be  procured 
through  the  operation  of  several  distinct  physio- 
logical principles,  (which  we  cannot  give  here)  as 
by  the  experimental  studies  of  Duroy,  et  cet.  We  do 
not  forget  that  Utdldas  ewe  not  the  ffui^ct  of  our 
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PHYSIOLOGY   OF  HYDBIODIC  ACID. 

So  trae  is  it  of  the  more  intelligent, 
scientific  study  of  medical  materials 
which  prevails  in  recent  years,  that  the 
comprehension  of  the  physiological  func- 
tions and  impression  of  an  important  drug 
is  an  essential  substructure  on  which  to 
«rect  in  the  more  practical,  clinical  realm, 
that  the  physiology  of  a  drug  may  even 
suggest  certain  of  the  more  important  of 
it<)  applications  in  medication.  That  such 
is  the  fact  in  the  present  instance  will 
soon  appear. 

But  it  will  be  consistent  with  the  prac- 
tical purpose  of  this  paper  to  emphasize 
but  one  phenomenon  in  the  physiological 
action  of  Hydriodic  Acid  ;  and  such  as 
is,  by  necessity,  chiefly  negative  and 
made  apparent  by  way  of  contrast.  The 
various  iodides,  from  the  inorganic  to  the 
organic,  are  characterized  by  two  prom- 
inent conditions  of  physiological  im- 
pression, viz.,  an  action  which  is  apt  to 
be  unduly  emphatic,  however  moderate 
may  be  the  dose  and  brief  the  time  of 
medication,  occasioning  a  functional  dis- 
turbance which  often  steadily  increases 

with  each  repetition  of  tbe  remedy  ; 
and  again  the  modification  wrought  by 
idiosyncrasy,  the  introduction  of  com- 
plications, perversions,  incapable  of  an- 
ticipation or  prevention,  and  which  in 
an  extreme  development,  constitute  the 
substitution  of  a  syndroma  of  toxic  im- 
pressions for  physiological  actions ;  al- 
though the  limit  of  medicinal  dosing 
have  not  been  exceeded.  Probably  no 
other  fiuniliar  remedy  is  so  apt  to  pro- 
duce such  confusion,  bringing  perplex- 
ity  and  alarm  to  the  inexperienced  phys- 
ician, and  distress  to  the  patient,  as  a 
simple,  generally  harmless  inorganic 
iodide,    under    circumstances    of     pro- 

dJacnasion ;  but  the  present  note  has  the  interest 
of  antithe^  and  It  Is  believed  may  senre,  althougrh 
by  tbe  very  contrast  presented,  still  farther  to 
Illuminate  a  point  which  it  is  especially  desired  to 
enforce. 

Even  the  massive  doses,  In  free  dilution,  of  the . 
neurologists,  one  drachm  or  less  of  sodlc  or  po- 
tasslc  iodide,  are  sometimes  comfortably  received 
by  a  stomach  occupied  with  food ;  and  I  have  the 
«trong  impression  that  my  friend.  Dr.  Seflruln,  pre- 
fers such  status  for  this  medication. 


nounced  perversion,  as  effected  by  some 
hidden,  unsuspected  force  in  the  indi- 
vidual constitution.  A  drug  which  does 
more  mischief,  (physiologically),  than  it 
seems  to  do  good  (therapeutically),  must 
be  discontinued ;  and  such  problems  or 
one  of  like  element,  are  too  often  con- 
fronted in  iodide  medication. 

And  occasionally  a  dilemma  like  the 
following  present.  The  medicinal  service 
of  a  derivative  of  iodine  is  found  to  be 
beneficient  and  essential ;  substitution 
of  a  remedy  from  some  other  chemical 
class  will  avail  nothing, — the  patient,  by 
turns,  takes  up  and  lays  down  again  his 
Bodic  iodide ;  has  recourse  to  other 
iodides,  later  to  that  of  starch,  again  to 
the  smallest  (rational)  doses  of  the  offend- 
ing drug, — and  still  the  physiological 
penalty  follows  him,  hardly  ever  abating 
in  degree.  A  degree  is  finally  reached 
which  is  beyond  endurance. 

Now  it  may  be  doubted,  with  sole  ex- 
ception of  Hydriodic  Acid,  if  there  is 
any  derivative  of  iodine,  of  assured 
medicinal  power,  the  physiological  power 
of  which  is  so  little  pronounced  as  fre- 
quently not  to  be  apparent.  The  remark 
has  been  made  already  that  its  influence 
in  the  latter  province  was  chiefly  made 
evident  by  contrast ;  repeatedly,  it  is 
not  declared  at  all,  under  circumstances 
of  skilled  medication,  though  the  mater- 
ial be  long  used  and  often  repeated.  It 
would  even  seem  that  upon  the  stomach, 
the  alimentary  canal  and  their  functions, 
as  well  as  elsewhere,  and  that  upon  the 
various  secretions,  the  impression  of  Hyd- 
riodic Acid  is  as  kindly,  as  little  given  to 
any  disturbance  as  is  its  first  impression 
on  gustatory  nerves  and  the  secretions  of 
the  mouth. 

Indeed  this  apparent  absence  of  ac- 
tion, the  contrast  presented  with  what 
is  sure  to  be  observed  in  the  operation  of 
all  other  iodic  preparations,  in  one  de- 
gree or  another,  has  led  physicians  to 
question  the  existence  of  medicinal  prop- 
erties in  Hydriodic  Acid  ;  and  such 
skepticism  was  quite  prevalent  at  one 
time. 
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But  the  further  we  advance  in  the  de- 
partment of  physiology  in  therapeutics, 
the  more  familiar  we  become  with  the 
physiology  of  drug  action,  the  more  evi- 
dence do  we  receive  of  the  substantial 
truth  of  two  general  principles,  viz.,  and 
firstly;  action  is  not  necessarily  displayed 
in,  and  limited  to  reS-ction,  irritation, 
disturbance:  secondly,  there  are  valu- 
able and  potent  drugs  the  physiological 
action  of  which,  when  they  are  skillfully 
exhibited,  is  alone  kindly,  consistent  with 
and  helpful  to  the  purpose  sought  and 
procured  in  their  therapeutic  action. 
Dnder  such  circumstances,  the  prac- 
titioner who  looks  for  reaction,  irrita- 
tion, as  constituting  the  sole  evidence  of 
impression  in  the  physiological  realm, 
will  be  disposed  to  deny  the  reality  of 
such  action  altogether ;  and  perhaps 
reach  a  further  conclusion  that,  there- 
fore, therapeutic  action  does  not  exist, 
that  the  remedy  in  review  is  inert  and 
without  value.* 

THERAPBUTICS  OF   HYDBIODIC  ACID. 

Two  "indications"  present  a  claim 
for  brevity,  in  this  our  closing  section. 
There  would  seem  to  be  propriety  in  the 
generic  presentation  alone  of  the  chief 
therapeutic  applications  of  the  remedy  ; 
such  treatment  can  be  dismissed  in  a 
few  words,  and  a  treatment  otherwise, 
by  clinical  reports,  is  less  suitable  to  a 
paper  of  scope  like  this.  Again,  no  other 
opportunity  will  appear  for  us  to  pay 
respect  to  a  previous  promise  of  brevity 
at  some  point,  as  offset  for  the  space  in 
the  pages  of  the  journal  which  were  so 
freely  appropriated. 

First.  The  use  of  Hydriodic  Acid 
(with  very  rare  exception)  wholly  avoids 
the  variously  exerted  irritative  effects  of 
the  other  iodics  ;  and  which,  if  they  are 
less  serious,  when  confronted  with  that 
grosser  development  of  like  irritation, 
wherein  a  toxic  action  has  absolutely 
taken  the  place  of  a  physiological,  are 

*  Sulphonal,  as  treated  by  the  writer,  in  a  portion 
of  his  paper,  published  in  the  July  issue  of  the 
MOKTHiiT,  affords  so  apposite  an  iUustration  of  the 
main  point  at  issue,  that  he  would  apologrize  for 
thus  quoting  himself. 


Still  scarcely  of  less  concern  to  the  prac- 
titioner  because  of  their  much  more  fre- 
quent occurence.  Again,  its  pharma- 
ceutical preparation  offers  a  substitute 
for  remedies  more  or  less  unpalatable^ 
(throughout  the  entire  class),  to  the 
young  subject,  the  patient  with  delicate 
stomach,  and  with  whomever  the  palate 
also  may  demand  respect. 

Second.  As  affording  a  substantial, 
often  a  complete  relief  to  such  patients^ 
as  suffer  what  the  writer  hafi,  many 
times,  termed  t/ie  iodide  of  potasduni 
prmishment  /  but  with  whom,  arrest  of 
medication,  or  a  material  substitution, 
cannot  be  considered.  These  idiosyn- 
crasic  sports  of,  preeminently,  the  inor- 
ganic salts  are  so  extravagant,  prepos- 
terous and  so  varied  in  form,  that  their 
study  and  report  has  created  quite  a  de- 
partment of  itself  in  the  literature  of 
therapeutics ;  but  tht«  more  striking 
cases,  presented  in  the  pages  of  Lewin, 

Jonathan  Hutchinson,  et  cet.,  might 
manytimes  be  offset  by  a  record  of  the 
experience  of  many  an  observant  prac- 
titioner who  seldom  or  never  contributes- 
material  to, the  reading  medical  public. 
But"ver6tAm  satis  ;^^  suggestion  aud  ex- 
perience of  others  must  further  develop 
in  this  province  of  exceptional  moment, 
but  w^hich  we  dismiss  without  further 
words. 

Third.  For  the  less  precipitate  cases ; 
cases  which  plainly  indicate  recourse  to 
iodics,  but  permit  a  choice  in  measures 
and  abundant  time  in  their  application. 
The  more  chronic  conditions  of  Asthma 
may  be  cited  prominently ;  emphati- 
cally, whenever  the  iodides  are  not  kind- 
ly received.  Many  conditions  of  hron 
chial  or  pulmonary  Catarrh  show  most 
gratifying  progress  under  Hydriodic 
Acid  treatment.  Chronic  accumulations^ 
of  serous  fluid  also  demand  mention  in- 
this  brief  review. 


Soap  is  a  perfect  antidote  to  carbolic 
acid  poisoning.  It  should  be  taken  in 
strong  solution  immediately  after  the 
acid  is  taken. 
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THE  SODEN  WATER  AND  PAS- 
TILES  IN  THE  TREATMENT 

OF  SOME  OF  THE 
CHRONIC  DISEASES  OF  THE ' 
AIR   PASSAGES. 

BY    WILLIAM    C.    WILE,    A.    M.,    M.    D., 
OP  DANBUEY,  CONN., 

Ex- Vice-President  of  the  American  Medical  Asso- 
ciation. Ex-President  of  the  American  Editors 
Afsodation.  Member  of  the  British  Associa- 
tion, etc.,  etc. 

THE  SODEN,  as  well  as  most  of  the 
German  springs  of  any  value  are 
situated  on  the  range  of  the  Taunus 
Hills  and  to  the  health  seeking  patient 
are  held  in  high  estimation.  Unques- 
tionably the  best  of  them  all  is  the 
Soden ;  containing  as  it  does  some  twenty- 
three  springs  with  a  temperature  vary- 
ing from  12®  to  18**  C.  and  with  one 
Thermal  Spring  of  a  temperature  of  30°  C. 
the  waters  of  which  are  charged  with 
^  the  chloride  of  sodium  in  varying  de- 
grees up  to  1 16  grammes  to  the  pint,  and 
some  of  which  are  further  charged  with 
carbonic  acid  (notably  the  Champagner- 
brunnen).  The  special  advantage  of 
these  waters  to  the  patient  is  in  pulmo- 
nary complaints  and  chronic  catarrhal 
diseases,  No  spa  possesses  the  peculiar 
and  distinctive  advantages  of  Soden, 
which  make  it  of  all  others  in  Germany, 
the  most  suitable  resort  for  the  treat- 
ment of  phthisis,  either  of  the  throat  or 
lungs,  and  catarrhal  conditions  generally. 
Although  there  is  a  small  amount  of 
iron  present  in  the  waters,  they  are  not 
OH  that  account  contra-indicated  in 
treatment  of  phthisis  in  its  incipient 
stages. 

From  a  paper  by  Dr.  R.  Fresenius,  of 
Wiesbaden,  we  learn  that  "  the  water  of 
the  Thermal  Spring  in  the  shaft  is  kept 
in  slight  motion  by  bubbles  of  gas.  It 
runs  off  clear  and  colorless  through  the 
discharge-pipes.  If  large  white  glass 
bottles  are  filled  with  it,  .occasional  small 
white  flocculi  are  seen  in  the  otherwise 
clear  water.  The  water  is  free  from 
odors.     If  a  half-filled  bottle  is  shaken. 


which  creates  a  slight  pressure  by  the 
means  of  the  escaping  carbonic  acid,  no 
odor  is  perceptible.  It  has  a  mild,  soft, 
slightly  saline,  agreeably  prickling  taste. 

The  temperature  of  the  water  is 
determined  by  lowering  a  2  quart  bottle 
containing  the  thermometer  into  the 
spring.  After  it  had  been  left  there 
for  some  time,  it  was  raised  and  the 
reading  of  the  thermometer  quickly 
taken.  On  May  14,  1887,  the  tempera- 
ture of  that  water  was  74  degrees,  C. 
that  of  the  air  being  51  degrees. 

The  quantity  of  water  issuing  from 
the  spring  was  determined  by  taking 
the  total  quantity  discharged  through 
the  pipe  within,  and  that  without  the 
drinking  hall.  On  May  14,  1888,  it  was 
found  that  the  spring  furnished  in  one 
minute  33 i  quarts;  in  one  hour,  conse- 
quently, 2010  quarts,  or  48,240  quarts 
in  twenty-four  hours,  a  quantity  which 
nearly  coincides  with  that  observed  by 
Mr.  Winter,  in  1886. 

The  specific  gravity  of  the  wat  er  at 
59  degrees  temperature  was  1.004556. 

By  contact  with  atmospheric  air  the 
water  of  the  Thermal  Spring  at  first  be- 
comes cloudy  by  formation  of  phosphate, 
arsenate,  and  silicate  of  iron,  of  a  white 
color;  later  a  yellowish  brown  precipitate 
is  formed,  but  by  the  admixture  of  hydra- 
ted  oxide  of  iron,  the  water  becomes 
clear.  Upon  boiling,  a  yellowish-brown 
crystalline  precipitate  separates  from  the 
water.  If  the  water  is  considerably  con- 
centrated by  boiling  and  then  filtered,  it 
has  alkaline  re-action  and  requires  for 
neutralization  a  somewhat  larger  quan- 
tity of  acid  than  would  be  required  to 
neutralize  the  carbonate  of  magnesia 
and  the  trace  of  carbonate  of  lime  held 
in  solution.  The  water  contains,  there- 
fore, alkaline  carbonates  in  small  quan- 
tities. 

Water  just  drawn  from  the  spring 
shows  the  following  re-actions : 

Blue  litmus  paper  upon  immersion  in 
the  water  turns  bluish  red,  becoming 
blue  again  upon  drying. 

Turmeric  paper  remains  unchanged  in 
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the  water;  after  moistening  and  drying 
it  turns  brown. 

Muriatic  acid  causes  moderate  devel- 
opment of  carbonic  acid  gas. 

Chloride  of  barium,  if  added  to  the 
water  acidulated  with  muriatic  acid,  at 
first  causes  no  cloudiness;  the  latter  soon 
appears,  however,  and  later  on  a  slight 
precipitate  of  a  white  color  is  formed. 

Ammonia  at  once  causes  formation  of 
a  white  precipitate  in  considerable 
quantity. 

Nitrate  of  silver  causes  in  the  water, 
after  acidulating  with  nitric  acid,  a  very 
large  white  precipitate. 

Oxalate  of  ammonia  causes  at  once  a 
white  precipitate  in  considerable  quan- 
tity. 

Tannic  acid  added  to  an  open  vessel 
filled  with  the  water,  colors  it  reddish 
violet,  gradually  becoming  darker  to 
opaqueness. 

Addition  of  iodide  of  potassium,  starch- 
paste,  and  a  little  diluted  sulphuric  acid 
causes  no  bluish  tinge  to  indicate  nitrous 
acid. 

The  qualitative  analysis  of  the  water, 
performed  according  to  the  methods 
indicated  in  ''Manual  of  Qualitative 
Analysis,"  loth  edition,  paragraphs  211- 
214,  showed  the  presence  of  the  follow- 
ing substances,  those  in  brackets  being 
present  in  quantities  too  small  to  be 
determined: 


BASES. 

ACIDS  AND  HALOGENS. 

Soda, 

Carbonic  aoid, 

Potash, 

Sulphuric  aoid. 

(gBBsium], 

Phosphoric  acid. 

(Rubidiutnl, 
Lithia, 

Arsenic  aoid, 

Silicic  acid. 

Ammonia, 

(Titanic  acid], 
[Boracic  acidl. 

Lime, 

Strontia, 

iNitric  acid]. 

Baryta, 

Mairnesia, 

Alumina, 

Protoxide  of  iron, 

Protoxide  of  manffanese. 

3]. 


(Oxide  of  antimony], 
Constituonts  of  the  Thermal  Spring  (Spring  No. 


a)  The  ccurbonatcs  computed  as  simple  carbpn- 


tes,  and  all  salts  without  the  water  of  crystalliza- 
tion. 
(a)  Constituents  present  in  ponderable  quantities 
Sodium  chloride  -  8.434755  p.  M. 


Potassium  chloride 

0.0B»A29 

Sodium  bromide 

O.U)iaS(4 

Sodium  iodide     - 

0.000084 

Potassium  sulphate 
Sodium  Phoepnate 

0.041818 

0.000802 

Sodium  arsenate 

0.000194 

Sodium  carbonate 

O.OS0666 

Lithium  carbonate 

0.010628 

Ammonium  carbonate 

O.OO0Sd6 

&S68636 


(b)  Constituents  present  in  imponderable  quan- 
tities: [See  (an 

volumetric  computation  at  a  temperature  in 
the  spriner  of  74  degrees  and  normal  barometer: 
Absolutely  free  carbonic  acid  In  1000  cc  water 

757.86  CO. 
Free  and  semi-combined  carbonic  acid  in  1000  cc. 
water  1022.82  cc. 

As  stated  above  under  the  surface  of  the 
water  in  the  well  of  the  Thermal  Spring  is  moder- 
ately disturbed  by  rising  bubbles  of  gas.  It  is, 
therefore,  difficult  to  obtain  any  considerable 
quantity  of  gas,  and  I  had  to  content  myself  with 
determining  the  proportion  of  the  carbonic  acid 
to  those  gases  wmch  were  not  absorbed  by  caustic 
potash  which  may  safely  be  assumed  to  be  nitro- 
gen and  carburetted  hydrogen  gas. 

261  cc.  left  5  cc.  unabsorbed  gas,  hence  100  cc.  of 
the  free  gases  issuing  from  the  Spring  consist  of: 
Carbonic  acid  .  .  -  98.00 

Gases  not  absorbed  by  caustic  potash     1.91 

100.00 

All  Mineral  Springs  of  Soden,  like 
almost  all  the  mineral  springs  along  the 
southern  edge  of  the  Taunus  Mountains, 
issue  from  a  line  of  fracture  in  the 
Taunus  slate,  caused  by  volcanic  lifting 
of  the  basalt  which  crops  out  in  a  few 
places.  Since  diluvial  and  alluvial 
accumulations  have  settled  above  this 
line  of  fracture  in  the  valley  of  Soden, 
all  springs  have  to  force  their  way 
through  them,  and  they  finally  leave  the 
ground  through  openings  of  more  or  less 
considerable  magnitude,  which  make  it 
necessary  to  construct  the  lining.  From 
here  the  water  is  carried  through  a 
wooden  tube  to  the  drinking  fountain, 
distant  about  115  feet,  where  it  is  dis- 
charged together  with  the  "Milchbrun- 
nen  Water"  on  the  outside  under  a 
pavillion  for  passers-by  and  for  the 
inhabitants  of  Soden,  and  on  the  inside 
by  an  artistic  fountain  for  visitors. 
The  above  wooden  pipe  is  connected 
above  the  drinking  fountain  with  a  pipe 
made  of  the  best  quality  of  stone-ware, 
of  a  length  of  about  1150  feet,  which 
carries  the  water  to  the  bottling  estab- 
lishment,  where  all  bottling  is  done. 

Of  the  twenty-four  mineral  springs  of 
this  district,  so  rich  in  curative  waters, 
only  the  more  powerful  ones  which 
contain  most  mineral  matter,  have  been 
properly  inclosed  and  utilized  for  drink- 
ing, gargling,  inhaling,  bathing,  and 
other  therapeutic  purposes. 

They  are  all  chloride  of  sodium  waters 
of  average  temperature,  the  amount  of 
sodium  moride  varying  between  2.4255 
per  thousand  and  U.5610  per  thousand, 
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and  the  beat  ranging  from  59  to  84 
d^rees.  The  strongest  springs,  among 
them  the  "  Sprudel,"  are  used  only  for 
bathing  purposes. 

The  seven  springs  that  show  most 
pronounced  differences  in  character,  may 
be  classified  according  to  their  effects  as 
mucogeniCy  and  apperient,  slightly  laxa- 
tive waters. 

Among  the  former  group  belongs  the 
*'  Milchbrunnen  "  (  Milk  Spring ),  (  No. 
I ),  and  the  "  Warmbrunnen  "  ( Thermal 
Spring ),  (No.  lU ) ;  and  among  the 
latter  the  "  Soolbrunnen "  ( Saline 
Spring),  (No.  IV);  the  "Wilhelms- 
brunnen"  (William  Spring),  (No. 
VI »  ) ;  the  "  Schwef elbrunnen  "  (  Sulphur 
Spring  ),  (  No.  VI  b  ) ;  the  "  Wiesenbrun- 
nen  "  (  Meadow  Spring  ),  ( No.  XVIII ) ; 
and  the ''  Champagnerbrunnen  "  (  Cham- 
pagne Spring  ),  ( No.  XIX). 

The  Warm-brunnen  (Thermal  Spring) 
the  representative  of  the  mucogenic 
springs,  was  used  for  curative  purposes, 
largely  already  in  the  last  century,  and 
•owing  to  its  excellent  sanative  effects 
both  in  Soden  and  in  the  homes  of 
patients,  it  has  been  discussed  by  physi- 
•eians  like  Schonlein,  Traube,  Friedrich, 
Frerichs,  and  others,  as  well  as  by 
eminent  physicians  in  St.  Petersburg 
and  Moscow,  and  is  now  employed  very 
freely  and  generally. 

The  analysis  made  by  Fresenius,  if 
<»mpared  with  that  made  by  Liebig  in 
18S9  and  with  that  by  Casselmann  in' 
1859,  confirms  in  a  most  satisfactory 
manner  the  uniformity  of  the  physical 
and  chemical  properties  of  the  spring, 
and  only  differs  from  the  latter  in  that 
it  assumes  the  lithium  to  be  combined 
with  carbonic  acid  instead  of  chlorine, 
and  that  the  sodium  carbonate  was 
found  in  somewhat  smaller  quantities. 

The  water  is  of  crystalline  clearness, 
according  to  the  examination  by  Grand- 
homme,  free  from  bacteria,  kept  in  con- 
stant motion  by  the  rising  bubbles  of 
gas  of  varying  size,  of  the  temperature 
•of  warm  milk,  and  of  an  agreeable, 
«aline,  prickly  taste.     If  put  into  a  glass 


and  allowed  to  stand  open  for  twenty- 
four  hours,  it  remains  clear,  developing 
throughout,  especially  on  the  sides  of 
the  glass,  small  bubbles  of  free  and 
semi-combined  carbonic  acid;  later  it 
becomes  cloudy  and  the  bottom  covers 
itself  with  a  yellow  precipitate,  the  oxy- 
gen of  the  air  changing  the  carbonate 
of  iron  held  in  the  solution  into  free 
carbonic  acid  and  hydrated  oxide  of 
iron.  In  the  bottles  now  used  exclusively 
for  fiilling,  holding  li  pints,  filled  and 
sealed  after  the  best  scientific  principles 
the  water  remains  clear  and  bright  for 
years,  if  kept  properly.  If  a  slight 
cloudiness  should  appear,  it  is  caused  by 
some  •  accidental  defect  in  closing  the 
bottle;  it  interferes  neither  with  the 
taste  nor  the  effect  of  the  water,  and  will 
cease  to  occur  entirely  in  the  near  future, 
owing  to  improvements  in  the  method 
of  bottling  now  making. 

Among  the  effective  constituents  we 
count  the  luke  warm  water  (with  a  tem- 
perature of  74  degrees  C.) ;  the  free  and 
semi-combined  carbonic  acid,  1022.82  cc; 
the  sodium  chloride,  3.434;  the  calcium 
carbonate,  0.616;  and  the  carbonate  of 
iron,  0.010  per  thousand  parts  .by 
weight. 

To  enumerate  the  special  physiological 
effects  of  the  constituents  named  would 
be  beyond  the  compass  of  this  Joamal. 
The  combined  results  of  these  special 
effects,  constitute  the  general  effects, 
which  are  of  special  importance. 

These  general  effects  are:  Increased 
hunger  and  thirst,  heightened  cutaneous 
turgescence,  better  peristaltic  action  of 
the  stomach,  larger  secretion  of  the  kid- 
neys, increased  energy  of  the  vascular 
system,  quicker  assimilation,  improved 
digestion,  fresher  appearance,  increase 
of  weight  and  strength,  improved  gen- 
eral condition,  increased  and  more  rapid 
secretions  of  the  mucous  membranes  in 
general  and  those  of  the  respiratory 
ducts  in  special.  On  the  latter,  lique- 
faction of  the  mucus,  easier  expectoration, 
and  removal  or  decrease  of  any  catarrhal 
difficulties  or  infianmiatory  exsudates. 
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The  importance  of  the  carbonate  of 
lithium  contained  in  the  water  must  be 
shown  bv  future  observations.  As  it 
was  heretofore  believed  to  be  combined 
with  chlorine,  it  received  no  further 
attention.  But  its  quantity  (0.01062  p. 
m.),  large  in  comparison  with  the  known 
lithia  springs,  certainly  deserves  in 
future  the  attention  and  study  of  our 
doctors. 

The  indications  when  to  use  thewaters 
partly  result  from  the  general  effects  of 
the  Thermal  Spring,  partly,  and  more 
especially,  however,  from  the  abundant 
store  of  experience,  both  of  myself  and 
that  of  my  fellow  physicians. 

While  the  nature  of  the  local  affection 
is  especially  to  be  taken  into  considera- 
tion, attention  must  always  be  paid  to 
the  general  constitution  of  the  patient, 
the  state  of  nutrition,  functions  of  the 
digestive  apparatus,  the  temperature  of 
the  body,  the  organs  of  circulation,  the 
"Condition  of  the  blood,  etc.,  and  due  re- 
gard must  be  paid  to  all  these  features  in 
prescribing  the  use  of  the  waters. 

The  Thermal  Spring  is  used  particu- 
larly in  all  chronic  inflammations  of  the 
organs  of  respiration  and  digestion,  both 
of  mucous  membranes  and  of  the  paren- 
chyma, which  are  slow  in  healing  or  in 
forming  anew. 

Its  use  is  especially  to  be  recommended 
to  persons  of  scrofulous  constitutions 
(provided  the  proper  climatic  conditions 
are  not  wanting)  on  account  of  the 
invigorating  effect  of  the  sodium  chlo- 
ride and  of  the  iron. 

The  water  must  not  be  used  in  acute 
inflammatory  irritations,  especially  of 
the  mucous  membranes  and  of  the  pul- 
monary parenchyma;  in  cases  of  great 
hyperaemia  with  congestions  of  the  vital 
organs;  in  colliquative  diarrhoea;  in 
severe  cases  of  anaemia;  in  albuminuria, 
and  in  the  advanced  stages  of  consump- 
tion. In  these  cases  treatment  by 
mineral  waters  must  always  be  avoided. 

The  following  diseases  are  treated 
more  especially  by  the  waters  of  the 
Thermal  Spring:  * 


(1)  Chronic  naso-pharyngeal  catarrh 
is  treated  both  internally  and  by  draw- 
ing up  the  water  of  the  Thermal  Spring 
from  the  hollow  of  the  hand,  by  injec-^ 
tions  with  the  nasal  douche  or  nasal 
syringe,  by  atomizing  in  the  naso-pham- 
geal  cavity,  by  gargling,  etc. 

(2)  Chronic  Pharyngitis  in  its  various 
forms;  and  although  the  water,  used  as 
in  chronic  nasal  catarrh,  may  not  always 
effect  an  absolute  cure,  it  aids  and  pro- 
motes recovery  in  connection  with  the 
usual  general  and  local  methods  of 
treatment. 

(3)  Chronic  catarrh  of  the  larynx,, 
either  as  a  primary  independent  disease,, 
or  when  accompanying  constitutional 
or  severe  local  diseases,  is  treated  both 
internally  and  by  gargling  and  inhaling 
the  waters  of  the  Thermal  Spring. 

In  the  above  catarrhal  diseases  of  the 
respiratory  passages  the  water,  as 
applied  locally,  frees  the  mucous  mem- 
brane from  the  partially  decomposed,, 
irritating  secretions  adhering  to  it,  and 
acts  as  a  very  gentle  caustic,  so  to  speak. 

(4)  Chronic  bronchial  catarrh,  both  of 
the  larger  bronchiae  (tracheo-bronchitis 
catarrhallis)  and  of  the  lesser  bronchise 
and  bronchioles  (bronchitis  capillaris,, 
diffusa,  and  apicis)  is  most  effectually 
cured  by  these  waters,  except,  of  course,, 
in  the  extreme  stages,  as  bronchiectasia 
with  excessive  formation  of  mucus,  or 
severe  emphysema  with  secondary  car- 
diac or  renal  affections. 

Most  excellent  effects  are  produced 
by  the  Thermal  Spring,  either  pure  or 
combined  with  the  aperient  waters,, 
according  to  the  nature  of  each  individ- 
ual case,  in  catarrhal  constipation  of  the 
respiratory  passages  named,  made  chronic 
by  collateral  cardiac  fluxes  in  cases  of 
insufficiency  of  the  mitral  valve,  or  by 
tumor  of  the  liver,  habitual  obstruction,, 
plethora,  hemorrhoids,  etc.,  complaints 
so  common  among  persons  of  sedentary 
habits. 

(5)  Remnants  of  croupous  and  catar- 
rhal pneumonia,  remnants  of  pleuritic 
exsudates  where  inflammatory  irritation 
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has  persisted,  leading  so  frequently  to 
phthisis,  are  gradually  reduced,  or  at 
least  the  inflammatory  irritation  is 
checked,  by  the  continued  use,  with 
proper  hygienic  conditions,  of  the  water 
of  the  Thermal  Spring. 

(6)  The  possibility  of  successfully 
treating  pulmonary  phthisis,  both  the 
rare  simple,  and  the  very  ordinary  bac- 
illary  form,  by  mineral  waters  has  re- 
cently been  unjustly  doubted.  The 
catarrhs  of  the  respiratory  and  digestive 
passages  accompanying  it,  which  must 
very  frequently  be  considered  as  ca- 
tarrhal constipation,  and  which  interfere 
with  proper  nutrition  and  asssimilation, 
so  necessary  in  this  disease,  require  for 
their  improvement  and  cure,  and  hence 
for  the  toning  up  of  the  general  condi- 
tion, mineral  water,  and  especially  that 
of  the  Thermal  Spring,  which  loosens 
the  mucous  secretions,  and,  in  case  of 
accompanying  sluggish  digestion,  the 
aperient  waters,  especially  the  Saline 
Spring. 

(7)  Chronic  gastric  catarrh,  whether 
characterized  by  dyspepsia  and  atony,  or 
irritability  of  the  mucous  membrane  and 
consecutive  increase  of  mucous  secre- 
tion, requires  in  lighter  cases  the  Ther- 
mal water  alone,  in  others,  especially 
for  dyspepsia  and  atony,  the  cooler 
^'Champagne  Spring,"  which  is  richer 
in  carbonic  acid,  or  the  Saline,  or  Wil- 
helm  Spring,  containing  more  sodium 
chloride  and  carbonic  acid. 

(8)  Chronic  intestinal  catarrh,  accom- 
panied either  by  chronic  diarrhoea,  or 
habitual  constipation,  or  by  both  alter- 
nately, is  successfuly  treated  by  the 
Thermal  Water.  It  is  to  be  remarked, 
however,  that,  as  in  gastric  catarrh,  the 
diet  must  be  regulated  to  suit  each  indi- 
vidual case,  and  that  the  daily  quantity 
of  water  must  be  given  in  small  doses 
throughout  the  day,  part  of  it  being 
drunk  half  an  hour  to  one  hour  before 
meals;  in  case  of  habitual  constipation 
the  aperient  waters  are  prescribed  either 
in  conjunction  with  the  Thermal  Water, 
or  by  themselves. 


The  so-called  catarrhal  constipation 
of  the  stomach  or  intestines,  so  often 
observed  in  chronic  affections  of  the 
lungs,  the  heart,  the  venous  circu- 
lation and  the  liver,  requires  especially 
the  Thermal  Spring  and  the  aparient 
waters. 

We  have  long  since  abandoned  the  old 
custom  of  having  the  daily  doses  drunk 
only  in  the  morning  on  an  empty  stom- 
ach, and  have  ordered  the  more  gentle 
waters,  as  the  Milk  Thermal,  and  Cham- 
pagne Springs,  to  be  taken  two  or  three 
times  per  day  in  smaller  doses,  because 
we  have  found  empirically  that  these 
waters,  if  taken  in  smaller  but  more 
frequent  doses  throughout  the  day,  ex- 
ert a  decidedly  better  influence  upon 
the  mucous  membranes  with  which  they 
come  in  contact  in  drinking  and  upon 
digestion  in  general. 

The  daily  doses  of  Thermal  water  for 
adults  750  grammes  or  more,  and  800  to 
400  grammes  for  children  of  ten  to 
twelve  years  of  age,  divided  into  por 
tions  of  250  or  150  grammes  respect- 
ively throughout  the  day;  it  is  taken 
in  the  morning  soon  after  rising  on  an 
empty  stomach,  or  if  this  is  not  well 
borne,  after  a  slight  breakfast;  at  noon^ 
one  half  to  one  hour  before  dinner,  and 
in  the  evening,  at  an  equal  time  before 
supper,  especially  in  case  of  catarrh  of 
the  upper  respiratory  passages  and  of 
catarrh  of  the  mouth,  larynx,  oesophagus 
stomach,  or  of  the  intestines. 

The  single  dose  (250  or  150  grammes) 
is  drunk  slowly  by  single  swallows, 
making  a  pause  or  two  of  a  minute  each ; 
the  entire  daily  dose,  if  taken  at  once 
before  breakfast,  in  two  or  three  glass- 
fuls  in  such  a  manner  that  a  pause  of 
ten  to  fifteen  minutes  is  made  after  each 
glassful.  At  the  begining  of  the  treat- 
ment the  quantity  is  gradually  increased 
up  to  to  the  greatest  daily  dose,  and  to- 
ward the  end  a  gradual  decrease  of  the 
quantity  of  water  taken  is  practiced. 
The  water  is  taken  pure  and  at  the  natur- 
al temperature  if  deemed  desirable  in  the 

A. 

case  of  patients  of  unusual  irritability,  it 
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is  mitigated  with  the  more  gentle  "  Milk 
Spring,"  with  warm  milk  or  whey; 
sodium  carbonate  is  added  in  case  of 
-excessive  acidity  of  the  gastric  juice,  and 
in  cases  of  constipation  and  sluggish 
•digestion  it  is  combined  with  the  aperi- 
ent waters,  best  with  the  Saline  Water. 

A  walk  of  a  half  to  one  hour  is 
generally  ordered  after  drinking  the 
water,  in  the  open  air;  but  the  water  is 
ill  so  taken  in  the  house,  or  even  in  bed, 
the  necessary  modifications  being  made. 

Owing  to  its  freedom  from  irritating 
constituents,  its  power  of  allaying  irri- 
tation, and  its  freedom  from  bacteria, 
the  Thermal  Water  is  peculiarly  adapt- 
ed to  the  most  varied  applications  to 
the  mucous  membranes  of  the  acces- 
ible  cavities. 

Nasal  douches  by  drawing  the  water 
up  from  the  hollow  of  the  hand,  or  from 
B,  sponge  saturated  with  it,  or  from  a 
spoon ;  atomizing  the  water  into  the  nose 
by  means  of  an  inhaling  apparatus;  irriga- 
tions by  means  of  the  nasal  douche  or  the 
nasal  syringe;  irrigation  of  the  mouth  or 
gargles  in  the  upper  laryngeal  meatus; 
Atomizing  into  the  upper  respiratory  pas- 
sages; irrigation  of  the  stomach ;  injection 
into  the  rectum  in  the  form  of  an  aper- 
ient clysma,  injections  for  the  purpose 
of  cleansing  the  rectum  and  the  colon ; 
these  methods  are  of  excellent  effect  and 
wide  application  in  the  proper  diseases, 
its  the  Spring  is  free  from  bacteria,  and 
from  irritating  constituents. 

The  ingurgitations  into  the  nose  (also 
•called  nasal  bath)  we  orHer  two  or  three 
times  per  day,  of  the  natural  temper- 
ature of  the  Spring,  in  quantities  of  50 
to  100  gms.  each;  the  irrigation  of  the 
ji^se  one  to  three  times  with  200  to  800 
gms.  each;  irrigation  of  the  mouth  and 
•gargles,  two  to  three  times  with  100  to 
150  gms.  each;  atomizing  into  the  nose 
ftnd  upper  respiratory  passages  once  or 
twice  a  day  with  200  gms.  each  time; 
and  irrigation  of  the  stomach,  injections 
into  the  rectum,  and  irrigation  of  the 
rectum  and  colon  quantum  satis. 

Only    few    persons    are    fortunate 


enough  to  be  able  to  drink  the  waters 
of  the  Thermal  Spring  in  the  beautiful 
town  of  Soden,  and  to  enjoy  its  power- 
ful other  sanative  features,  the  climate, 
abscence  from  deleterious  home-inJ9uen- 
ces,  and  freedom  from  business  cares 
and  worry.  As  we  give  our  patients, 
when  they  continue  the  use  of  the  waters 
at  home,  or  wish  to  repeat  a  course  of 
treatment  at  home  at  the  advice  of  their 
doctor,  strict  regulations  for  their 
mental  and  physical  hygiene,  so  in 
cases  where  the  Thermal  Water  is 
taken  at  a  distance  from  soden,  as  is 
usually  the  case,  that  the  accessories  to 
successful  treatment,  mental  and  bodily 
relaxation,  and  if  possible,  removal  from 
home  influences,  and  a  suitable  climate 
be  ordered,  to  the  end  that  the  final  re- 
sult of  this  highly  efiicacious  spring,  a 
complete  cure  may  be  attained. 

Dr.  Stiebel  says  in  his  celebrated 
book  on  Soden  and  its  Therapeutic 
Springs:  ^^  Like  no  other  mineral  waters, 
those  of  Soden  frequently  bring  about 
an  unexpected  cure  of  chest  diseases,  or 
if  this  is  no  longer  possible,  they  allevi- 
ate them  and  put  a  stop  to  their  pro- 
gress. Many  patients  that  have  sought 
in  vain  for  relief  in  other  places  which 
enjoy  a  great  reputation  in  such  cases, 
have  been  restored  to  perfect  health  in 
Soden." 

In  the  work  on  Balneotherapeutics  by 
Dr.  Julius  Braun,  recently  published  in 
Brunswick,  in  which  Soden  is  repeatedly 
and  favorably  mentioned,  contains 
among  other  remarks  the  following: 
'Whatever  is  accomplished  in  regard  to 
phthisic  condition  of  the  lungs  by  min- 
eral waters,  is  due  to  the  action  of  the 
latter  in  improving  and  curing  the  catar- 
rhs, as  in  all  catarrhs  in  general,  so  in  cases 
of  catarrh  of  the  mucous  membrane  of 
the  respiratory  organs  the  effect  of  min- 
eral waters  is  the  ripening  of  the  morbid 
products.  The  means  to  accomplish  this 
end  are  par  excellence  soda  and  common 
salt  which  have  a  direct  anticatarrhal 
effect;  hence  the  saline  soda  springs  are 
most  commonly  employed." 
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Experienced  specialists  like  Dr.  Eb- 
stein  in  GottinjB^en,  and  others  recom- 
mend  for  gout  and  rheamatic  ailments, 
recently  more  emphatically  than  ever, 
the  use  of  the  Soden  Saline  Waters, 
both  for  drinking  and  bathing.  Dr.  J. 
Braun  points  out  the  successes  recently 
obtained  in  cases  of  gout  with  the  strong 
alkaline  waters  and  with  alkaline  saline 
waters.  He  says  that  drinking  these  waters 
brings  about  to  a  certain  extent,  resorp- 
tion in  the  exudations. 

''Scrofula"  says  Dr.  H.  Koehler  in  his 
book  about  Soden,  "is  the  general  ex- 
ternal manifestation  of  a  number  of 
nutritive  disturbances  arising  in  child- 
hood and  usually  ceasing  at  the  age  of 
puberty.  We  distinguish  two  varieties, 
torpid  and  erethistic  Bcrofula.  The  lat- 
ter only  yields  to  the  treatment  with 
Soden  Water,  and  this  is  a  true  specific 
for  t**e  disease." 

The  water  if  taken  in  the  ordinary 
quantities,  1  to  4  cups  (  of  8  oz  each ) 
early  in  the  morning  on  an  empty  stem- 
ach,  they  cause  an  invigorating,  refresh- 
ing sensation.  The  pulse  becomes  fuller, 
increased  secretion  of  urine  commences 
after  one  or  more  hours,  a  sensation  of 
hunger  and  thirst  manifesting  itself 
also.  Concerning  the  therapeutic  action, 
especially  of  Spring  III,  which  is  used 
particularly  by  persons  suffering  from 
chest  diseases,  by  its  use  the  secretions 
of  the  inflamed  mucous  membranes  of 
the  respiratory  passages  at  first  are  liqui- 
fied and  flow  in  increased  quantities,  soon 
decreasing  however,  and  giving  room  to 
a  regular  action  of  the  mucous  membrane. 

No.  lU  is  employed  particularly  in 
chronic  inflammation  of  the  pulmonary 
parenchyma.  A  small  publication  re- 
cently issued  in  Soden,  written  by  a  very 
able  author  (Georg  Thilenius)  character- 
izes Springs  I  and  III  as  follows: 

**  Owing  to  the  fact  that  the  amount 
of  common  salt  present  is  only  the 
average  one,  and  that  of  Soda  small,  they 
are  particularly  applicable  in  cases  ot 
chronic  catarrh  of  all  mucous  mem- 
branes; they  stimulate  and  facilitate  the 


mucous  secretions  by  liqufying  them, 
and  are  taken  in  single  doses  of  200  grm.. 
or  in  daily  doses  of  600  to   1000  grms. 

The  Thermal  Spring  especially  is  fit 
for  export  and  retaines  in  the  bottle  its- 
agreeable  taste  and  crystal  clearness." 

Dr.  A  Haupt  says:  In  cases  of  atrophy 
of  the  mucous  membrane  of  the  nose 
regular  ingurgitations  of  lukewarm  so- 
dium, chloride-water,  accompanied  by 
gargles  and  drinking,  have  done  good 
service  in  removing  the  mucous  and  in- 
creasing the  secretions,  in  acute  cases 
nasal  douches  are  employed;  the  effect 
is  at  least  temporary  cure  and  perman- 
ent relief.  The  same  holds  good  in 
cases  of  neglected  chronic  catarrh  of  the- 
throat.  Although  astringents  would 
have  been  in  order  during  the  first 
stages,  the  S3rmptoms  of  the  later  stages 
(pharyngitis  granulosa,  pharyngitis  at- 
rophica) can  only  be  removed  by  sys- 
tematic use  of  the  Soden  Mineral  Waters- 
as  gargles,  beverages  and  inhalation  in 
the  atomized  form;  the  latter  especially 
if  portions  of  the  larynx  are  also  affect- 
ed by  catarrh. 

In  his  last  article  about  Soden,  Dr.  A^ 
Haupt  says:  ''the  chronic  catarrh  of 
the  throat,  and  the  simple  chronic  ca- 
tarrahs  of  the  larynx  are  very  success- 
fully treated  by  the  Soden  Mineral 
Waters,  both  by  drinking  the  weaker 
springs  and  by  gargles  and  inhalations. 
Among  the  large  number  of  patients 
treated  successfully  I  never  once  found 
it  necessary  to  employ  other  medica- 
ments in  place  of  the  mineral  water. 
If  the  catarrhs,  as  seems  frequently,  are 
complicated  with  constipations  in  the 
abdominal  organs,  the  stronger  waters 
are  used  with  excellent  results." 

The  following  remarks  made  by  Dr. 
A.  Haupt  in  his  recent  work  "  The  The- 
rapeutic Springs  of  the  Taunus"  may  also 
be  quoted  as  characterizing  the  curitive 
effects  of  Spring  III:  the  peribronchitic 
ailments,  like  the  incipient  stages  of 
phthisis,  offer  a  comparatively  grateful 
field  for  the  therapeutic  properties  of 
the  mineral  waters.     By  these  ailments 
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we  understand  those  exceedingly  chronic 
disorders  that  remain  localized  chiefly  in 
the  suhcellalar  tissue  of  the  main  bron- 
chial trunk  and  here  manifest  them- 
selves by  constant  catarrhal  irritation 
of  the  mucous  membranes.  In  such 
cases,  as  in  all  catarrhs  of  the  respiratory 
mucous  membrane,  the  Thermal  Spring 
andtheMilchbrunnen  are  most  approved, 
and  next  to  them  the  Saline  Spring. 
Very  frequently  we  cure  by  the  drinking 
treatment  (which  includes  also  very  reg- 
ular dieting)  not  only  the  laryngeal  and 
bronchial  catarrhs,  but  also  the  gastric 
and  intestinal  catarrhs  that  usually 
accompany  them.  By  acting  indirectly 
upon  the  consumptive  process  we  check 
its  advance.  It  has  very  frequently 
been  our  good  fortune,  by  improving  the 
general  state  of  nutrition  and  alleivating 
the  local  ailments,  to  restore  the  phthi- 
jsical  patient  to  comparative  health. 

Compressed  Pastiles  of  Soden  Water 
are  now  well  appreciated  by  the  Profes- 
.  sion,  and  are  used  to  the  almost  exclu- 
sion of  the  bottled  waters  in  this 
country.  They  are  made  from  two  of 
the  well  waters  and  contain  a  large 
amount  of  chloride  of  sodium,  they  are 
particularly  servicable  in  chronic  throat 
affections.  The  following  case  which 
was  cured  of  a  most  obstinate  phar- 
yngeal catarrh  will  illustrate.  Mrs. 
K.  a  widow,  forty-six  years  of  age, 
had  just  passed  the  climactric  and 
during  which  she  has  had  the  most  pro- 
nounced nervous  phenomena.  Of  these 
symptoms  she  was  gradually  improving 
when  she  consulted  me  in  reference  to  an 
aggrivated  condition  of  an  old  chronic 
pharyngeal  catarrh.  Since  the  cessation 
of  the  menstrual  flow,  the  irritation  and 
discharge  from  their  source  had  become  so 
persistent,  unpleasant  and  abundant  that 
it  made  her  life  miserable.  I  had  atten- 
ded her  through  her  climactric  troubles 
to  the  period  when  the  increase  of  the 
trouble  took  place.  She  was  ordered 
the  pastiles,  to  be  taken  six  times  a  day, 
slowly  disolved  in  the  mouth.  The  dis- 
charges at  once  commenced  to  become 


thinner,  the  irritation  became  less,  and 
in  two  months  all  of  a  disease  which  had 
lasted  for  years,  was  gone.  One  of  the 
pleasanest  features  of  the  treatment  was 
the  entire  relief  of  the  nervous  phenom- 
ena, that  had  been  so  persistant  from  the 
first. 

Mrs.  D.  was  also  cured  of  a  chronic 
nasal  catarrh  wherein  the  pastiles  were 
given  three  times  a  day,  and  a  pastile 
dissolved  in  a  teacupful  of  water  and 
snuffed  up  the  nostrils,  warm,  twice  a 
a  day.  The  benefit  was  at  once  marked, 
and  the  relief  permanent. 

I  have  used  them  for  a  year  or  more 
in  clergymans  sore  throat,  to  the  ex- 
clusion of  all  other  remedies,  with  the 
most  delightful  results. 

In  chronic  bronchitis,  they  will  thin 
the  thick  tenacious  mucous  as  no  other 
remedy  will,  and  relieve  the  irritation 
when  nothing  but  opium  had  hitherto 
been  of  any  avail. 


ADVANCES  IN  RECTAL  SURGERY 

A    B&SUME. 

Read  to  the  Kentucky  State  Medical  Society  at 
Henderson,  May  15,  1890. 

BY  JOSEPH    M.    MATHEWS,    M.    D., 

Professor  of  Surgery  in   the   Kentucky  School 

of  Medicine. 

IT  HAS  occurred  to  me  that  I  could 
best  serve  the  society  by  a  short 
resume  of  the  advances  in  rectal  surgery, 
rather  than  by  any  extended  report  on  a 
special  subject. 

Along  with  the  rapid  revolution  in 
surgery  in  the  last  half  decade,  those 
interested  in  the  special  surgery  of  the 
rectum  have  kept  pace.  Although  it 
was  thought  at  first  that  antiseptic  pre- 
cautions would  avail  but  little  in  the 
treatment  of  these  diseases,  experience 
has  taught  different.  In  the  laying  open 
of  fistulous  tracks,  opening  of  ab^sesses 
around  the  rectum,  in  the  operations  for 
hemorrhoids,  removing  cancer,  and 
especially  in  doing  inguinal  colotomy, 
antiseptic  surgery  has  been  a  boon. 


NEW  ENGLAND   MEDICAL   MONTHLY. 


15 


HBMOBBHOID8. 

Since  the  last  meeting  of  this  society 
the  new  operation  for  internal  hemor- 
rhoidsy  known  as  Whitehead's^  has  been 
fairly  tried  and  judged  in  comparison 
with  others.  A  few,  notably  Dr.  Marcy, 
of  Boston,  favor  it  above  all  others. 
The  majority  of  those,  having  experience 
in  rectal  work  do  not  think  well  of  it  as 
compared  to  other  and  older  methods. 
Among  the  latter  may  be  mentioned 
Allingham,  Kelsey,  Andrews,  Cook,  and 
a  host  of  other  authorities  on  this  sub- 
ject. I  fully  and  emphatically  concur 
with  the  latter  class.  The  operation 
consists  in  the  radical  excision  of  not 
only  the  hemorrhoidal  mass,  but  the 
entire  hemorrhoidal  plexus.  Taking  it 
for  granted  that  the  gentleman  are 
familiar  with  the  technique  of  the  opera- 
tion, I  submit  the  following  as  my  reasons 
for  opposing  it. 

1.  That  the  operation  meets  the  de- 
mand in  but  few  cases. 

2.  When  it  is  considered  that  a  large 
proportion  of  subjects  are  unable  to  take 
an  anesthetic;  that  some  danger  is 
always  risked  in  giving  an  anaesthetic, 
and  that  the  necessity  is  absolute  in 
doing  this  operation  to  administer  it, 
other  methods  should  be  selected  which 
do  not  require  their  use. 

3.  As  a  full  and  complete  paralysis  of 
the  sphincter  musdes  is  required  in 
order  to  do  the  operation^  a  great  risk  is 
run  of  injuring  the  muscles,  thereby 
inducing  incontinuence  of  faeces,  there- 
fore in  the  majority  of  cases  it  would 
be  best  to  adopt  a  method  that  does  not 
require  such  a  procedure. 

4.  In  that  large  blood  vessels  have  to 
be  divided,  and  the  rectum  a  difficult 
place  to  secure  arteries,  the  operation 
can  be  called  a  difficult,  bloody  and 
tedious  one. 

5.  If  union  by  first  intention  is  not 
had,  as  in  strumous  diatheses,  the  wound 
would  be  a  large  suppurating  one  and 
sepsis  resisted. 

6.  The  operation  is  not  considered 
complete  until  the  whole  hemorrhoidal 


plexus  is  removed.  I  submit  that  this 
involves  an  unnecessary  amount  of  sur- 
gery, and  that  the  author's  conclusions 
for  such  recommendation  are  based  upon 
a  wrong  premise. 

7.  In  view  of  the  fact  that  the  vessels 
are  tied  during  the  operation,  and  that 
the  parts  are  diseased,  secondary  hem- 
orrhage could  be  easily  induced  and  is 
a  dangerous  condition,  especially  in  the 
rectum. 

FISTULA  IN  ANO. 

In  a  former  paper  I  called  attention 
to  the  fact  that  Dr.  Lange  had  suggested 
the  laying  open  of  fistulous  tracks  and 
bringing  the  edges  together  to  get  union 
by  first  intention.  The  operation  to  be 
done  under  strict  antiseptic  precautions. 
The  plan  has  proven  eminently  success- 
ful in  selected  cases.  The  elastic 
ligature  in  the  treatment  of  fistula  can 
not  become  universally  popular  for  the 
reason  that  it  must  of  necessity  fail  to 
cure  many  cases.  At  the  last  meeting 
of  ths  Mississippi  Valley  Medical  Asso- 
ciation, I  had  the  honor  to  report  a 
number  of  cases  of  fistula  in  ano,  cured 
by  an  instrument  of  my  own  device. 
Mr.  Tafel  has  succeeded  in  perfecting 
the  instrument,  and  reports  from  those 
who  have  used  it  in  the  selected  cases 
detailed,  confirm  the  idea  that  it  is  a 
simple  method  of  cure,  especially  in 
recent  cases  having  but  one  sinus.  I 
can  safely  report,  however,  that  when 
either  one  of  these  methods  is  contrasted 
with  the  knife  in  the  general  treatment 
of  fistula  they  must  sufier  by  the  com- 
parison. 

NSUBALOIA  OP  THE   RECTUM. 

Pain  in  the  rectum  without  any 
appreciable  disease,  has  been  variously 
denominated  neuralgia,  nervous,  or 
hysterical,  in  nature.  Having  already 
placed  myself  on  record  as  believing 
that  in  all  such  there  is  some  lesion  or 
pathological  change,  I  simply  desire  to 
call  attention  here  to  a  simple  way  in 
which  I  have  treated  some  cases  lately. 
It  is  the  universal  custom  to  treat  neu- 
ralgic affections  by  the  application  of 
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heat,  as  the  hot  douche,  etc.  Several  of 
my  cases  have  been  materially  relieved 
by  substituting  cold,  instead  of  hot 
water,  as  an  injection  into  the  rectum. 

PRURITIS  ANI. 

This  as  we  all  know  is  the  most 
intractable  of  all  rectal  affections.  I 
had  learned  to  rely  principally  on  the 
local  application  of  tinct.  iodine,  pure 
carbolic  acid,  or  a  strong  bichlor.  hydgr. 
ointment.  Lately  I  have  used  with  the 
most  decided  benefit,  a  new  candidate 
for  favors — Campho-Phenique.  As  a 
vehicle  I  am  in  the  habit  of  prescribing 
with  it  the  benz.  oxide  of  zinc  oint.  in 
the  following  way: 

B     Benz.  Oxide  Zinc  Oint. 

Campho-Phenique  aa  gss. 

M.     Apply  as  often  as  necessary. 

I  frequently  apply  the  agent,  however, 
in  its  pure  state,  with  no  *  detriment  to 
either  the  skin  or  mucus  membrane,  but 
with  much  benefit  in  eradicating  the 
disease.  Itching  frequently  disappears 
under  its  influence  as  by  magic. 

CANCEB  OP  THB  RECTUM. 

The  excision  of  cancer  of  the  rectum 
has  be«M)me  one  of  the  legitimate  opera- 
tions in  surgery.  According  to  Cripps 
the  mortality  following  the  operation  is 
about  seventeen  or  eighteen  per  cent,  of 
the  published  cases.  I  am  sure  that  a 
correct  average  would  be  greater  than 
this.  His  statistics  must  have  included 
the  removal  of  indiscriminate  growths 
from  the  rectum.  A  table  prepared 
from  the  mortality  of  actual  cases  of 
malignancy  would  be  much  higher  per 
cent.  Most  of  the  deaths  followed  as  a 
consequence  or  result  of  the  operation. 
That  is,  from  direct  sepsis,  as  by  periton- 
itis, erysipelas  and  suppuration.  The 
truth  is,  however,  that  in  the  majority 
of  cases  operated  on,  all  of  the  growth 
is  not  removed,  and  the  patients  die  of 
the  actual  disease.  Antiseptic  precau- 
tions observed  in  doing  the  operation 
will  do  much  to  lessen  the  mortality  rate 
from  the  diseases  incident  to  sepsis.  In 
the  Medical  Mirror  of  April  1890,  I 
recorded  a  case  of  the  extirpation  of  an 


immense  carcinoma  from  the  rectum, 
with  beautiful  results.  I  attributed  the 
success  in  the  case  to  the  observation  of 
strict  antiseptic  rules  during  the  opera- 
tion. 

COLOTOMY. 

Since  the  introduction  of  antiseptics 
into  surgery,  colotomy  has  been  brought 
forward  as  a  justifiable  operation  for 
many  conditions.  Among  these  can  be 
named,  stricture  of  the  rectum,  fsBcal 
collections,  volvulus  of  the  descending 
colon,  invagination  of  the  transverse  col- 
on, pressure  upon  the  rectum  by  morbid 
growths,  congential  malformations  and 
cancer.  Inguinal  colotomy  has  again 
been  brought  to  the  front  and  is  being 
strongly  urged  as  the  proper  end  to  the 
old  and  established  method  of  opening 
the  colon  in  the  lumbar  region.  It  is 
claimed  by  Mr.  AUingham,  Sr.,  that, 
under  antiseptic  surgery  it  is  just  as  safe 
to  do  the  Littre  as  the  Amussat  opera- 
tion; that  the  operation  fell  into  d.sre- 
pute  simply  because  it  was  considered 
unsafe  to  cut  into  the  peritoneal  cavity,, 
and  that  now  all  fears  are  dissipated. 
It  is  also  claimed  for  this  operation  that 
it  can  be  performed  with  greater  case 
than  lumbar  colotomy;  in  that  the  bowel 
is  sooner  reached,  and  that  it  is  a  more 
suitable  position  for  the  artificial  anus. 
Mr.  Thomas  Bryan,  on  the  contrary^ 
argues  strongly  in  favor  of  the  lumbar 
operation,  and  refutes  by  clear  reasoning 
many  of  the  so-called  objections  to  thi& 
method.  It  is  not  the  purpose  of  this 
paper  to  discuss  the  question,  pro  or  con,, 
but  it  is  safe  to  say,  that  with  English 
and  American  surgeons,  only  one  opera- 
tion— lumbar  colotomy — is  looked  upon 
as  justifiable.  The  revival  of  the  inguinal 
colotomy  by  continental  surgeons  has 
attracted  considerable  attention,  all  based 
upon  the  idea  that  antisepsis  will  render 
the  operation  just  as  safe  as  the  lumbar. 

It  does  not  seem  at  all  plausible   to 
say  that  with  any  method  of  operating, 
as  much  safety  can  be  had  in  opening 
the  peritoneum  as  in  not  opening  it.     If 
antiseptic  surgery  makes  inguinal  colo- 
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tomy  so  very  safe,  why  is  it  not  logic  to 
say  that  it  also  renders  lumbar  operation 
doubly  safe,  as  compared  with  other 
ways.  The  statistics  analyzed  by 
Erckeleus  show  that  in  inguinal  colotomy 
the  death  rate  is  ten  per  cent,  greater 
than  in  lumbar  colotomy.  It  appears, 
then,  that  one  would  have  to  wait  for  a 
collection  of  cases  done  under  antiseptic 
rules,  before  being  persuaded  that  the 
claims  set  up  for  inguinal  colotomy  can 
be  substantiated. 


NOTES     UPON     SOMNAL,    THE 
NEW   HYPNOTIC. 

BY  FRANK  WOODBURY,  A.  M.,  M.  D., 

Fellow  of  the  College  of  Physicians  of  Philadel- 
phia ;  Hon.  Professor  of  Clinical  Medicine  in 
the  Medioo-Chirurgioal  College.^. 

Last  fall  Radlauer,*  of  Berlin,  brought 
to  the  notice  of  the  medical  pro- 
fession a  new  compound  to  which  he 
gave  the  name  of  Somnal,  in  acknow- 
ledgement of  the  remarkable  hypnotic 
properties  which  it  appeared  to  possess. 
It  was  formed  by  the  union  of  chloral, 
alcohol,  and  urethane,  according  to  the 
original  notice  f  but  is  not  a  simple 
mixture  of  these  bodies.  It  differs  from 
chloral-urethane  by  the  addition  of 
Cj  H^,  its  formula  being  C^  H^g  CI3 
O3  N.  The  method  of  manufacture  is 
by  direct  combination  of  chloral  alco- 
holate  and  urethane  in  a  vacuum  appara- 
tus, according  to  its  discoverer,  who 
states  X  ^^^  ^"^  composition  might  be 
graphicallv  represented  thus: 

OC,  H, 
CCI3— C— H 

NHCOOC.Hj. 
Specimens  of  this  new  hypnotic  hav- 
ing, through  the  courtesy  of  Messrs 
Eisner  &  Mendelson  Co.,  been  placed  in 
my  hands  for  examination  and  trial,  I 
will  here  very  briefly  communicate  some 
of  the  results  thus  far  obtained,  reserv- 
ing my  final  judgement  upon  the  drug 

'*'  Z^tBohrlft  dee  ApotbekeFS-Verelns,  Nov.,  1889 

•f-  Journal  de  Medecine,  Oct.,  20, 1889. 

t  Phann.  Journal  and  Transactions,  Nov.,1880. 


until  experience  has  been  more  extended. 
Physical  Characters, — Somnal  is  a 
colorless  liquid,  resembling  chlorofoiui 
in  its  appearance  and  behavior  when 
added  to  cold  water,  in  which  it  forms 
globules  and  refuses  to  mix  or  dissolve. 
When  shaken  with  water,  the  mixture 
is  milky  but  quickly  separates.  It  is 
soluble  in  hot  water  and  alcoholic  sol- 
utions, and  dissolves  resinous  substances 
and  fats.  The  odor  is  faint,  not  very 
penetrating  or  disagreeable,  and  resem- 
bles that  of  the  spirits  of  nitrous  ether, 
or  recrystallized  chloral.  The  taste  is 
very  pungent;  and  for  administration  it 
needs  free  dilution.  It  may  be  given 
with  whiskey  or  solution  of  tincture  of 
zingiber  or  syrup  of  licorice.  Somnal  is 
inflammable,  burning  with  an  alcoholic 
flame;  it  does  not  evaporate  quickly,  and 
leaves  a  greasy  stain  upon  blotting 
paper.  Specific  gravity  greater  than 
water;  reddens  litmus  paper  slightly. 

Physiological  Effeds. — In  its  action 
it  resembles  chloral  in  quickness  of  effect 
and  naturalness  of  the  sleep  produced. 
No  marked  depressing  influence  was 
exerted  upon  the  pulse  or  respiration 
rate,  though  it  was  noticed  that  the 
breathing  became  slower  and  the  pulse 
slower  and  fuller  as  in  natural  repose. 
No  disagreeable  after-effects.  The  head 
was  clear  and  the  stomach  was  unaffected; 
the  patients  generally  had  an  appetite 
for  breakfast.  No  constipating  effect. 
The  kidneys  acted  rather  more  freely 
than  usual.  My  colleague,  Dr.  Ernest 
Laplace,  to  whom  I  gave  some  of  the 
drug  for  trial  at  the  Philadelphia  Hos- 
pital, writes  as  follows: 

"  I  have  given  somnal  a  fair  trial  upon 
six  patients  at  the  Philadelphia  Hospital. 
In  no  case  were  the  patients  told  what 
was  given  them,  so  outside  of  the  bare 
possibility  of  the  patients'  falling  asleep 
through  natural  causes,  somnolence  was 
brought  on  by  the  drug.  It  was  admin- 
istered in  a  solution  of  tinct.  zingiberis, 
in  half-teaspoonfnl  doses,  and  was  found 
palatable. 

"Administered  at  4  p.  m.,  at  a  moment 
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when  patients  were  not  generally  asleep, 
in  four  cases  sleep  came  on  within  half 
an  hour,  which  lasted  from  five  to  eight 
hours;  the  two  other  cases  showed  no 
effect  from  the  drug.  It  is  their  habit 
to  get  at  least  gr.  i  of  morphine  sulph. 
to  put  them  asleep  every  night,  as  they 
are  sufferers  from  intractable  malignant 
growth. 

"In  no  case  was  there  any  noticeable 
after-effect. 

"I  have  not  formed  any  opinion  upon 
the  length  of  time  that  the  drug  could 
be  used  daily  upon  the  same  patient. 

"To  this  I  might  add  that  no  depres- 
sion of  the  normal  temperature  was 
noticed  in  any  case  in  my  hands,  and 
thus  far  I  have  not  used  it  in  pyrexia." 

TherapetUie  Application, — The  effects 
of  somnal  in  producing  natural  sleep 
suggested  its  use  in  insomnia.  The 
first  case  in  which  I  used  it  was  in  a 
patient  suffering  with  acute  alcoholism, 
who  had  been  under  treatment  for  a 
fortnight  in  an  institution  where  he  had 
a  free  supply  of  liquor,  and  he  came  out 
rather  worse  than  he  went  in.  He  was 
39  years  of  age,  very  tremulous,  and 
■coidd  not  sleep,  or  if  he  dozed  off  would 
immediately  waken  up.  I  gave  him,  at 
^bout  3  p.  M.,  thirty  minims  of  somnal 
i(or  rather  a  drachm  of  a  mixture  of 
equal  parts  of  somnal  and  whiskey),  well 
diluted,  and  went  into  an  adjoining 
room  to  speak  to  an  attendant.  Upon 
my  return  I  was  surprised  to  find  him 
fast  asleep,  although  I  had  not  been 
away  from  him  more  than  fifteen  min- 
utes. He  slept  for  four  hours,  and  then 
was  able  to  take  something  to  eat.  At 
ten  o'clock  he  had  another  dose  and  he 
slept  until  seven  the  next  morning,  hav- 
ing waken  up  once  only  during  the 
night  and  insisted  upon  having  another 
dose,  and  immediately  after  taking  it 
he  fell  asleep  again.  The  next  night  he 
was  given  a  double  dose  at  10  p.  m.,  and 
he  slept  all  night  without  wakening. 
No  bad  effects  were  observed.  The 
somnal  was  given  for  four  nights,  when 
he  was  so  nearly  well  that  it  was  sus- 


pended, as  he  had  had  good  natural 
sleep  at  night  and  seemed  quite  restored. 
Alcohol  was  positively  prohibited,  the 
only  substitute  allowed  being  Elixir  of 
Cocoa  and  Camellia  (P.  D.  &  Co.),  in 
tablespoonful  doses,  in  which  it  is  true 
there  was  a  small  amount  of  alcohol, 
which  was  quite  infinitesimal  when  com- 
pared with  what  he  had  been  using, 
Somnal,  therefore,  acts  well  as  a  hyp- 
notic in  acute  alcoholism  as  a  tranquillizer 
and  hypnotic. 

In  a  case  of  neuralgia  of  the  bowels 
(visceral  neurosis  of  AUbutt),  where  the 
patient  had  a  sleepless  night,  a  dose  of 
twenty  minims  relieved  nausea  and  pain, 
and  the  patient  fell  asleep. 

In  syphilitic  headache  and  insomnia, 
somnal  in  moderate  doses  failed  to  pro- 
duce   sleep,      which     was     afterwards 
secured  by  potassium  bromide  and  iodide 
and  antipyrine. 

In  cases  of  insomnia,  f retfulness,  and 
restlessness  in  young  children,  somnal 
with  mint  water  and  syrup,  offers  better 
results  than  opiates,  and  is  much  safer. 
The  same  remark  probably  applies  to 
the  use  of  somnal  in  acute  pneumonia, 
but  I  have  not  been  able  to  confirm  this 
yet  by  actual  trial.- 

Without  furthur  going  into  detail  it 
may  be  stated  in  conclusion  that  somnal 
acts  as  a  hypnotic,  but  instead  of  depres- 
sing the  system  as  chloral  does,  it 
slightly  stimulates  the  gastric  mucous 
membrane,  relieves  nausea  and  pain, 
improves  the  appetite,  increases  secre- 
tion (probably),  does  not  cause  consti- 
pation. The  circulation,  respiration,  and 
temperature  are  not  notably  depressed 
after  its  administration.  No  disagreeable 
after-effects  have  been  observed.  As  it 
is  rapidly  eliminated  from  the  body  it 
may  be  administered  each  night  for  a 
number  of  days  without  any  obvious 
ill-effects.  It  acts  very  much  like  chloral, 
but  is  more  pleasant  to  take  and  not  so 
depressing  in  its  effects  upon  the  nervous 
system  and  the  circulation. 
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CASE  OF  NERVOUS  DISEASE  OF 

STUMP. 

BY   WILLIAM   P.    HUTCHINSON,   M.  D., 
PROVIDENCE,   B.  I. 

NERVOUS  disease  of  stumps  ac- 
companied \>j  illusions  are  of 
sufficient  rarity  among  medical  records 
to  warrant  publication  of  every  case, 
especially  when  the  details  are  as  com- 
plete and  well  authenticated  as  in  this. 

Weir  Mitchell  savs:  "these  maladies 
have  been  almost  entirely  neglected," 
And  in  my  own  experience  and  searching 
I  have  b^n  unable  to  find  anything  of 
value  upon  the  subject  outside  of  that 
author's  book. 

The  curious  phenomena  attendant 
upon  and  following  amputations  of  large 
limbs  have  thus  far  received  such  small 
attention,  and  opportunities  for  their 
study  are  so  infrequent,  that  I  have  fol- 
lowed them  in  this  case  with  close  care 
and  great  interest,  increased  by  the 
chance  for  minute  study  of  nerves  in- 
volved that  was  afforded  me. 

August  2nd,  1889,  I  was  summoned 
to  a  consultation  at  Osterville,  Mass., 
by  Dr.  T.  R.  Clement,  of  that  place,  in 
the  case  of  Mrs.  C,  of  the  same  vil- 
lage. Arriving,  the  following  history 
was  recounted  by  the  doctor. 

On  the  16th  of  October,  1888,  Mrs. 
C,  accompanied  by  her  husband  and 
two  friends,  started  for  a  drive  about 
three  o'clock  p.m.,  and  shortly  after 
four  had  occasion  to  cross  a  railway  line. 
by  one  of  those  inexplicable  oversights 
that  occur  now  and  then,  no  look-out 
was  kept,  and  the  carriage  was  struck 
by  an  approaching  locomotive,  with  the 
result  of  death  upon  the  spot  to  the 
husband  and  one  finend,  more  or  less 
flerious  injury  to  the  other  two  and  the 
following  hurts  to  Mrs.  C. 

Her  right  arm  was  crushed  off  just 
above  the  elbow,  back  and  hips  severely 
bruised,  and  she  received  severe  general 
shock  from  being  dragged  some  distance 
by  the  engine  before  it  could  be  stopped. 


She  was  immediately  carried  to  the 
Massachusetts  General  Hospital  at  Bos- 
ton, some  seventy-five  miles  distant 
where  the  arm  was  amputated  the  same 
evening.  She  rallied  well,  and  returned 
to  her  home  in  two  weeks  with  the 
stump  completely  healed. 

She  soon  got  about  again  and  began 
going  out  of  the  house,  calling  on 
friends,  going  to  church,  etc.,  notwith- 
standing that  at  times  the  stump  gave 
her  much  pain  of  a  neuralgic  nature. 
She  then  began  to  grow  worse,  and  this 
condition  increasing,  it  was  thought  best 
to  resect  the  median  nerve,  which  opera- 
tion was  performed  by  Dr.  Richardson, 
of  Boston,  on  the  24th  of  May,  1889. 
The  section  gave  but  little  relief  and 
that  for  a  short  time  only,  pain  soon 
returning  as  severely  as  before.  The 
wound  healed  kindly  in  less  than  twenty 
one  days,  at  which  date  stump  neuralgia 
was  about  as  bad  as  before. 

I  was  summoned  in  consultation  by 
Dr.  Clement,  found  the  condition  of 
things  as  stated,  and  believing  that  much 
good  would  result  from  the  systematic 
use  of  galvanism,  I  recommended  that  a 
fifty  volt  battery  be  placed  in  her  house 
and  a  current  averaging  twenty-five 
m.  a.  be  passed  through  the  stump  in 
line  with  the  nerves  for  half  an  hour 
twice  daily.  Relief  followed,  but  it  was 
by  no  means  permanent,  and  pain  soon 
returned  so  severely  that  morphine  had 
to  be  used. 

Sept.  6th,  1889,  Dr.  Clement  resected 
four  inches  of  the  ulnar  nerve,  the  ope- 
ration completely  relieving  pain  for  two 
weeks,  when  it  gradually  returned,  and 
she  was  then  placed  under  my  care  in 
Providence,  R.  I.  While  here,  system- 
atic faradisation  was  employed  twice 
daily,  one  pole  upon  the  cervical  plexus, 
the  other  moved  up  and  down  the  stump 
and  across  its  end. 

Pain  in  the  hand  and  forearm  was 
quite  controlled  b}"  the  induced  cur- 
rent, and  to  use  her  own  expression, 
when  the  circuit  was  closed  she  could 
feel  the  fingers  straighten  out,  the  wrist 
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unbend  and  the  forearm  extend.  She 
grew  strong  enough  to  go  on  the  stroets 
and  enjoy  herself,  and  returned  home 
after  a  week,  hopeful  and  in  a  fair  con- 
dition. But  this  improvement  did  not 
persist.  As  soon  as  she  was  in  the  quiet 
of  the  country,  she  became  rapidly 
worse,  but  by  dint  of  strenuous  effort 
kept  about  for  some  time,  made  calls  and 
superintended  the  making  of  several 
articles  of  clothing.  At  Christmas  she 
took  to  her  bed  and  has  never  left  it 

since. 

Saturday,  the  17th  of  May,  1890,  I 
was  again  summoned  to  Osterville,  and 
the  ulnar  nerve  was  resected  the  second 
time,  close  to  the  plexus.  The  nerve 
measured  half  an  inch  in  diameter,  two 
inches  long,  of  the  consistence  of  tendon, 
and  had  assumed  the  shape  of  the  spinal 
cord,  with  four  pillars  and  two  dividing 
grooves. 

During  the  operation,  the  astonishing 
fact  was  revealed  that  not  a  trace  was 
left  of  either  the  brachial  artery,  the 
median  nerve,  the  cutaneous  nerve,  any 
blood  vessel  except  capillaries,  or  any 
muscular  tissue  whatever.  The  stump 
was  composed  entirely  of  adipose,  ap- 
parently nourished  by  vessels  from  the 
skin. 

I  regret  to  say  that  only  temporary 
relief  was  afforded  by  this  operation,  a 
result  that  was  certain  when  it  was  dis- 
covered that  the  sclerosis  and  enlarge- 
ment extended  into  the  plexus  beyond 
reach.  For  a  few  days,  the  pain  was 
modified,  but  not  sufficiently  so  at  any 
time  to  allow  the  patient  to  get  up. 

Her  present  condition  is  that  of  a  per- 
son so  prostrated  by  sheer  pain  as  to  be 
incapable  of  exercising  sufficient  will 
power  to  rise  from  bed,  although  there 
is  no  other  disease  than  that  of  the 
injured  nerve. 

In  the  course  of  study  of  the  case,  the 
following  observations  were  made  which 
seem  to  me  to  be  of  value  as  contribu- 
tions to  the  literature  of  the  subject. 

Sense  of  touch  has  never  been  im- 
paired in  the  stump.     It  is  to-day  and 


has  been  always  hypersensitive,  and  thifiF 
undue  sensitiveness  does  not  vary  with 
meteorological  changes,  winter  cold  and 
summer  heat  being  alike  impotent  to 
relieve  or  make  it  worse. 

The  only  motor  phenomena  noticed  in 
the  stump  have  been  spasmodic  or  con- 
vulsive twitching,  occasionally  annoying 
or  even  painful.  These  movements  are 
readily  induced  by  handling  the  stump, 
no  matter  how  slight  the  touch  may  be. 

The  patient  is  sensible  of  the  existence 
of  the  entire  limb,  complaining  now  and 
then  of  pain  in  elbow  and  forearm. 

The  hand  itself  is  sensitive  over  its 
whole  surface.  It  does  not  assume  any 
position  permanently.  Sometimes  it  is, 
as  she  expresses  it,  twisted  backwards, 
at  others  the  fingers  are  clinched  into 
the  palm,  and  again  the  forearm  is  sharply 
flexed  upon  the  stump.  At  this  writing, 
they  are  extended  at  right  angles  with 
the  stump,  palmar  side  of  the  hand 
downward,  thumb  and  index  finger  spread 
out,  and  the  other  fingers  clinched  into 
the  palm  so  as  to  cause  acute  pain. 

There  is  distinct  sensation  of  the  hand 
being  attached  to  the  wrist,  not  to  the 
stump,  as  was  the  case  with  one  or  two 
of  Dr.  Mitchell's  cases. 

There  is  no  difference  from  normal 
insensitiveness  to  heat  and  cold,  tests  of 
ice  and  hot  water  having  been  applied 
with  negative  results. 

'July  5th,  I  visited  Mrs.  C.  again,  and 
found  some  improvement.  There  is 
distinctly  less  pain  when  she  comes  out 
from  narcotism,  and  her  general  health 
is  good  in  spite  of  the  morphia,  of  which 
she  is  taking  about  three  grains  daily. 
The  chief  danger  at  present  seems  to  be 
from  opium  habit,  so  firmly  established 
that  there  will  probably  be  much  diffi- 
culty in  subduing  it,  especially  as  it  is 
developing  a  hysterical  state,  wherein 
stubbomess  is  a  prime  factor. 

The  result  is  still  very  doubtful,  but 
I  am  not  hopeless,  although  I  have 
never  known  of  a  similar  case  cured. 
Sclerosis  of  the  ulner  nerve  having  ex- 
tended into  the  plexus,  further  surgical 
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interference  is  probably  uselese,  and  it    R.  I.,  for  the   sections   from   which   I 
«enis  as  if  any  future  gain  can  only    made  the  drawings  accompwiying  it. 
be  accomplished  by  nature. 

REPORT  ON  THE  CAUSE  OF  THE 

RECENT  OUTBREAK  OF 

TYPHOID  FEVER  IN 

WATERBURY. 

Hade  to  the  Connectlout  Stete  Boud  of  Health, 
I  BY   HEBBBBT   K.   8H1TM,   H.D. 

~^N  the  twenty-fifth  of  June,  1890,  Dr. 
Lindsley,  the  Secretary  of  the 
State  Board  of  Health,  received  a  com- 
munication from  Dr.  Frost,  Health 
Officer  of  Waterbury,  informing  him  of 
an  outbreak  of  typhoid  fever  in  that 
city,  and  requesting  the  assistance  of  the 
State  Board  in  ascertaining  the  cause. 
—  Dr.  Ijindsley  requested  me  to  undertake 

an  investigation,  and  on  the  following 
day  I  accompanied  him  atid  Dr.  Good- 
win, another  member  of  the  State  Board, 
to  Waterbury  to  begin  the  inquiry. 

We  were  informed  that  of  the  cases 
then  known,  a  considerable  number  had 
'  occurred  in  houses  supplied  with  milk 

from  one  dealer,  who  drew  a  consider- 
able part  of  his  supply  from  a  dairy  farm 
on  which  there  had  been  three  cases  of 
typhoid  fever.   Immediately  on  learning 
this,  on  June  23d,  the  Health  Officer 
had  stopped  the  sale  of  the  milk  of  this 
dealer,  and  had  been  not  a  little  criti- 
cized for  so  doing.     Because  of  the  sud- 
I  have  made  a  careful  microscopic    dcnuess  of  this  outbreak,  and  its  appar- 
atudy  of  both  median  and  ulnar  nerves,    ent  connection  with  a  special  milk  supply, 
and  have  not  found  a  single  nerve  cell    it  was  decided  to  make  a  thorough  in- 
in  either,  both  being  transformed  into    vestigation. 

fibrous  cords,  with  numerous  fat  glob-  Waterbury  is  a  city  of  about  33,000 
ules,  so  dense  that  they  felt  like  speci-  inhabitants,  situated  in  the  Naugatuok 
mens  that  had  undergone  hardening  for  Valley,  at  the  junction  of  the  Naugatack 
.section.  It  is  probable  that  lack  of  and  a  small  stream,  Mad  River.  The 
nerve  supply  was  the  cause  of  the  trans-  city  is  mostly  on  the  east  side  of  the 
formation  of  normal  structures  into  Naugatuck,  but  extends  also  somewhat 
adipose,  allnded  to  before.  to  the  west  of  it,  and  to  the  south  of 

I  wish  to  express  my  obligations  to    Mad  River.    The  soil  of  Waterbury  is 
ray  friend  Dr.  Clement  formany  of  the    sand,  gravel  and  light  loam,  which  is 
notes  used  in   the  preparation   of  this    generally  deep,  but  in  some  places  the 
tide,  and  to  Dr.  Swarts,  of  Providence,     underlying  granite  and  schistose  rocks 


22 


WEN-  NEGLAND    MEDICAL    MONTHIY, 


come  nearly  or  quite  to  the  surface.  The 
surface  rises  rapidly  from  the  river  to 
the  hills  on  the  east  and  west.  A  por- 
tion of  the  city  about  the  public  green 
was  formerly  swampy,  and  has  been 
filled  in,  but  generally  there  is  good 
surface  drainage  and  a  deep  and  dry 
subsoil. 

SEWAGE   DISPOSAL. 

The  rapid  growth  of  the  ciity  has  led 
to  the  erection  of  many  houses  in  un- 
sewered  districts  ;  and  although  sewer 
construction  has  been  pushed  rapidly 
during  the  last  few  years,  and  the  sewer 
system  is  now  quite  complete,  except  in 
outlying  districts,  there  are  many  houses 
without  sewer  connections.  Mr.  Whit- 
lock,  the  acting  engineer,  to  whom  I  am 
indebted  for  many  courtesies,  estimates 
that  about  one-half  the  inhabitants  use 
the  sewers.  The  sewera  are  so  arranged 
that  they  discharge  into  the  Naugatuck 
River  between  Bank  Street  and  Mad 
River,  at  points  unfortunately  too  far 
within  the  city  limits.  It  is  thus  seen 
that  the  sewage  of  about  half  the  people 
is  emptied  into  the  Naugatuck  in  the 
southern  part  of  the  city,  and  the  rest  is 
disposed  of  in  vaults  and  cesspools. 

WATER  SUPPLY. 

Water  is  supplied  from  the  city  water 
works,  chiefly  from  two  collecting  and 
one  distributing  reservoir  situated  about 
three  miles  to  the  southeast  of  the  city. 
But  in  the  northern  part  of  the  town  is 
another,  the  Cooke  Street  reservoir,  fed 
in  part  by  springs  and  from  a  small  col- 
lecting area,  but  chiefly  from  the  East 
Mountain  reservoirs.  The  Cooke  street 
reservoir  supplies  the  houses  on  the  hill 
near  it,  but  is  held  chiefly  as  a  reserve 
supply.  Wells  are  to  be  found  in  con- 
siderable numbers,  and  are  still  used. 

THE   FEVER   CASES. 

The  data  concerning  the  cases  of 
tpphoid  fever  were  mainly  obtained 
from  the  physicians  of  the  city,  to  whom 
my  thanks  are  due  for  their  uniform 
courtesy.  Whenever  it  seemed  desir- 
able, the  data  thus  obtained  were  sup- 


plemented by  visits  to  the  infected 
houses.  Because  of  the  nature  of  this 
disease,  exact  dates  cannot  be  assigned 
to  the  time  of  invasion  in  each  case  ;  in 
some  cases  the  date  given  is  the  time 
when  the  physician  was  first  called,  in 
others  it  is  the  time  when  the  patient 
was  first  confined  to  bed. 

According  to  the  death  records  on  the 
Town  Registrar,  there  were  five  deaths 
from  typhoid  fever  during  the  first  five 
months  of  the  year ;  during  June  there 
were  six  ;  and  also  six  during  July  up  to 
the  25th.  The  total  number  of  cases 
during  these  months  I  have  no  means  of 
ascertaining  ;  but  as  there  was  a  sudden 
outbreak  of  cases  during  June,  I  con- 
fined mv  attention  to  them.  There  were 
reported  as  occurring  during  June  fifty 
new  cases  in  thirty -five  houses,  the  first 
case  on  the  8th  and  the  last  on  the  30th. 
They  were  distributed  as  follows  : 

Date  in  June,        8-10,    11-15,    16-20,    21-2S,    86^. 
No.  of  cases,  8        16        10         11        10 

House  Invasions,    8       10         7  9         6 

There  were  a  few  cases,  perhaps  six^ 
that  came  to  my  notice  as  occurring 
during  July.  They  were  not  investi- 
gated, and  there  were  probably  very  few 
more  than  these.  There  was,  therefore,, 
a  sudden  outbreak  of  cases  in  the  last 
two-thirds  of  June,  the  majority,  or 
twenty-eight  cases  in  nineteen  houses^ 
being  in  the  middle  third. 

Of  the  ten  houses  in  which  there  were 
more  than  one  case,  the  dates  assigned 
were  as  follows  :  house  (a),  cases  ill  on 
June  16th  and  22d  ;  (6),  15th,  20th  and 
22d;  (c),  12th  and  15th;  (d\  19th  and 
20th  ;  (e),  8th,  11th  and  14th  ;  (/),  10th 
and  12th;  (^f),  12th,  16th  and  28th; 
(A),  11th  and  15th  ;  (t),  22d,  28th  and 
29th  ;  C/)>  25th  and  29th. 

These  dates  cannot  be  accepted  as 
exact,  as  already  stated  ;  but  they  surely 
indicate  that  few  of  these  cases  are  ta 
be  regarded  as  secondary,  receiving  the 
contagium  from  a  first  case  in  the  same 
house,  since  in  but  one  case  is  the  inter- 
val as  great  as  the  usually  accepted 
period  of  incubation,  ten  to  fourteen 
days.     In  that  case  the  time  from  the 
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first  to  the  last  case  is  sixteen  days,  The 
evidence  rather  is  that  the  method  of 
infection  was  such  that  the  contagium 
was  received  on*  or  about  the  same  time, 
the  fever  developing  synchronously  in 
diverse  parts  of  tne  city  in  several 
instances. 

In  location,  five  cases  were  somewhat 
beyond  the  southwestern  limits  of  the 
city ;  the  others  were  distributed  through 
the  four  wards,  with  rather  more  in  the 
second  and  third  than  in  the  first  and 
fourth.  In  one  street.  South  Willow, 
there  were  eleven  cases  in  six  adjoining 
houses,  one  house  being  vacant.  In  five 
instances  there  were  cases  in  two  or  three 
houses  on  the  same  street,  but  these 
streets  were  not  close  together. 

It  is  significant  of  some  far  reaching 
method  of  infection  that  there  should  be 
such  a  considerable  number  of  cases  sud- 
denly developed  in  the  month  of  June, 
in  which  month  this  fever  is  much  less 
common  in  this  region  than  in  the  early 
fall.  The  history  of  the  spread  of 
typhoid  fever  is  such,  that  for  the 
explanation  of  an  outbreak  of  this  kind, 
one  is  led  first  to  investigate  the  sewer 
connections  between  infected  localities, 
the  water  supply  and  the  milk  supply 
In  following  up  these  suggestions,  it  was 
found  that  of  the  total  number  of  house 
invasions  eleven  were  on  unsewered 
streets  and  twenty-four  were  on  sewered 
streets  ;  the  house  connections  in  each 
case  were  not  ascertained.  The  develop- 
ment of  cases  in  the  two  classes  were 
simultaneous  In  several  instances.  On 
the  street  before  referred  to,  in  which 
there  were  five  invasions  in  six  houses, 
it  was  asceitained  that  there  were  two 
sewers,  an  old  and  a  new  one,  which 
joined  one  another  about  a  block  below 
these  houses.  Three  of  the  houses  were 
connected  with  the  new  and  two  with 
the  old  sewer. 

On  account  of  the  intersection  of  the 
city  by  the  Nagatuck  River,  there  are 
distinct  systems  of  sewers  in  the  separ- 
ated portions.  The  eastern,  and  much 
the  larger  portion  of  the  city,  contained 


the  larger  number  of  infected  houses, 
but  there  were  seven  on  the  other  side. 
These  facts  do  not  support  the  view  of 
the  dissemination  of  the  contagium  by 
means  of  sewers. 

With  regard  to  the  water  supply, 
there  were  three,  or  probably  four  cases, 
in  the  limited  area  supplied  by  the  Cook 
Street  reservoir.  The  wide  distribution 
of  the  other  cases  excludes  the  view  that 
the  water  pipes  in  the  city  had  received 
the  contagium  from  contaminated  soil 
by  reason  of  leaks,  as  has  been  found  to 
be  the  case  in  some  epidemics,  unless,, 
indeed,  the  contamination  had  occurred 
in  the  chief  main  or  at  the  reservoirs  ; 
and  as  no  cases  were  known  so  situated 
as  to  have  caused  such  contamination, 
this  view  could  not  be  entertained.  The 
character  and  surroundings  of  the  East 
Mountain  reservoirs  are  familiar  to  me, 
on  account  of  this  supply  having  been 
one  of  those  regularly  examined  during 
the  last  year  by  order  of  the  Board  of 
Health.  The  following  are  the  results 
of  analyses  of  the  reservoir  water  taken 
at  dates  just  before  and  during  this  out- 
break, and  copied  from  the  records  of 
the  State  Board  on  the  work  done  under 
their  direction  on  the  pollution  of  rivers. 
When  compared  with  the  normal  waters 
of  this  section,  they  show  no  evidence  of 
animal  contamination. 

May  21.    June  20. 


Residue  on 
Evaporation, 
Total,    -       30.5 
Volatile,       8.0 

Chlorine,  com- 
bined,       -       2.25 

Nitrogen  of 
FreeAmmon.,  0.Q24 

Nitrogen  of  Al- 
buminoid Am- 
monia,      -       0.176 

Nitroiren  of  Ni- 
trates,      -       0.08 

Nitrogen  ot  Ni- 
trates,      -       0. 

Number  of  Bac- 
teria, aver- 
age of  five 
samples,        331. 


30. 
10. 

* 

2.13 
0.046 


0.172 


0.00 


parts  per  million.. 


*fc 


0. 


420.       er  cubic  centimeter. 


MILK   SUPPLY. 

Concerning  the  milk  supply,  the  fol- 
lowing facts  were  learned :  Of  the 
thirty-iive   house   invasions,   with   fifty 
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cases,  twenty-six  houses,  with  forty-ohe 
cases,  were  identified  by  a  certain  milk 
dealer  as  houses  occupied  by  families 
which  he  had  supplied  with  milk  at  or 
just  before  the  time  of  the  outbreak. 
This  number  includes  all  houses  in  which 
more  cases  than  one  were  reported  ;  also 
the  South  Willow  Street  houses,  and  all 
others  in  which  cases  occurred  in  houses 
adjoining  one  another  or  very  near 
together. 

Of  the  remaining  nine  houses,  contain- 
ing nine  cases,  one,  No.  24,  will  be  men- 
tioned in  another  connection.  Another, 
No.  31,  was  taken  ill  on  June  21st,  in  an 
unsewered  house,  no  case  in  the  vicinity, 
and  no  cause  could  be  given  by  the  rela- 
tives. Had  drunk  much  milk,  which 
was  supplied  to  the  family  by  two  milk- 
men, one  of  whom  had  obtained  milk 
regularly  from  the  dealer  mentioned 
above.  No.  22  was  taken  ill  on  June 
1 4th,  tw^o  weeks  after  eating  a  little  ice 
cream  made  from  cream  furnished  by  the 
same  dealer.  The  dealer  was  quite  cer- 
tain that  the  cream  used  could  not  have 
come  from  an  infected  source,  and  the 
case  may  be  a  doubtful  one,  but  no 
other  source  of  infection  could  be  found. 
In  this  connection  it  may  be  mentioned 
that,  as  shown  by  the  work  of  Prudden 
and  others,  typhoid  bacilli  may  retain 
their  vitatility  a  long  time  when  frozen. 
Of  the  six  cases  remaining,  one,  No.  60, 
was  reported  late,  and  has  not  been 
investigated ;  of  the  other  five,  none  had 
had  any  of  the  milk  of  this  route.  No. 
33  was  a  youth,  ill  on  June  19th,  in  an 
unsewered  house,  four  numbers  distant, 
on  the  same  side  of  the  street,  from  a 
house  in  which  the  Registrar  reported  a 
death  from  typhoid  fever  on  May  20th, 
and  within  about  a  block  of  a  house  in 
which  another  death  had  occurred  on 
January  28th.  No.  17  was  a  boy,  liv- 
ing in  the  south  part  of  the  city,  ill  on 
June  I4th  ;  no  cause  could  be  ascertain- 
ed, except  that  he  had  been  swimming 
in  the  Naugatuck.  As  above  stated,  a 
part  of  the  sewage  is  emptied  into  the 
Naugatuck  at  Bank  Street,  and  as  there 


was  fever  in  the  city  during  the  last  of 
May,  it  is  possible  that  the  case  origin- 
ated in  this  way.  No.  32  was  a  woman, 
ill  June  21st,  in  a  aewered  house,  no 
other  case  in  house  or  neighborhood. 
No.  43  was  a  man,  ill  June  2'/th,  in  a 
sewered  house  ;  two  other  cases  on  the 
same  street,  some  distance  away ;  had 
used  spring  water  which  was  believed  to 
be  pure.  No.  25  was  a  woman,  ill  June 
28th,  in  an  unsewered  house,  no  other 
cases  in  the  immediate  neighborhood  ; 
milk  came  from  a  single  cow,  at  a  place 
of  which  it  was  reported  that  there  had 
been  a  case  several  months  ago ;  this 
was  not  further  investigated. 

The  houses  supplied  by  this  dealer 
were  widely  distributed  within  the  city 
limits,  and  beyond  them  in  a  southwest- 
erly direction  ;  but  he  probably  supplied 
not  more  than  four  per  cent,  of  the 
people  of  the  city.  When  it  is  seen  that 
in  this  scattered  route  there  occurred  so 
large  a  proportion  of  the  fifty  cases 
occurring  within  a  period  of  twenty-two 
days,  as  is  above  stated,  the  evidence  is 
ve^  convincing  that  in  the  milk  supply 
lay  the  cause  of  the  outbreak. 

The  statistics  of  the  ages  of  the  cases 
have  some  etiological  significance.  They 
are  as  follows : 

AOK  IN  YSAR8. 

10  and  under,   11-15  16-20  21-25  2B^  31-85.    Over  35 
No.  cases,  9        14       13       10        5        4  5 

The  usual  predominance  of  cases  in 
the  decade  16-25,  twenty-three  cases  is 
observed ;  but  the  unusual  number  be- 
low 10,  in  spite  of  the  le.^sened  suscepti- 
bility at  this  age,  is  of  interest  in  con- 
nection with  the  greater  use  of  milk  by 
children.  The  ages  were  :  one  of  4, 
four  of  6,  two  of  8,  and  two  of  9. 

THE   SOURCE   OF   THE   MILK. 

This  dealer  had  daily  about  600 
quarts,  of  which  he  retailed  somewhat 
over  400  ;  it  came  from  nine  farms  in 
the  adjoining  town  of  Middlebury,  but 
chiefly  from  three.  Several  of  the 
places  were  visited ;  but  as  it  was  quickly 
ascertained  from  the  physicians  practic- 
ing in  the  vicinity  that  no  typhoid  fever 
was  known  to  exist  except  on  one  farm, 
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my  attention  was  especially  directed  to 
that  one.  This  fsirm  supplied  daily 
nboat  160  quarts  of  milk,  from  cows 
which  were  to  all  appearances  in  good 
condition,  though  an  expert  inspection 
was  not  considered  necessary,  as  there 
is  no  connection  known  between  typhoid 
fever  and  any  bovine  disease.  On  this 
farm  there  had  been  three  cases  of 
typhoid  fever,  the  farmer,  his  daughter, 
and  the  farm  hand.  The  farmer's  house 
is  situated  on  land  somewhat  higher  than 
the  bam,  and  separated  from  it  by  a 
pubUc  road.  The  milk  intended  for  sale 
was  not  taken  to  the  house,  nor  were  the 
cans,  which  were  washed  on  fair  days 
in  front  of  the  barn  with  water  drawn 
from  a  faucet  in  the  milk-room ;  and  on 
ndny  days,  so  it  was  stated,  they  were 
washed  in  the  milk-room  or  adjoining 
room.  What  is  called  the  milk-roon  is 
a  part  of  the  bam  building,  opening  by 
a  door  on  one  side  into  the  cow  stable, 
and  on  the  other  into  the  bamyard.  In 
one  corner,  on  the  barnyard  side,  was  a 
tank,  supplied  with  water  from  a  faucet, 
in  which  the  cans  were  placed  to  cool 
the  milk.  The  cans  standing  in  this 
tank,  with  the  covers  tipped  so  as  to 
leave  the  openings  partly  uncovered, 
were  so  situated  as  to  receive  any  dust 
which  might  be  stirred  up  by  wind  blow- 
ing through  the  milk-room.  At  the 
time  of  the  first  and  second  visits,  the 
barnyard  was  very  foul  from  the  accu- 
mulation of  manure,  which  had  not  been 
removed  for  many  weeks,  owing  to  the 
farmer's  illness.  The  bamyard  was  not 
drained,  portions  of  the  yard  being  so 
depressed  as  to  retain  water  and  satur- 
ated manure  several  inches  in  depth.  It 
is  unfortunately  true  that  the  above  de- 
scription would  apply  to  the  cow  yards 
of  many  other  dairy  farms  in  Connecti- 

The  water  supplies  of  the  farm  were 
two :  a  well  which  had  not  been  used 
this  year,  and  a  spring  situated  about 
1200  feet  back  of  the  house,  and  on 
higher  land,  and  surrounded  by  pasture 
land.     The  spring  was  not  in  good  con- 


dition, since  it  was  uncovered,  and  the 
numerous  cattle-tracks  about  indicated 
that  it  was  not  sufficiently  protected  to 
preserve  its  purity.  Water  was  con- 
veyed to  the  house  and  bam  through 
new  iron  pipes.  A  chemical  analysis 
of  the  water  was  not  made,  as  I  believed 
that  such  impurities  as  existed  at  the 
spring  would  prevent  any  useful  deduc- 
tions being  drawn  as  to  contamination 
elsewhere.  Samples  for  bacteriological 
examination  were  taken  from  the  tap  and 
the  tank  in  the  milk-room,  but  at  so  late 
a  date,  the  second  visit,  June  28th,  that 
it  seemed  unlikely  that  information  of 
much  value  would  be  gained.  These 
samples  were  submitted  to  Dr.  T.  G. 
Lee,  of  the  Yale  Medical  School,  who 
reported  that  he  was  unable  to  find  the 
bacillus  typhosus. 

The  history  of  the  first  two  cases  of 
fever  on  the  farm  is  as  follows:  the 
sarmer  became  ill,  took  to  bed,  on  May 
2d,  and  was  confined  lor  somewhat  over 
eight  weeks.  Early  in  the  illness  the 
stools  were  not  disinfected,  but  later 
they  were,  with  bichloride  of  mercury, 
and  properly  buried.  The  origin  of  this 
case  is  unknown,  but  he  was  frequently 
in  Waterbury,  where  fever  existed. 
Previous  to  his  illness  there  was  no 
typhoid  fever  in  Middlebury.  The  case 
had  been  attributed  to  infection  from 
material  from  an  old  cesspool,  which  had 
been  dug  out  in  forming  the  cellar 
under  a  new  extension  of  the  house  ;  but 
this  origin  is  very  unlikely,  as  it  had 
been  done  several  months  before,  and 
especially  because  there  had  been  no 
previous  case  of  fever  known  in  either  of 
the  houses  on  the  farm,  certainly  not 
fqr  thirty-five  years,  as  I  was  assured  by 
Dr.  Marcus  DeForest,  who  has  accurate 
knowledge  of  the  sanitary  history  of  the 
town. 

The  farm  hand,  aged  27,  took  to  bed 
on  June  7th  ;  on  the  9th  he  was  taken 
to  the  Waterbury  Hospital,  where  he 
died  on  the  18th.  At  the  Hospital  he 
stated  that  he  had  been  ill  more  than  a 
week  before  giving  up,  but  had  kept  at 
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work,  as  it  seemed  necessary  to  do. 
During  this  period  and  before,  he  had 
taken  part  in  the.  milking  and  in  the 
care  of  the  cans.  It  would  have  been 
very  undesirable  to  have  had  this  done 
even  by  a  person  fully  aware  of  the  dan- 
gers of  infecting  the  milk,  and  taking 
every  precaution,  and  this  was  certainly 
not  the  case  here.  For  during  this 
period,  as  had  been  his  habit,  he  defecated 
in  the  cow  stables,  throwing  the  stools 
into  the  barnyard,  thus  infecting  the 
mass  of  material  there.  Even  if  the 
contagium  did  not  greatly  multiply  here, 
and  the  conditions  would  seem  to  have 
been  favorable  for  it  to  do  so,  it  would 
most  surely  have  been  tracked  about  the 
yard  and  into  the  stable  by  the  cattle  or 
man,  and  there  drying,  have  been  dis- 
seminated as  dust.  Without  formulating 
any  particular  hypothesis  as  to  just  how 
the  milk  became  infected,  it  is  easy  to 
see  that  the  situation  was  pregnant  with 
possibilities.  It  must  be  remembered 
that  gross  contamination  was  not  neces- 
sary, since  it  has  been  abundantly  shown 
that  the  specific  contagium  of  typhoid 
fever,  excreted  in  the  stools,  has  ample 
powers  of  self-multiplication;  and  Wolf- 
hdgel,  Seitz  and  Heim  have  recently 
shown  that  milk,  unsterilized  as  well  as 
sterilized,  is  an  excellent  culture  medium 
for  the  bacillus  typhosus.  I  am  informed 
by  Dr.  Lee  that  this  bacillus  will  grow 
readily  at  the  temperature  at  which  these 
cans  stood,  not  below  55^  F. 

On  the  farm,  then,  I  found  fever 
existing,  and  also  special  conditions 
favoring  the  contamination  of  the  milk, 
beginning  sometime  about  the  first  of 
June,  and  of  such  a  nature  as  to  render 
it  probable  that  some  cans  would  be 
infected  and  others  not,  during  a  period 
of  several  days.  That  the  infection  did 
occur  at  this  place  is  shown  to  be  more 
than  probable  from  the  following  con- 
siderations :  the  relation  which  existed 
between  the  milk  aud  the  cases,  as 
alreadv  shown:  that  no  fever  existed  on 
the  farms  from  which  the  milk  came; 
that  owing  to  the  high  price  of  ice,  the 


milk  was  not  carried  during  this  period 
to  the  city  and  stored  over  night  at  the 
dealer's  stable,  but  was  collected  very 
early  in  the  morning,  and  on  reaching 
the  dealer's  place  was  simply  transferred 
to  the  peddlers'  wagons  and  at  once 
distributed,  no  regularity  being  observed 
in  the  direction  in  which  the  cans  from 
this  farm  were  sent.  Furth  er,  it  appears- 
that  case  No.  24,  referred  to  above,  was 
supplied  by  a  dealer  to  whom  milk  had 
been  sold  at  this  farm  about  June  7th,. 
when  his  supply  was  a  little  short.  The 
case  was  a  girl,  ill  on  June  25th  ;  no 
other  cases  in  the  vicinity,  and  no  cause 
could  be  assigned  until  this  connection 
was  discovered.  That  the  infection  took 
place  during  the  first  of  June  is  shown 
by  a  consideration  of  the  )ime  when  the 
cases  were  taken  ill  in  the  city,  as  well 
as  the  time  of  the  third  case  on  the  farm,, 
a  girl,  aged  nine,  ill  on  June  17th ;  it 
was  a  light  case.  Fxcluding  the  cases 
discovered  to  have  no  connection  with 
the  milk  on  this  farm,  and  also  the  pos- 
sible secondary  case  No.  42,  the  table 
before  given  appears  as  follows : 

Date  in  June,    8«-10    11,-15    16r%   51,-25   26,-20 
No.  ofCasas,        3  15  4  10  6 

The  evidence  found  in  this  investiga- 
tion perimts  no  other  conclusion  than 
the  one  that  attributes  the  outbreak  of 
the  fever  to  the  infection  of  the  milk  at 
the  Middlebury  farm.  That  the  cases 
were  not  even  more  numerous  in  the 
families  on  this  route,  is  undoubtedly 
due  to  the  fact  that  only  about  one-quar- 
ter of  the  milk  supplied  came  from  this 

farm. 

To  those  who  are  not  familiar  with 

the  methods  by  which  typhoid  fever  is 
disseminated,  the  explanation  above 
given  may  seem  a  very  unlikely  one,  or 
at  least  this  method  may  seem  to  be  so 
unusual  as  to  be  of  little  practical  impor- 
tance; but  this  is  not  the  case.  At  the 
International  Medical  Congress  of  1881, 
Ernest  Hart,  editor  of  The  Saiiitary 
Recordy  read  a  paper  in  which  he  gave 
a  summary  of  fifty  epidemics  of  thphoid 
fever,  embracing  about  3,500  cases,  due 
to  milk  infection.     These  epidemics  had 
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all  been  the  subjects  of  detailed  investi- 
gation in  England  alone,  during  the 
preceding  eight  years.  Since  this  time 
many  more  cases  have  been  reported  in 
England,  and  undoubtedly  they  have 
occurred  more  frequently  than  has  been 
known  in  our  own  State.  The  conditions 
which  existed  on  the  Middlebury  farm 
were  not  unique:  the  essential  faults  in 
the  arrangements  there  can  be  matched 
on  many  dairy  farms  in  Connecticut,  on 
which  only  the  accident  of  an  initial 
case  of  typhoid  fever  is  wanting  to  make 
them  also  the  foci  of  epidemics. 

In  England,  dairy  farms  are  now  under 
such  inspection  as  generally  leads  to  the 
discovery  and  correction  of  dangerous 
conditions  which  ignorance  or  cupidity 
might  have  allowed  to  exist.  Although 
such  official  inspection  is  not  required  by 
law  in  this  State,  milk  producers  and 
dealers  will  further  their  own  pecuniary 
advancement,  even  if  there  were  no 
other  motive,  by  seeking  for  information 
on  this  subject,  and  by  taking  all  neces- 
sary precautions  to  preserve  the  purity 
of  the  milk  which  they  handle. 

The  following  facts  may  be  mentioned 
as  bearing  on  this  subject.  Cases  of 
typhoid  fever  are  caused  by  iufection 
from  previous  cases;  persons  may  be 
affected  by  this  fever,  and  infect  other 
persona,  without  being  so  ill  themselves 
as  to  be  confined  to  bed,  and  thus  the 
disease  may  exist  among  those  having 
the  care  of  milk,  and  escape  detection. 
The  specific  cause  of  typhoid  fever  is 
chiefly  disseminated  by  means  of  the 
stools.  The  commonest  method  by 
which  milk  is  infected  is  by  means  of 
the  water  used  for  washing  the  cans,  etc., 
the  water  receiving  the  contagium  by 
drainage  from  the  contents  of  privies, 
cesspools,  etc.,  into  wells,  cisterns, 
springs  or  streams.  It  is  therefore  of 
the  highest  importance  that  the  source 
of  water  used  in  daries  should  be  care- 
fully protected.  It  is  to  be  particularly 
noted  that  water  may  be  contaminated, 
even  from  such  sources  as  above  men- 


tioned, without  showing  any  evidence  of 
it  to  the  senses. 

Privies  on  dairy  farms  should  be 
properly  located,  properly  constructed, 
and  properly  cared  for,  and  their  proper 
use  should  be  insisted  on,  because  of 
the  dangers  of  the  direct  contamination 
of  milk  by  those  concerned  in  the  care 
of  it. 


MoR£  Answers  prom  Candidates 
FOR  License  to  Practise  in  Min- 
nesota.— In  the  Lancet  for  Feb.  15 
last,  were  published  extracts  from 
some  of  the  papers  handed  in  at  recent 
examinations  for  license  to  practise  med- 
icine in  this  state.  A  great  deal  of 
attention  was  attracted  to  these  extracts, 
and  the  medical  press  of  the  country 
seized  upon  the  occasion  to  dilate  upon 
the  importance  and  value  of  restricting 
the  practice  of  medicine,  quoting  the 
answers  published  as  evidence  of  some  of 
those  who  would  take  into  their  keeping 
the  health  and  lives  of  the  community. 

There  are  given  below  more  answers 
of  the  same  kind  as  those  published 
before,  but  written  by  another  set  of 
candidates  who  presented  themselves  at 
recent  examinations,  held  by  the  Minne- 
sota State  Board  of  Medical  Examiners. 
It  is  believed  that  too  much  publicity 
cannot  be  given  to  this  matter,  and 
that  the  best  way  to  show  the  importance 
of  medical  practice  acts,  is  to  furnish 
quotations  from  the  answers  of  candi- 
dates; quotations,  which  like  the  follow- 
ing, are  their  own  commentary  upon  the 
qualifications  of  the  writers: 

"  The  glans  penis  passes  through  the 
prostate  gland.  There  is  three  lobes  or 
parts  of  said  gland." 

"  The  testicle  is  a  glandular  body  com- 
posed of  glands  and  vascular  vessels  and 
nerves  and  arteries.  The  coverings 
are  vas  deferens,  scrotal  sack,  tunica 
vaginalis,  testes,  &c." 

"  The  cerebrellum  is  the  middle  or 
larger  part  of  the  brain.  It  has  two 
parts  or  lobes,  has  its  ramifications  of 
arterys  and  vains  and  is  supposed  to  be 
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the  principal  seat  of  intelligence." 

^'The  tensor  vaginae  femoris  muscle 
has  its  origin  in  the  acitabulum  and  its 
insertion  in  the  head  of  the  femor." 

'^The  psoas  magnus  muscle  has  its 
■origin  at  the  pubis,  illium  and  iscium 
and  insertion  at  the  lower  or  floating 
ribs  and  sternum." 

Q.  "  How  differentiate  alcohol  coma 
from  apoplexy?"  A.  "In  alcoholic 
-coma  there  is  nervous  exostion  ;  in  apo- 
plexy, congestion  to  the  brain  and  some 
leasions." 

"  In  cases  of  death  from  suffocation 
the  bronchia  remain  Hn  situ  quo*  and 
normal,  possably  very  little  congested." 

Q.  "Give  a  chemical  test  for  blood." 
A.  "Apply  muriatic  acid  to  sepperate 
the  flbrin  from  the  aqus  portion." 

"The  physical  properties  of  normal 
urine  are  hydrogen  principally,  together 
with  the  phosphates  taken  from  the  sys- 
tem, also  urates  and  colloring  matter 
such  as  indigoine,  &c." 

"An  alkaloid  is  a  residue  or  inferior 
part  left  after  the  principal  part  of  a 
substance  is  taken  away." 

"Symptoms  of  scarlet  fever — malice 
on  the  part  of  the  child  *  *  *  *  the 
BequelsB  may  be  death  or  recovery." 

"The  histological  elements  found  in 
the  human  body  are  blood,  urine,  salvia, 
gall,  sinovia  and  other  secretions  of 
glands  and  membranes." 

"The  histological  elements  found  in 
the  human  body  are  carbon,  oxygen, 
hydrogen,  nitrogen  and  various  gases." 

"The  testicles  are  composed  of  fibrous 
and  cartilaginous  tissues  in  different 
directions  also  of  a  medullary  substance 
togather  with  arteries  veins  and  nerves." 

"Symptoms  and  treatment  of  chloral 
poisoning:  Symptoms:  will  have  spasms, 
-convulsions  &c.  Control  convulsions 
with  chloroform.  Give  emetics  or  use 
stomach  pump." — Norlhwestem  Lancet. 


number  of  Scribner^s  Monthly,  says;  "I 
know  a  non-hysterical  woman  who,  in 
her  trances,  knows  facts  which  altogether 
transcend  her  possible  normal  conscious- 
ness, facts  about  the  lives  of  people  whom 
she  never  saw  or  heard  of  before.  I  am 
well  aware  of  all  the  liabilities  to  which 
this  statement  exposes  me,  and  I  make  it 
deliberately,  having  practically  no  doubt 
whatever  of  its  truth.  My  own  impres- 
sion is  that  the  trance  condition  is  an 
immensely  complex  and  fluctuating 
thing,  into  the  understanding  of  which 
we  have  hardly  begun  to  penetrate,  and 
concerning  which  any  very  sweeping 
generalization  is  sure  to  be  premature. 
A  comparative  study  of  trances  and 
sub-conscious  states  is  meanwhile  of  the 
most  urgent  importance  for  the  compre- 
hension of  our  nature. 


Hypnotism  and  Clairvoyance. — 
Professor  William  James,  of  Harvard, 
in  his  article  on  hypnotism,  in  the  current 


Eczema. — Dr  Mackintosh  gives  the 
following  as  an  ointment  which,  in  most 
cases,  pretty  nearly  approaches  the 
character  of  a  specific: 

B.     Bismuthi  subnitratis,     4  drms. 

Zinci  oxidi,  1  drm. 

Acid  carbolic  liquidi.        i  drm. 

Vaselini  albi,  2  oz. 

Ft.  ung. 

Or, 

B.  Bismuthi  subnitratis,  3  drms. 
Zinci  oxidi,  1  drm. 

Glycerini  (Price's),  li  drms. 
Acidi  carbolici  liquidi,  20  mins. 
Vaselini  albi,  6  drms. 

Ft.  ung. 

The  latter  ointment  mixes  into  a  beau- 
tiful enamel-like  cream,  which  is  cooling, 
and  acts  as  a  balm  to  the  irritable  skin. 
When  constant  tingling  and  irritation 
disturb  the  patient's  rest  at  night,  the 
following  lotion  is  said  to  be  valuable: 

B.  Bismuthi  subnitratis,  1  drm. 
Glycerini  (Price's),  4  drms. 
Acidi  carbolici  liquidi,  12  mins. 
Aquse  rosse,  ad,  1  oz. 

M.  Sig.  Shake  up  and  apply  with  a 
camel's  hair  pencil. — Omaha  Clinic. 
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EDITORIAL 


VOLUME  TEN. 

NINE  YEARS  of  the  life  of  the  New 
England  Medical  Monthly 
have  passed  away  and  again  we  are  on 
the  threshold  of  another  volnme.  With 
this,  the  October  number,  Volnme  Ten 
commences,  and  it  finds  the  physician's 
favorite  medical  journal  in  a  most  flour- 
ishing condition.  It  is  now  a  healthy, 
lusty  youth,  with  lots  of  good  staunch 
friends  among  nearly  ten  thousand 
Aubscribers,  and  a  host  of  advertising 
patrons  which  help  keep  the  pot  boiling. 
We  are  not  ashamed  of  the  contents  of 
the  volume  just  closed,  and  we  are  wil- 
ling to  place  the  table  of  contents  along 
Hide  of  any  medical  monthly  published 
in  the  United  States,  for  utility  and 
interest  to*  the  general  practitioner. 
We  thank  all  who  have  labored  to  this 
end,  and  we  commence  the  new  journal 
year  with  a  consciousness  of  duty  faith- 
fully performed  to  our  subscribers  and  a 
firm  desire  to  accomplish  more  and 
better  work  during  the  coming  year. 


THE    TENTH    INTERNATIONAL 
MEDICAL  CONGRESS. 

FROM  ALL  sources  and  from  every 
mouth,  comes  the  pleasant  informa- 
tion that  the  meeting  of  the  Tenth 
International  Medical  Congress  recently 
held  in  Berlin  was  a  most  pronounced 
success.  The  numbers  who  attended 
were  vast,  indeed,  nearly  seven  thousand 
doctors  from  all  over  the  world  being 
present,  while  from  America  alone  there 
were  quite  seven  hundred  delegates. 
About  eight  hundred  papers  (so  the 
reports  say)  were  read;  how  they  were 
discussed  no  one  can  tell. 

The  hospitality  of  the  Germans  was 
unbounded  and  liberal  to  the  degree  of 
prodigality.  The  doctors  of  Germany 
seemed  to  vie  with  each  other  in  doing 
everything  in  their  power  to  make  the 
members  feel  at  home,  and  their  courtesy 
and  urbanity  of  manner  won  the  hearts 
of  all.  Of  the  scientific  value  of  the 
papers  read,  it  will  take  some  time  to  ' 
find  out  what  the  status  is,  but  when  the 
volumes  of  proceedings  have  been  pub- 
lished, we  will  be  able  better  to  judge. 

The  meeting  three  years  hence  will  be 
held  in  Rome,  and  we  predict  as  large  if' 
not  a  larger  attendance   than   was  at 
Berlin. 


THE  AUGUST  MIRROR. 

IN  the  August  number  of  The  Medical 
Mirror  can  be  found  a  most  excellent 
likeness  of  the  editor  of  the  New  Eng- 
land Medical  Monthly  as  well  as  a 
sketch  of  his  life,  which  is  flattering. 
We  beg*  any  of  the  readers  of  the 
Monthly  who  may  read  this  sketch  to- 
understand  that  too  much  came  from  the 
heart  of  the  talented  editor  of  the  Mir- 
ror, and  that  the  subject  of  the  sketch, 
is  in  no  wise  worthy  of  such  a  tribute.. 
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At  the  same  time  we  wish  to  extend  to  our 
editorial  brother  of  the  Mirror  our  most 
fiincere  thanks  for  his  high  opinion  and 
can  only  hope  that  in  a  small  measure 
we  may  merit  one  half  that  he  has  said. 


the  able  president  to  the  lowliest  mem- 
ber from  Podunk,  will  have  a  pleasant 
as  well  as  an  instructive  meeting. 


THE  MEETING  OF  THE  MISSIS- 

SIPPI  VALLEY  MEDICAL 

ASSOCIATION. 

THE  MEETING  of  the  Mississippi 
Valley  Medical  Association^  which 
will  be  held  in  the  delightful  and 
hospitable  city  of  Louisville,  the  3rd, 
4th,  6th  and  6th  of  October,  will,  we 
predict,  be  a  memorable  one  in  the  his- 
tory of  this  active  association.  With 
the  talented  president.  Dr.  J.  M.  Math- 
ews, at  the  helm,  and  I.  N.  Bloom,  M. 
D.,  as  chairman  of  the  committee  of 
arrangements,  it  cannot  be  otherwise 
than  a  good  meeting  to  attend.  There 
are  lots  of  New  England  doctors  who  at 
this  time  of  the  year  take  a  vacation, 
and  to  those  we  say,  go  to  the  meeting 
of  the  Mississippi  Valley  Medical  Asso- 
ciation, at  Louisville.  You  will  there 
see  one  of  the  hardest  working  bodies  of 
medical  men  to  be  found  anywhere  in 
the  world.  And  they  play  just  as  hard  as 
they  work.  The  papers  to  be  read  are 
numerous  and  from  men  who  are  entitled 
to  write  and  to  be  listened  to;  the  papers 
will  be  discussed.  This  society  does  not 
believe  in  letting  any  man,  no  matter 
how  high  he  may  stand  in  the  profession, 
get  up  there  and  read  bosh  and  expect 
it  will  pass  unnoticed  on  account  of  his 
high  position.  It  will  not  do  there, 
every  man  must  stand  on  his  own  bottom 
and  if  he  presents  rot  he  must  defend  it 
against  all  comers.  It  is  with  sincere 
regret  that  we  cannot  be  present  in  per- 
son as  we  will  surely  be  in  spirit,  and  we 
express  the  hope  that  all   present  from 


THE  CENTENNIAL  OF  THE  CON- 

NECTICUT  STATE  MEDICAL 

SOCIETY. 

IN  ANOTHER  column,  a  correspon- 
dent, signing  himself  under  the  nom 
de  plume  of  "  Old  Veteran,"  discusses 
this  important  event  of  the  State  Society. 
We  wish  to  call  the  attention  of  the 
committee  of  this  society,  who  has  the 
matter  in  charge,  and  ask  a  careful 
study  of  the  "  Old  Veteran's  "  commun- 
ication. The  points  made  are  well 
taken  it  seems  to  us,  and  all  of  the  facts 
should  be  carefully  weighed  before 
deciding  fully  what  shall  be  done  and 
where.  In  advance  we  want  to  say, 
that  the  publishers  of  The  New  Eng- 
land Medical  Monthly  expect  to  have 
all  of  the  proceedings  of  that  memorable 
occasion,  reported  stenographically  and 
published  in  extenso,  making  it  a  vol- 
ume which  will  reflect  great  credit  on 
the  Society,  and  show  what  Yankee 
enterprise  can  do  in  the  way  of  medical 
journalism.  Besides,  this  will  relieve 
the  committee  of  a  great  deal  of  expense, 
which  the  issue  of.  such  a  volume  would 
entail. 


THE  SURGEON  GENERAL  OF 
THE  U.  S.  A. 

WHEN  THE  daily  papers  announced 
that  the  President  h^d  appointed 
Dr.  J.  H.  Baxter,  Surgeon  General  of 
the  United  States  Army,  there  was  a 
general  ripple  of  applause  among  the 
members  of  the  medical  profession,  on 
the  appropriateness  of  his  action.  In 
thus  honoring  Dr.  Baxter,  the  President 


NEW  ENGLAND   MEDICAL   MONTHLY. 


31 


has  honored  the  medical  fraternity  by 
electing  one  whom  it  delights  to  honor. 
Dr.  Baxter  is  one  of  the  most  able 
members  of  the  profession  in  the  United 
States.  By  his  delightful  manner,  his 
rare  executive  ability,  his  learning,  his 
ability  as  a  sargeon  and  his  popularity 
with  the  medical  profession  throughout 
the  country,  he  is  well  fitted  for  this  most 
responsible  position  and  we  are  assured 
in  advance  that  he  will  so  administer 
his  high  office  that  it  will  rebound  to 
the  credit  of  the  medical  profession  at 
large,  as  well  as  himself.  We  congrat- 
ulate the  President  on  making  so 
appropriate  an  appointment,  and  the 
doctor  on  receiving  so  well  a  deserved 
<x)mpliment. 

In  reference  to  the  future  Policv  of 
Surgeon-General  Baxter,  The  Medical 
News,  in  a  recent  issue,  says: 

"The  long  period  during  which  Dr. 
Baxter  will  fill  the  highest  office  within 
the  medical  department  of  the  Army, 
renders  the  lines  upon  which  the  service 
will  be  conducted  a  matter  of  interest 
beyond  the  circle  of  army  surgeons. 
Tour  correspondent,  therefore,  is  happy 
to  be  able  to  assert  authoritatively,  that 
increased  effi^rt  will  be  made  to  improve 
the  efficiency  of  this  arm  of  the  service. 

To  this  end,  examinations  for  admis- 
sion to  the  service  will  aim  to  test  more 
thoroughly  than  heretofore  the  practical 
ability  of  the  applicant,  rather  than  his 
fund  of 'theoretical  knowledge,  and  in  all 
cases  a  sound,  general  education  will  be 
an  essential  for  appointment.  Previous 
hospital  experience  will  rate  more  highly 
than  heretofore  in  an  applicant's  qualifi- 
cations, and  will  be  esteemed  in 
accordance  with  its  length  and  the 
standing  of  the  institution.  The  physi- 
cal condition  of  the  applicant  will  be 
inquired  into  as  strictly  as  is  the  case  in 


other  arms  of  the  service.  The  necessity 
of  this  measure  has  been  evinced  by  the 
proportion  of  appointees  who,  after  a 
few  months  of  active  service,  become 
physicially  disqualified. 

Another  plan  that  cannot  fail  of  excel- 
lent effect  is,  that  assistant  surgeons,  after 
a  reasonable  term  of  service  at  isolated 
posts,  shall  be  given  leave  of  absence 
for  the  purpose  of  "  brushing  up  *'  their 
medical  knowledge  by  attendance  at 
post-graduate  and  hospital  courses  in 
the  larger  cities. 

Rapid  promotion  and  the  consequent 
increased  pay,  will  render  the  position 
of  army  surgeon  more  attractive  and 
induce  an  increased  number  of  appli- 
cants. With  this  object  in  view,  it  is 
Surgeon-General  Baxter's  intention  to 
secure  the  adoption  of  measures  that 
will  enable  disabled  surgeons  to  enter 
upon  the  retired  list,  without  the  vexa- 
tious delays  now  experienced,  and  thus 
reduce  the  number  of  contract-surgeons 
employed.  When  the  latter  are  required, 
a  much  more  strict  preliminary  exami- 
nation will  be  enforced  than  has  been 
the  custom  in  the  past. 

These  are  but  a  few  of  the  many  plans 
Dr.  Baxter  entertains  for  the  benefit  of 
the  department  of  which  he  is  the  head. 
Many  others  concern  minor  matters  of 
detail,  of  little  general  interest,  others 
are  not  yet  sufficiently  developed  to 
entitle  them  to  publication ;  but  that  all 
will  prove  for  the  benefit  of  the  service 
and  for  the  welfare  of  its  officers,  the 
long  experience  and  tried  ability  of  Dr. 
Baxter  are  ample  guarantee. 

Brigadier-General  J.  H.  Baxter  was 
bom  in  Strafford,  Vermont,  May  11, 
1837.  He  is  the  son  of  the  late  Hon. 
Portus  Baxter,  who  represented  the 
Third  District  of  Vermont  in  Congress 
during  the  War  of  the  Rebellion. 
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General  Baxter  was  graduated  from 
the  University  of  Vermont,  receiving 
the  degree  of  A.  B.,  in  1859,  and  that 
of  M.  D.,  in  1860.  He  is  also  a  graduate 
of  the  Law  Department  of  the  Colum- 
bian Universit}'^  of  the  District  of 
Columbia. 

Dr.  Baxter  entered  the  army  at  the 
outbreak  of  the  war,  as  surgeon  of  the 
12th  Massachusetts  Regiment  of  volun- 
teers, and  was  mustered  into  the  United 
States  service,  June  26,  1861.  He  has 
been  in  continuous  service  in  the  volun- 
teer and  regular  army  from  that  time. 

He  was  promoted  to  be  Brigadier 
Surgeon,  U.  S.  Volunteers,  April  4, 1862 
and  served  in  the  Peninsular  campaign 
with  the  Army  of  the  Potomac,  on  the 
staffs  of  Generals  Banks  and  McClellan. 
He  was  taken  ill  with  fever  while  on 
duty  in  the  field  and  ordered  to  Wash- 
ington. 

Having  partially  recovered,  he  was 
assigned  to  the  charge  of  Campbell 
Hospital,  Washington,  D.  C.  one  of 
the  largest  United  States  General  Hos- 
pitals, during  the  war.  He  organized 
the  Hospital,  which  contained  about 
1500  beds,  and  was  in  full  charge  until 
January,  1864,  when  he  was  called  by 
the  order  of  the  Secretary  of  War,  Stan- 
ton, to  take  charge  of  the  medical 
department  of  the  Provost  Marshal 
General's  Bureau,  at  the  request  of 
General  James  B.  Fry,  the  Provost 
Marshal  General. 

On  the  re-organization  of  the  regular 
army  on  a  peace-footing,  after  the  close 
of  the  war,  the  services  of  volunteer 
officers,  who  had  achieved  distinction 
during  active  service  were  recognized  in 
filling  original  vacancies  created  by 
Congress  in  the  several  staff  departments, 
which  had  been  increased  commensurate 
with  the  growth  of  the  standing  army. 


Surgeon  Baxter  was  appointed  Assit- 
ant  Medical  Purveyor,  with  the  rank  of 
Lieutenant-Colonel,  July  20,  1867,  and 
March  12,  1872,  was  appointed  Chief 
Medical  Purj^eyor  with  the  rank  of 
Lieutenant-Colonel;  and  Chief  Medical 
Purveyor  with  the  rank  of  Colonel,  June 
23,  1874. 

He  has  been  the  senior  officer  in  the 
Medical  Department,  next  to  the  Sur- 
geon-General, for  many  years,  and  on 
the  retirement  of  Surgeon-General 
Moore,  August  16,  1890,  the  President, 
on  the  same  day,  sent  to  the  Senate  the 
name  of  Colonel  Baxter,  to  fill  the 
vacancy.  He  was  unanimously  confirm- 
ed by  the  Senate,  August  27. 


BOOK  NOTICES  AND  REVIEWS. 


Transactions  op  thb  Nbw  Yoek 
State  Medical  Association  for  the  year 
1889.  Edited  for  the  Association  bv 
Edward  K.  Dunham,  M.  D.,  Concord^ 
N.  H.  Republican  Press  Association, 
New  York,  J.  H.  Vail.     1890. 

In  this  carefully  edited  work  we  find^ 
besides  the  official  minutes  of  the  meet- 
ing of  the  Association,  a  quantity  of 
valuable  papers  which  would  do  honor 
to  any  medical  society  in  the  United 
States.  A  Few  New  Fads,  by  H.  D. 
Didama,  M.  D.,  of  Syracuse;  a  dis- 
cussion on  the  Treatment  of  Hernia; 
Introductory  remarks  by  Joseph  D. 
Bryant,  M.  D.,  and  the  annual  address 
by  the  president,  Dr.  William  B.  Lusk, 
are  especially  noticeable.  We  do  not 
know  of  any  society  which  clothes  ita 
proceedings  so  neatly  as  does  this' 
one.  The  press  work,  paper  and  binding 
is  something  to  be  proud  of. 

Transactions  of  the  American  Dbr- 
MATOLOGiCAL  Associatiou  at  it& 
thiiteenth  annual  meeting  held  at  the 
Boston  Medical  Libi  ary,  Boston,  Mass. 
on  the  17th,  18th,  and  19th  of  Septem- 
ber, 1889.     New  York.     1890. 
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This  meager  little  volume  contains 
more  of  valae  than  its  unpretentious 
style  gives  it  credit  for.  It  is  well  filled 
with  valuauble  essays  and  discussions 
which  are  well  worthy  of  a  permanent 
home. 

StBICTUBB  op  the  SECTUMy  A  STUDT  OF 

Ninty-six  Cases,  by  Charles  B.  Kelsey, 
M.  D.,  New  York  City,  Professor  of 
Diseases  of  the  Rectum,  at  the  New 
York  Post-Graduate  SchobJ,  Ac,  &c. 

This  is  an  interesting  resume  of  a 
study  of  niuty-six  cases  of  stricture  of 
the  rectum,  as  observed  and  operated  on 
by  Dr.  Kelsey.  The  talented  author  is 
well  known  in  his  selected  specialty,  in 
which  he  has  done  good  work  and  won 
honorable  distinction.  This  little  book 
will  not  lessen  the  luster  of  that  reputa- 
tion, and  will  be  read  with  eager  interest 
by  those  most  interested  in  this  subject. 

Drs.  Bourneville  and  Bricons  Man- 
ual of  Hypodermic  Medication,  by  G. 
Archie  Stockwell,  M.  D.,  F.  R.  8. 
1890.  George  S.  Davis,  publisher. 
Detroit,  Mich. 

This  is  a  useful  little  manual  and  the 
reader  wOl  be  impressed  with  the  instruct- 
ive character  of  the  matter  contained 
within  its  covers.  It  is  written  in  a 
pleasing  manner  and  will  pi^pve  a  valua- 
ble addition  to  the  practitioner's  library. 

Essentials  of  Anatomy,  A  Manual 
of  Practical  Dissection  together  with 
the  Anatomy  of  the  Viscera,  prepared 
especially  for  students  of  medicine,  by 
Charles  B.  Nancrede,  M.  D.,  Professor 
of  Surgery  and  Clinical  Surgery  in 
the  University  of  Michigan,  Ac,  &c. 
Third  edition  revised  and  enlarged. 
Based  upon  the  last  edition  of  Gray's 
anatomy.  Thirty  handsome  full  page 
lithographic  plates  in  colors  and  one 
hundred  ei^ty  fine  wood  cuts.  Phil- 
adelphia, Fa.  B.  Saunders,  913 
Wabiut  St.     1890. 

We  cannot  commend  this  book  too 
highly,  and  as  an  aid  to  the  student  in 
his  dissection  it  is  simply  invaluable. 
Often  times  the  busy  practitioner  wants 
to  refresh  himself  on  an  anatomical 
point  and  wants  to  do  it   in   a   hurry. 


In  this  book  are  thirty  large  lithographic 
plates  with  a  table  along  side  where  the 
doctor  can  at  a  glance  see  just  the  rela- 
tion of  the  parts.  The  dissections  from 
which  these  plates  were  taken  must  have 
been  remarkably  accurate  as  they  are, 
on  comparision  with  other  anatomical 
works  of  much  greater  pretentions,  as 
full  and  complete  as  they.  Eight  thou- 
sand copies  of  this  book  have  been  sold, 
which  fact  in  itself  is  sufficient  guarantee 
of  its  usefulness  and  appreciation. 

A  Treatise  on  Headache  and  Neu- 
ralgia, including  Spinal  Irritation 
and  a  Disquisition  on  Normal  and 
Morbid  Sleep,  by  J.  Leonard  Corning, 
A.  M.,  M.  D.,  Consultant  in  Nervous 
Diseases,  at  St.  Francis  Hospital,  &c. 
With  an  appendix,  Eye  Strain  a  cause 
of  Headache,  by  David  Webster,  M. 
D.,  Professor  of  Ophthalmology  in  the 
N.  Y.  Polyclinic,  &c.  &c.  Illustrated. 
Second  edition.  New  York,  E.  B. 
Treat,  Cooper  Union.  1890.  Price 
$2.75. 

When  the  first  edition  of  this  book  of 
Dr.  Comings  was  published,  only  a 
little  while  ago,  we  took  pains  to  com- 
mend it  our  readers  and  to  predict  for  it 
a  special  and  popular  place  in  the  library 
of  the  active  wide  awake  physician,  and 
the  fact  that  a  second  edition  has  been 
called  for  so  soon  is  truly  a  rapid  verifi- 
cation of  that  prophecy.  This,  the 
second  editon,  has  been  largely  rewritten 
and  brought  well  up  to  the  times,  and  it 
is  ^rther  enhanced  by  the  addition  of  an 
appendix  by  Dr.  Webster,  on  the  Influ- 
ence of  Eye  Strain  in  Headache.  Dr. 
Webster  has  performed  •  his  task  well 
and  presented  to  the  reader  a  paper 
which  will  bear  close  study.  In  its 
improved  shape  we  can  see  a  more  pros- 
perous career  than  ever.  The  publishers 
have  done  their  work  well  and  the  paper, 
print,  and  binding  are  excellent. 

The  Physician's  Companion,  a  Pocket 
Refeience  Book  for  Physicians  and 
Students,  bv  C.  A.  Brvce,  M.  D.  PP. 
164.  Cloth,  111. 00.  Leather  especially 
for  the  pocket,  $1.25.  Richmond,  Va. 
The  Southern  Clinic.     1890. 
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In  this  little  book  Dr.  Biyce  has  com- 
pressed a  lot  of  information  which  will 
prove  handy  when  other  and  more  elab- 
orate text  books  are  not  at  hand.  There 
are  no  waste  words,  but  the  whole  thing 
is  gotten  up  with  an  eye  to  oondensation 
and  utility,  while  the  latter  is  not  sacri- 
ficed to  the  former.  It  is  a  good  book 
to  have  and  cannot  fail  to  be  of  value  to 
the  busy  doctor  for  whom  it  was  espec- 
ially intended. 

Intestinal  Diseases  op  Children, 
by  A.  Jacobi,  M.  D.  George  S.  Davis, 
publisher,  Detroit,  Mich.  Volume  I 
and  II. 

These  volumes  of  the  Leisure  Library 
Series  will  be  welcome  ones  to  the  sub- 
scribers. That  the  book  is  well  written, 
instructive  and  exhaustive,  we  need  only 
to  mention  the  name  of  Dr.  Jacobi  as 
the  author  to  prove  the  assertion.  It  is 
timely  and  will  be  widely  read. 

The  modern  magazine  may  be  taken 
as  embodying  the  best  literature  of  the 
world,  as  the  magazine  editor  pays  the 
highest  prices  to  novelists,  scientists, 
statesmen,  soldiers  and  even  kings  and 
princes,  for  the  best  they  can  fiirnish  in 
the  literary  line.  The  well-edited  mag- 
azine becomes  an  educating  influence  in 
the  family  circle,  whose  importance  can- 
not be  over-estimated.  The  children,  a£ 
they  grow  up,  are  attracted  by  its  illus- 
trations, and  so  come  in  time  to  have 
a  taste  for  reading.  There  is  always 
something  that  is  new,  something  that 
is  strange,  something  that  is  interesting; 
and  we  consider  that  we  are  doing  our 
readers  a  positive  benefit  if  we  are 
instrumental  in  placing  such  a  publica- 
tion within  their  reach.  The  special 
arrangement  which  we  have  made  with 
The  Cosmopolitan  presents  very  unusual 
inducements.  That  magazine,  although 
only  in  the  tenth  month  under  its  new 
management,  is  already  recoginized  as 
one  of  the  most  interesting  publications 
of  the  day.  It  is  seeking  subscribers 
everywhere  and  obtaining  them.  The 
proprietors  believe  that  The  Cosmopolir 


tan  has  only  to  be  examined  to  secure  a 
permanent  subscriber.  That  is  why  we 
are  enabled  to  make,  if  the  offer  is 
accepted  before  January  next,  such  a 
very  low  rate,  by  which  our  readers  can 
obtain  The  Cosmopolitan  for  little  more 
than  the  cost  of  this  Journal  alone. 
Just  think  of  what  the  combination 
means !  You  obtain  your  own  home 
journal  at  about  the  regular  price,  and 
have  throWn  in  a  magazine  which  gives 
you,  in  a  year,  1536  pages  of  reading 
matter  by  the  ablest  writers  of  the 
world,  including  over  1300  pages  of 
illustrations  that  are  unsurpassed  in 
point  of  interest  and  execution.  Will  it 
not  pay  you  to  send  a  subscription  to 
this  ofiice  for  the  New  England  Med- 
ical Monthly,  and  The  Cosmopolitan, 
immediately?  Remember,  only  $3.50 
for  the  two. 


CORRESPONDENCE. 


SEXUAL  PERVERSION. 

Editor  New  England  Medical  MontJUy: 

As  I  have  received  many  inquiries 
regarding  my  lecture  on  "^xual  Per- 
version," announced  in  your  valuable 
Journal,  please  announce  that  I  shall 
be  peased  to  send  a  copy  to  any  physi- 
cian who  will  enclose  stamp  for  same. 
G.  Frank  Lydston,  M.  D., 

Opera  House  Block,  Chicago. 


STATE-LAWS  RESTRICTING  THE 
PRACTICE  OF  MEDICINE. 

Editor  New  England  Medical  Monthly^ 

All  will  admit  that  there  should  be 
certain  laws  restricting  the  practice  of 
medicine  to  persons  duly  qualified,  but 
the  present  agitation  seems  to  have 
degenerated  with  some  physicians  into 
a  complete  craze.  If  one  state  can 
demana  a  state-examination,  all  states 
can  do  so;  but  such  a  condition  would 
be  absurd  and  unjust  in  as  much  as  it 
would  hamper  many  ^tia/(/^e6?  physicians 
and  be  a  hinderance  from  moving  from 
one  state  to  another. 

Physicians  who  possess  a  certificate 
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irom  any  one  state-board  of  medical 
•examiners  or  who  can  obtain  from  their 
medical  society,  a  certificate  of  qualifi- 
<*ation  ought  to  have  free  admittance^ 
without  forther  examination,  to  any 
state  by  merely  recording  such  certificate 
Bocordmg  to  law. 

No  such  proposition  is  suggested  in 
the  proposed  laws  for  Connecticut. 

The  object  of  any  law  to  regulate  the 
practice  of  medicine  should  not  be  to 
annoy,  torment  or  deprive  one  of  inher- 
ent personal  rights,  out  to  protect  the 
public.  The  above  plan  would  fully 
answer  the  purpose. 

Fair  and  just  laws  can  and  will  be 
obeyed,  but  absurd  and  tyrannical  ones 
•can  not  be  enforced  and  will  be  declared 
unconstitutional,  as  has  been  the  case. 

There  also  exists  a  great  inconsistency 
which  I  have  not  seen  pointed  out,  viz. 
to  restrict  the  praMdng  physician,  but 
not  the  compounder  and  vender  of  med- 
icine. Any  person  is  allowed  to  prepare 
medicines,  patented  or  otherwise,  adver- 
tise them  for  certain  diseases  and -sell 
them  wherever  he  pleases.  Why  not 
-endeavor  to  prevent  this  kind  of 
quackery?  It  is  certainly  one  way  of 
practicing  medicine. 

F.  G.  Oehme,  M.  D. 

Roseburg,  Oregon. 


ECHOES  FROM  THE  TENTH  IN- 
TERNATIONAL MEDICAL  CON- 
GRESS. 

Editor  New  England  Medical  Monthly: 

Last  week  the  German  capital  bios- 
-somed  and  bore  fruit  for  six  thousand 
physicians.  To-day  the  city  is  like  an 
jipple  tree  in  December,  and  it  is  truly  a 
blue  Monday  for  the  few  of  us  who  are 
left  to  rattle  on  the  twigs. 

The  boy  who  did  not  hear  the  clock 
tick  until  it  stopped,  would  not  have 
noticed  the  crowd  until  it  was  gone,  for 
our  advent  was  the  result  of  such  a  con- 
certed movement  that  it  seemed  as 
though  Berlin  was  naturally  entirely 
•devoted  to  medical  affairs.  If  some  one 
inadvertantly  called  out  ^'Doctor!"  on 
the  street,  and  everybody  stopped 
abruptly  and  traffic  was  temporarily 
blocked,  it  seemed  to  us  a  phenomenon 
to  be  expected  here  at  any  other  time 
-during  the  year,  but  now  we  realize  that 
lust  week  was  a  festal  one  for  the  med- 


ical men.  The  grand  public  buildings 
and  the  spacious  parks  of  Berlin  are  so 
well  adapted  to  the  purposes  of  an 
International  Medical  Congress,  and  the 
various  committees  had  prepared  every- 
thing so. well  for  our  com&rt,  that  we 
did  not  appreciate  the  fact  that  the 
occasion  was  one  that  represented  Her- 
culean efibrts  on  the  part  of  those  who 
where  responsible  for  the  success  of  the 
meeting.  There  were  about  seven  hun- 
dred American  physicians  present,  and  a 
good  many  original  ideas  appeared  in 
their  papers,  although  we  recognized 
some  ola  wormy  specimens  of  ca.8ianea 
vesca  with  ours.  Our  strength  of  voices 
was  always  demonstrated  whenever  the 
musicians  struck  up  an  American  air  at 
any  of  the  entertainments,  and  ^'Mc- 
Ginty,"and  "Sweet  Violets"  sounded 
as  sweetly  as  the  fog  horn  to  the  lost 
mariner,  and  called  forth  rapturous 
applause.  Many  enthusiasts  wanted  to 
see  the  next  Congress  cailried  to  the 
United  States,  and  Dr.  L,  H.  Mont- 
gomery, of  Chicago,  called  a  mass 
meeting  and  presented  a  cordial  invita- 
tion from  the  Mavor  and  City  Council, 
and  also  from  the  World's  Fair  Con- 
gress Committee  of  his  city,  asking  us  to 
meet  there  on  the  occasion  of  the 
World's  Fair  in  1893.  Dr.  Nelson,  of 
Chicago,  was  elected  chairman  of  the 
meeting;  and  a  committee,  coniposed  of 
Dr.  Marcy,  of  Boston,  Dr.  Morris,  of 
New  York,  and  Dr.  Montgomery,  of 
Chicago,  was  elected  for  the  purpose  of 
eliciting  sentiments  and  presenting  the 
subject  to  the  judicial  committee  of  the 

S resent  Congress.  After  considerable 
iscussion  and  a  lively  exchange  of 
various  opinions  it  was  finally  decided 
to  thank  Chicago  for  the  invitation,  and 
to  make  no  further  attempt  to  draw  the 
Congress  from  one  of  the  Latin  countries 
which  had  natural  claims  for  the  next 
meeting.  Rome  was  the  favored  city, 
and  there  we  shall  all  meet  in  1893. 
It  is  expected  that  demonstrations  of 
various  attitudes  of  Plcumodium  will  be 
a  prominent  feature  of  the  Italian  meet- 
ing. 

Those  of  us  who  have  remained  to  see 
Berlin,  have  many  invitations  to  visit 
the  private  clinics  and  the  perfect  hos- 
pitals of  the  medical  hub  of  the  world; 
and  the  spirit  of  the  Germans  toward 
Americans  is  hospitable  and  pleasing. 
To  be  sure  there  are  some  men  here  who 
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went  to  America  in  the  expectation  of 
filling  a  long-felt  want  and  who  failed 
to  make  the  stupid  people  there  appre- 
ciate their  superiority,  but  the  really 
well-informed  Germans  know  just  what 
work  we  are  doing,  and  they  are  as 
familiar  with  the  relative  merits  of  our 
educational  institutions  as  we  ourselves 
are.  They  read  our  authors  and  say 
that  they  regret  that  so  many  of  our 
bright  men  take  so  little  time  for  writ- 
ing and  adding  to  the  sum  total  of  real 
medical  knowledge. 

Berlin,  Germany,  Aug.  11,  1890. 

Mark  West,  M.  D. 


Editor  New  England  Me  dical  Monthly: 

Allow  me  to  thank  you  for  a  sample 
copy  of  the  July  issue  of  your  most 
excellent  Journal.  I  find  it  replete  with 
the  very  best  of  medical  literature.  And 
if  this  sample  is  an  average  one,  your 
Journal  is  worthy  a  place  on  any  physi- 
cian's table.  But  this  leads  me  to  a 
certain  reflection :  Is  it  not  a  fact  that 
the  medical  profession  is  being  surfeited 
on  medical  literature  in  general  and 
medical  journals  in  particular,  at  this 
day  and  age  ?  It  seems  to  me  that  the 
cramming  process  is  being  carried  on  so 
extensively  now  in  medical  literature 
that  physicians  have  but  little  time  to 
digest  or  assimilate  the  large  amount  of 
medical  food  forced  upon  them.  Food 
taken  into  the  stomach,  and  remaining 
there  undigested,  certainly  undergoes 
fermentation  and  the  results  are  apt  to 
be  anything  but  pleasant.  Likewise  too 
much  undigested  literature  is  apt  to  be- 
get confusion,  uncertainty,  vacillation 
in  the  mind  of  those  who  try  to  keep 
abreast  of  the  times.  It  comes  too  rap- 
idly. Our  journals  now  are  largely 
weeklies,  and  let  us  suppose  that  the 
practitioner  is  taking  two,  three,  or  four 
of  them  along  with  a  monthly  or  two, 
and  probably  one  or  two  of  those  slow  (?) 
quarterlies,  and  it  is  uterly  impossible 
for  him  to  profit  by  such  a  mass  of 
reading  matter  in  addition  to  the  other 
duties  of  professional  life.  In  the  first 
place  he  cannot  read  one-tenth  of  the 
matter  thrown  before  him,  profitably 
and  understandingly ;  secondly,  there- 
fore, the  vast  amount  of  it  must  take  its 
place  on  the  dusty  shelves,  whence  to  be 
never  resurrected.  Article  after  article 
in  the  journals,  on  account  of  press  of 


business,  is  laid  aside  to  be  read  at  a- 
supposed  more  convenient  season,  but 
that  season  never  comes  and  it  takes  its 
place  along  with  the  dead  past;  so  it 

foes,  week  m  week  out,  year  in  year  out. 
'ewer  books  better  understood,  fewer 
journals  better  read  and  digested,  would 
give  us  better,  clearer  heads  for  the 
^rave  and  responsible  duties  of  our  call- 
ing. It  is  what  we  know  that  is  valuable 
not  simply  what  we  have  read.  Beadin^^ 
without  close  thinking  and  reflection,  is 
of  but  little  value.  The  single  Journal 
you  sent  me  has  enough  thought-food  in' 
it  for  a  whole  month's  reflection,  if  so* 
what  of  the  weeklies  which  come  so  fast 
that  before  we  have  begun  to  read  one, 
others  are  crowding  on  for  recognition. 
But  not  only  so,  a  citizen  of  your  state, 
Dr.  Crothers,  of  Hartford,  recently 
prophesied,  when  reading  a  paper  before 
the  "  Medical  Journal  Association,"  that 
the  future  journal  would  be  a  daily. 
May  we  be  delivered  from  the  daily" 
medical  journal.  There  is  something 
else  to  do  besides  rei^d  journals.  Give 
us  a  rest,  with  fewer  medical  journals,, 
and  the  contents  of  the  same  thoroughly 
elaborated,  and  concentrated  to  the  few- 
est words  expressive  of  clear  thought. 
Our  medical  books  also  are  written  on 
the  diffusive  plan  nowadays.  Everything 
must  be  on  the  cyclopsedic  order;  each 
writer  endeavoring  to  say  the  most  that 
can  possibly  be  said  on  the  subject  in 
hand,  instead  of  giving  us  the  concen- 
trated distillation  of  his  mind.  But 
enough  lest  I  be  accused  of  diffusiveness. 

Respectiully, 
A.  C.  Simonton,  M.  D., 
San  Jose,  Cal. 


STONE  IN  THE  BLADDER  OF 
A  MIXED  CHARACTER.— SOL- 
VENT POWER  OF  BUFFALO 
LITHIA  WATER. 

Editor  New  England  Medical  Monthly/: 

Noticing  in  the  July  number  of  the 
New  England  Medical  Monthly,  a 
case  of  stone  in  the  bladder,  reported  by 
Dr.  Davis,  of  Meriden,  Conn.,  I  thought 
that  perhaps  the  enclosed  statement  of 
a  case  recently  under  my  care,  might 
prove  of  interest  to  the  thousands  of 
readers  of  your  most  valuable  Journal. 

In  August,  1890,  Maj.  T.  B.  Vena 
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We,  of  Oxford,  N.  C,  had  Nephritic  or 
Kidney  Colic,  from  which  he  suffered 
for  four  days  and  nights,  although  under 
the  influence  of  strong  anodynes. 

From  the  severity  and  longcontinu- 
:anoe  of  his  attack,  I  felt  sure  that  a  very 
large  Calculus  was  in  the  hladder.  In 
ten  days,  urgent  symptoms  of  stone  in 
his  bladder — constant  desire  to  void 
urine,  attended  with  much  straining  and 
hlood,  etc. — were  present. 

I  prescribed  Buffalo  Lithia  Water, 
DO  medicine.  Soon  small  particles  of 
stone  and  large  quantities  of  sand  made 
their  appearance  in  the  urine;  still  the 
stone  was  too  large  to  make  its  exit 
through  the  urethral  canal.  From  the 
iimount  passed  in  fragments  and  in  sand 
I  was  sure  that  there  was  a  very  large 
stone— which  had  increased  in  size  after 
'entering  the  bladder. 

The  Lithia  Water  was  continued, 
die  stone  rapidly  dissolved  and  a 
Calculus  the  size  of  a  large  pea  was 
passed.  The  urine  was  still  heavily 
loaded  with  fragments  of  stone  and  fine 
sand;  another  and  larger  part  of  the 
Calculus  was  yet  in  the  bladder. 

The  Buffalo  Lithia  Water  was  given 
in  small  and  often  repeated  doses,  the 
urine  voided  at  longer  intervals,  the 
stone  continuing  to  disintegrate,  melt 
away,  until  he  was  able  by  great  effort 
to  pass  a  stone  twice  as  large  as  the 
first  one.  Since  then  all  trouble  has 
passed  off,  and  the  patient  is  himself 
again.  Before  this  Water  was  pre- 
scribed, the  stone  must  have  attained 
the  size  of  a  partrid^  q^. 

The  Buffalo  Lithia  Water  has  not 
only  the  power  to  prevent  the  forma- 
tion of  Calculi  in  the  kidney,  but  is  also 
Si  sure  and  almost  absolute  solvent  of 
stone  after  it  enters  the  bladder. 

Analysis  shows  these  Calculi  to  be  of 
Sk  mixed  character.     Nucleus,  uric  acid 
and   main    bulk    of  the    <Jalculi    and 
outside,  of  the  triple  Phosphate  variety. 
J.  Buxton  Williams,  M.  D. 

Oxford,  N.  C,  Sept.  20, 1890. 


MISSISSIPPI    VALLfiY   MEDICAL 
ASSOCIATION. 

Editor  New  England  Medical  Mordhly: 

The  16th  annual  meeting  of  the  Miss- 
issippi Valley  Medical  Association  will 
be  held  at  Louisville,  Ky.,  Wednesday, 


Thursday  and  Friday,  October  8th,  9th 
and  10th,  1890.  The  programme  is  now 
completed  and  embraces  the  names  of 
the  most  prominent  men  in  America. 

Dr.  John  A.  Wyeth,  the  distinguished 
Surgeon  of  New  York,  will  deliver  the 
public  address.  A  grand  Banquet  will 
oe  given  at  the  Gait-House;  ali^  public 
receptions  and  private  dinners  by  the 
Citizens  and  Members  of  the  profession. 
The  social  feature  of  the  occasion  will 
be  made  prominent.  Half-fare  rates 
have  been  secured  on  all  Railroads. 
Reasonable  board  can  be  had  at  all  our 
Hotels;  the  Gait-house  being  made  head- 
quarters. 

The  meeting  is  to  be  held  in  the  large 
and  spacious  Liederkranz  Hall;  its  loca- 
tion being  convenient  to  all  the  Hotels* 

We  hope  you  will  come,  attend  this 
meeting  and  aid  the  discussion  of  papers. 

The  onlv  thing  necessary  to  become  a 
member  of  this  society  (for  a  physician 
in  good  standing)  is  to  sign  the  Code  of 
Ethics  and  pay  $3.00  annual  dues. 
Very  sincerely  yours, 

J.  M.  MATHHW8,  M.  D.,  LouisviUe,  Pres. 

B.  8.  McKkie,  M.  D.,  Cincinnati,  Sec. 

I.  N.  Bloom,  M.  D.,  L*vUle,  Chairman  Com.  Arr. 

Louisville,  Ky.,  Sept.  16th,  1890. 

LIST    OF    PAPBRS. 
WEDNESDAY,  OCTOBER  8.      FIRST  DAT. 

Morning  Session. 

Address  of  the  President,  Joseph  M. 
Mathews,  M.  D.,  Louisville,  Ky. 

On  infectious  dyspepsia  and  its  rat- 
ional treatment  by  the  antiseptic  method, 
Frank  Woodbury,  M.  D.,  Philadelphia, 
Pa. 

Helps  and  hinderances  to  medical 
progress,  John  H.  HoUister,  M.  D., 
Chicago,  111. 

Therapeutic  uses  of  cardiac  sedatives 
in  inflammation,  H.  A.  Hare,  M.  D., 
Philadelphia,  Pa. 

Mechanical  Obstruction  in  diseases  of 
the  uterus,  Geo.  Hulbert,  M.  D.,  St  Louis, 
Mo. 

The  construction  of  bacteria,  J.  T. 
Whittaker,  M.  D.,  Cincinnati,'  O. 

A  fatal  case  o^  vomiting  after  laparo- 
tomy, T.  A.  Reamy,  M.  D.,  LL.  D., 
Cincinnati,  O. 

The  surgical  treatment  of  uterine  fib- 
roids, R.  Stansburry  Sutton,  M.  D.,  LL. 
D.,  Pittsburgh,  Pa. 

Fracture  of  the  lower  end  of  the  rad- 
ius, P.  S.  Conner,  M.  D.,  LL.  D., 
Cincinnati,  O. 
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Coffee,  its  use  and  abuse,  I.  N.  Love 
M.  D.,  St.  Louis,  Mo. 

Treatment  of  fracture  of  the  forearm 
by  extension,  counter-extension  and  fixed 
supination,  X.  C.  Scott,  M.  D.,  Cleveland, 
O.  . 

Prof.  Flint's  doctrine  of  the  self  limi- 
tation of  phthisis,  Wm.  Porter,  M.  D., 
St.  Louis,  Mo. 

WEDNESDAY,    OCTOBER    8,   FIRST   DAY. 

Afternoon  Session. 

Coii^h,  its  relation  to  intra-nasal  Dis- 
ease, A.  B.  Thrasher,  M.  D.,  Cincinnati, 
O. 

A  case  of  rhinoplasma;  operation,  A.  H. 
Ohmann-Dumesnil,  M.  D.,  St.  Louis,  Mo. 

A  paper,  W.  W.  Dawson,  M.D.,  Cin- 
cinnati, O. 

Chronic  diseases  of  the  joints,  Joseph 
Ransohoff,  M.  D.,  Cincinnati,  O. 

Cases  of  penetrating  stab  wounds  of 
the  abdomen,  laparotomy  results,  H.  C. 
Dal  ton,  M.  D.,  St.  Louis,  Mo. 

A  paper,  W.  H.  Daly,  M.  D.,  Pitts- 
burgh, Pa. 

Gastro-enterostomy,  Geo.  Cook,  M. 
D.,  Indianapolis,  Ind. 

Torsion  of  arteries  as  a  means  for  the 
arrest  of  hemmorrhage,  J.  B.  Murdock, 
M.  D.,  Pittsburgh,  Pa. 

Paper,  Willis  P.  King,  M.  D.,  Kansas 
City,  Mo. 

The  psychic  sequences  of  an  entailed 
and  chronically  acquired  alcoholism,  C. 
H.  Hughes,  M.  D.,  St.  Louis,  Mo. 

A  resuine  of  experience  to  date  all  over 
the  world  in  the  various  operations  of 
cystitis  from  prostatic  hypertophy,  W. 
T.  Belfield,  M.  D.,  Chicago,  111. 

Fevers  and  their  treatment,  C.  G. 
Comegys,  M.  D.,  Cincinnati,  O. 

WEDNESDAY,    OCTOBER   8,    FIRST   DAY. 

Evening  Session. 
Address,   John   A.    Wyeth,    M.  D., 

New  York. 

THURSDAY,    OCTOBER   9,    SECOND  DAY. 

Morning  Session. 

Bromide  eruptions  resembling  syphU- 
itic  lesions,  Wm.  T.  Corlett,  M.  D., 
Cleveland,  O.  ^ 

Original  investigation  in  medicine  in 
the  United  States,  Frank  S.  Billings,  M. 
D.,  Chicago,  111. 

Acute  ascending  paralysis,  Joseph 
Eichberg,  M.  D.,  Cincmnati,  O. 

Inguinal  colotomy,  with  report  of  a 
case.  Arch  Dixon,  M.  D.,   Henderson 
Ky. 

One  danger  that  threatens  the  physi- 


cal deterioration  of  the  whites  iir 
America,  E.  A.  Wood,  M.  D.,  Pittsburgh,. 
Pa. 

Urea  and  serous  membranes,  C.  S. 
Bond,  M.  D.,  Richmond,  Ind. 

Hypnotism  in  its  relation  to  surgery,, 
Emory  Lamphear,  M.  D.,  Kansas  City, 
Mo. 

Certainty  in  the  diagnosis  of  tubercu- 
losis, Theodore  Potter,  M.  D.,  Indiana- 
polis, Ind. 

Bunions,  Robert  T.  Morris,  M.  D., 
New  York. 

The  hypodermatic  use  of  arsenic, 
Harold  M.  Moyer,  M.  D.,  Chicago,  111. 

Fractures  of  the  lower  end  of  the 
humurus,  their  results  and  medico  rela- 
tions, Rueben  A.  Vance,  M.  D., 
Cleveland,  O. 

A  review  of  the  treatment  of  varicocele 

with  cases,  G.  Frank  Lydston,  M.  D.y 
Chicago,  m. 

Arthrotomy  in  old  dislocations  of  the 
elbow,  with  report  of  case,  Joseph  W, 
Marsee,  M,  D.,  Indianapolis,  Ind. 

THURSDAY,    OCTOBER    9,   SECOND   DAY. 

Afternoon  Session. 

Perineal,  versus  superpubic  cystotomy^ 
H.  O.  Walker,  M.  D.,  Detroit,  Mich. 

Herniotomy,  with  report  of  three 
novel  cases,  B.  Merrill  Ricketts,  M.  D., 
Cincinnati,  O. 

What  a  doctor  should  not  expect,  A. 
E.  Ellis,  M,  D.,  Cincinnati,  O. 

An  examination  of  the  pupils  of  the 
Kentucky  Institute  for  the  Blind,  with 
special  reference  to,  causation  and 
blindness,  J.  M.  Ray,  M.  D.,  Louisville, 

Myopia,  A.  R.  Baker,  M.  D.,  Cleve- 
land, O. 

Some  remarks  on  the  prevention  of 
myopia,  Francis  Dowling,  M.  D.,  Cin- 
cinnati, O. 

Malnutrition  in  eye  diseases,  J.  E. 
Harper,  M.  D.,  Chicago,  111. 

Aosence  of  the  choroidal  blood  vessels 
and  pigment,  affecting  both  eyes,  M.  M, 
Cowgill,  M.  D.,  Paducah,  Ky. 

A  paper,  H.  H.  Mudd,  M.  D.,  St. 
Louis,  Mo. 

Two  cases  of  tubal  pregnancy,  opera- 
tion, recovery,  Edwin  Walker,  M.  D., 
Ph.  D.,  Evansville,  Ind. 

Treatment  of  organic  stricture  of  the 
urethra,  Seaton  Normon,  M.  D.,  Evans- 
ville, Ind. 

Exercises  in  the  treatment  of  lateral 
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cuTvature  of  the  spine,  Greo.  W.  Ryan, 
M.  D.y  Cincinnati,  O. 

FRIDAY,     OCTOBER     10,    THIRD    DAY. 

Morning  Seesion. 

Antipyretics,  F.  C.  Woodburn,  M. 
D.,  In^anapolis,  Ind. 

The  difficulty  in  diagnosing  a  twisted 
ovarian  pedicle  in  uterine  myoma,  report 
of  a  case,  Edwin  Ricketts,  M.  D.,  Cin- 
cinnati, O. 

The  treatment  of  organic  stricture  of 
urethra  with  special  reference  to  perineal 
urethrotomy,  Jacob  Greiger,  M.  D.,  St. 
Joseph,  Mo. 

Summer  complaint  in  children,  Lyman 
Beecher  Todd,  M.  D.,  Lexington,  Ky. 

Neurasthenia  Femineus,  a  fashionable 
disease,  Amos  Sawyer,  M.  D.,  Hillsboro, 
111. 

Treatment  of  epilepsy,  Philip  Zenner, 
M.  D.,  Cincinnati,  O. 

Internal  urethrotomy,  with  cases,  J. 
V.  Prewitt,  M.  D.,  West  Point,  Ky. 

Lacerated  wound  of  the  axilla  from  a 
barbed  wire,  G.  N.  Rowe,  M.  D.,  Ran- 
dall, Kansas. 

Three  cases  of  intestinal  obstruction, 
with  remarks,  David  Barrow,  M.  D., 
Lexington,  Ky. 

Was  it  relapsing  fever?,  A.  D.  Barr, 
M.  D.,  Calamine  Springs,  Ark. 

When  to  operate  in  cases  of  rupture 
ectopic  pregnancy,  C.  A.  L.  Reed,  M. 
D.,  Cincinnati,  O. 

Extra-uterine  pregnancy,  with  report 
of  case  of  four  years  and  three  months 
duration,  complionted  with  entero-uter- 
ine  fistula,  R.  K.  Kime,  M.  D.,  Petersburg, 
Ind. 

FRIDAY,    OCTOBER    10,    THIRD   DAY. 

Afternoon  Session. 

Dermoid  cysts  of  ovary,  with  report 
of  cases,  W.  H.  Wathen,  M.  D.,  Louis- 
ville, Ky. 

The  application  of  antiseptic  method 
in  midwifry  practice,  L.  S.  McMurtry, 
M,  D.,  Louisville,  Ky. 

Inflation  of  hydrogen  gas  for  diagno- 
sis, versus  exploratory  laparotomy,  in 
intestinal  obstruction  and  wounds  of  the 
abdominal  viscera,  J.  G.  Carpenter,  M. 
D.,  Stanford,  Ky. 

The  tonsil,  G.  V.  Woolen,  M.  D., 
Indianapolis,  Ind. 

Cerebral  syphilis,  with  report  of  a 
case.  Prank  R.  Norbury,  M.  D., 
Jacksonville,  111. 

Simple  ovariotomy,  Orange  G.  Pfaff, 
M.  D.,  Indianapolis,  Ind. 


The  treatment  of  intermittent  fever* 
Robert  C.  Kinner,  M.  D.,  Louisville,  Ky- 

Tuberculosis,  syphilis,  rheumatism, 
and  pelvic  hypereesthesia,  J.  A.  Cutter, 
M.  D.,  New  York  City. 

Treatment  of  gonorrheal  rheumatism, 
Ap.  Morgan  Vance,  M.  D.,  Louisville, 

Ky. 

The  advantages  of  attending  medical 
societies  and  of  reading  medic^  journals, 
T.  B.  Greenley,  M.  D.,  West  Point,  Ky. 

Cerehro-spinal  concussion,  J.  F.  Bar- 
bour, M.  D.,  Louisville,  Ky. 

Volunteer  papers. 


A  NEW  ASEPTIC  POCKET-CASE. 

Editor  New  England  Medical  MontMy: 

During  the  last  two  years,  a  number 
of  articles  have  appeared  in  medical 
journals  with  reference  to  aseptic  pocket- 
cases.  Some  of  the  gentlemen  have 
called  special  attention  to  the  case  itself, 
while  others  dwell  more  particularly- 
upon  the  instruments,  many  of  which  to 
my  mind  are  mere  toys,  as  the  deviser 
endeavors  to  economize  space  by  making 
the  instruments  too  small  for  practical 
use.  Then,  again,  the  cases  are  faulty 
in  construction,  lined  with  velvet.  The 
instruments  are  placed  under  loops  which 
give  no  security  to  the  knives,  as  one  is 
apt  to  cut  the  loop  with  the  blade  while 
pulling  out  the  knife,  or  pushing  it 
through  the  distal  end  by  undue  force. 
The  sides  of  the  case  are  not  protected, 
therefore  all  the  instruments  are  liable 
to  be  injured.  Even  the  metal  case  is 
objectionable.  While  carried  on  the 
person,  the  slightest  motion  of  the  body 
makes  the  instruments  rattle,  which  is 
disagreeable  to  hear;  besides,  the  noise 
attracts  attention  to  one's  self,  which  is 
not  pleasant  to  contemplate.  This  rat 
tling  is  apt  to  injure  the  instruments  by 
scratching  the  handles  and  gapping  the 
blades,  making  them  useless  when  most 
needed. 

The  case  here  presented  is  peculiar  in 
construction,  the  arragement  being 
wholly  original  and  differing  from  any- 
thing in  the  pocket-case  line,  ever  offered 
to  the  profession  up  to  this  time.  This 
pocket-case  is  constructed  with  a  metal 
plate  each  side,  covered  with  alligator 
leather  outside,  and  lined  with  leather 
inside  that  can  be  sponged  off  if  necessary. 
These    plates   prevent    the  instruments 


40 


I^£W  ENGLAND    MEDICAL    MONTHLY. 


from  injuiy  or  protruding  through  the 
caee;  also  for  the  purpose  of  Becuring 
clamps,  sockets  or  loops  of  metal,  aod 
either  pivoted  or  hinged.  By  this  oon- 
stmotion,  the  clamps  or  sockets  can  be 
moved  either  laterallj^  or  at  right  angles 
to  the  longitudinal axie  of  the  side-platea, 
as  shown  in  the  cut  above;  the  said 
clamps  or  sockets  beir.g  adopted  to 
secure  perfectly  the  handle  of  the  several 
instruments,  and  if  desired,  adjusted 
latterly,  as  shown  by  the  dotted  lines, 
whereby  any  instrument  may  be  con- 
veniently and  expeditiously  extracted  or 
replaced  without  the  fingers  coming  in 
contact  with  the  blade.  The  clamps  or 
sockets  are  so  adjusted  to  the  side-plates 
that  they  cannot  slide  one  over  the  other, 


slip-catch,  BO  called  aceptic  for  the  pur- 

Kse  of  catching  the  unwary.  These 
,ter  instruments  (old  style)  cannot  be 
boiled  or  left  in  antiseptic  solution  with- 
out injury  and  permanent  damage.  The 
following  is  the  list  of  inBtrumente  in  the 
above  caBe:  2  Bcalpels,  medium  and 
small;  1  tenotome;  1  finger-knife;  1 
metacarpal  saw;  1  tenaculum;  1  curved 
sharp-pointed  histoury;  1  curved  blunt- 
pointed  bistoury;  1  curved  fistula  bis- 
toury; 1  director  and  artery  needle;  1 
exploring  needle;  1  pair  Bilver  probes;  1 
thumb  artery  and  needle  forceps,  com- 
bined; 1  pair  straight  scissors;  1  silk 
catheter;  needles,  silk  and  silver  wire. 

This   case  is   made  and  for  sale  by 
Shepard  A  Dudley,  New  York. 


therefore  making  it  impossible  for  the 
knives  to  come  in  contact  one  with  the 
other;  and  it  will  be  further  observed 
that  the  metal  side-plates  effectually 
keep  the  case  in  shape,  being  perfectly 
fiat  when  closed  with  its  contents.  It 
measures  I  inch  thick,  2j  inches  wide, 
and  5i  inches  long. 

The  instruments  in  this  case  are  all 
metal,  and  so  made  that  aseptic  material 
cannot  iind  lodgement.  Ihey  can  be 
boiled  or  soaked  in  an  antiseptic  solution 
without  the  slightest  injury.  The  blades 
and  handles  being  one  contiuuous  piece, 
and  full  minor  size,  can  be  more  readily 
held,  easier  cleansed,  and  much  more 
convenient  than  the  old  style  of  pocket 
instrument  made  on  the  plan  of  a  pen- 
knife, or  even  the  recent  turn-arm  and 


THE  CENTEKNUL  OFTHE  CONN. 

MEDICAL  SOCIETY. 
Editor  New  England  Medical  Monthly: 
The  Connecticut  Medical  Society, 
at  ite  two  last  annual  meetings 
having  initiated  proceedings  for  the 
celebration  of  its  centennial,  and  appoint- 
ed a  committee  to  block  out  a  program, 
it  properly  follows  that  the  committee 
should  have  charge  of  all  arrangements; 
but  as  all  the  members  of  the  Society 
have  an  equal  interest  in  the  celebration. 
and  most  of  them  expect  to  be  at  and 
in  it,  it  may  not  be  quite  out  of  charac- 
ter that  any  so  disposed  should  be  allowed 
to  indulge  in  suggestions  as  to  when 
and  what  the  celebration  should  be,  and 
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-what  it  should  include. 

The  meeting  of  1 889,  strangely  enough, 
determiiied  upon  celebrating  the  centen- 
nial of  the  Society  in  May  of  1891, — 
sixteen  months  short  of  the  time  when 
the  Society  will  have  reached  the  full 
*one  hundred  years  of  its  existence.  The 
Society  was  begotten^  by  act  of  the 
<7erieral  Assembly,  in  May  of  1792,  and 
was  hirm  on  the  2nd  Tuesday,  (the  9th) 
-of  October  of  that  year.  The  error  of 
the  Convention  of  last  year  in  the  matter 
of  time  presumably  came  from  supposing 
that  in  1861  will  occur  the  10th  annual 
meeting  of  the  Society,  and  from  failing 
to  reflect,  that  it  will  not  be  one  hundred 
years  of  age  till  it  comes  to  its  101st 
year.  It  is,  however,  now  seen  that  the 
error  made  a  year  ago  finally  became 
apparent  to  those  who  made  it,  though 
DOt  until  after  the  adjournment;  and  the 
meeting  of  this  year  did  not  insist  upon 
-celebrating  the  centennial  until  1892.  * 
"The  year  settled,  the  proper  time  in  the 
year,  is  for  next  consideration. 

Last  year's  meeting  seemed  to  take  it 
for  granted  that  the  centennial  was  to  be 
^hserved  at  the  annual  meeting  in  May, 
and  this  year's  has  done  the  same.  One 
may  he  pardoned  for  suggesting  if  that 
•date  is  not  premature.  It  may  be  in  the 
experience  of  others,  but  it  is  not  in 
either  the  experience  or  the  observation 
of  the  writer  that  people  take  notice  of 
their  birthdays,  whether  the  one  hun- 
<lredth  or  other,  several  months  in 
advance  of  the  actual  date.  The 
individual  bom  in  October  doesn't  call 
together  his  friends  and  make  merry  in 
J\[ay,  over  the  return  of  his  natal  anni- 
versary :  such  action  would  be  considered 
Jisto  previous,  why  not  so  with  a  society? 
It  is  hardly  in  keeping  that  the  orators, 
who  expect  to  ventilate  their  satisfaction 
•over  seeing  the  Society  when  it  is  one 
hundred  years  old,  should  be  throwing 
up  their  intellectual  sky  rockets  some 
months  in   advance   of  the  fact  in  the 


*Ab  a  matter  of  fact,  merel>%  the  100th  annual 
meeting  of  the  Society  will  not  come  till  18B2,  but 
this  because  the  annual  meeting  of  one  year  was 
omitted. 


case:  it  is  quite  possible,  when  the  time 
comes,  that  between  this  and  that,  some 
of  them  may  proceed  along  in  advance 
of  the  real  date. 

But,  and  besides  this  anticipation  in 
time,  it  may  be  submitted  that  the 
annual  meeting  is  not  the  best  date  on 
which  to  attempt  a  proper  celebration 
of  our  centennial.  The  annual  conven- 
tion has  always  a  sufficiency  of  business 
of  its  own.  Already,  and  for  some 
years  now,  the  papers  prepared  for  the 
stated  convention  are  read  only  by  title, 
— sometimes  quite  to  the  regret  of  the 
members  who  take  the  pains  to  prepare 
them,  on  solicitation  to  do  so;  and  who 
are  entitled  to  be  heard.  And  even 
with  this,  we  have  come  to  give  two 
days  and  a  good  part  of  a  night  to  the 
business  and  the  social  accessories  of 
the  annual  meeting.  So  that,  we  may 
put  it  as  quite  certain  that  if  we  under- 
take to  incorporate  into  the  annual 
proceedings,   the  matters   that    should 

come  out  in  a  centennial  rejoicing,  we 
shall  fail  measurably,  yes,  immeasurably, 

to  do  justice  to  an  occasion  which  none 
of  us  now  in  the  body  can  again  come 
to.  That  occasion  should  not  be  inter- 
fered with  by  any  other  transactions 
whatever;  it  should  stand  out  alone;  it 
should  absorb  into  and  for  itself  all  the 
enthusiam  and  all  the  effort  possible  to 
be  put  into  one  meeting  of  the  Society, 
of  all  the  members  that  compose  it:  for 
by  reason  of  the  sufficiency  of  its 
numbers,  its  prestage  from  a  hundred 
years  of  good  and  honest  work,  its 
professional,  political,  and  social  power 
in  the  community  and  the  common 
wealth,  and  its  proud  and  honorable 
record,  the  Connecticut  Medical  Society 
will  be  entitled,  on*  the  attainment 
of  its  one  hundred  years  of  exist- 
ence, to  rejoice  in  that  fullness  of 
years  without  *the  intervention  and 
distraction  of  any  of  the  ordinary  busi- 
ness of  its  annual  sessions.  Sufficient 
unto  the  day  will  be  the  matters  that 
freely  and  exclusively  belong  to  that 
celebration ;  and  we  shall  not  want  any- 
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thing  else  on  hand.  Therefore,  instead 
of  attempting  to  crowd  into  the  time 
of  the  annual  meeting  in  May  this 
expected  glorification  of  one  hundred 
years,  let  us  set  apart  the  2nd  Tuesday 
of  October  (which  will  fall  on  the  1 2th) 
1892  for  an  especial  immense  and 
happy  jubiletion,  as  is  proper,  and  as'we 
shall  be  entitled  to,  and  well  deserve. 
At  that  date  we  shall  be  able  to  truth- 
fully boast  of  having  reached  a  century 
of  existence  as  a  corporate  body,  sound 
in  health,  useful,  active,  vigorous,  grow- 
ing and  hopeful  of  long  continuence. 

Another  suggestion  for  a  separate 
meeting  for  the  centennial  occasion  is 
that  the  report  and  publication  of  the 
proceedings  and  exercises  of  that  gather- 
ing should  be  quite  apart  from  those  of 
the  annual  convention.  Until  within 
a  comparatively  few  years  it  was  a 
reproach  to  the  Society  that  the  reports 
of  its  yearly  transactions  were  merely 
skeleton  sketches  of  its  business  doings. 
Happily,  we  have  pushed  beyond  that: 
our  yearly  issues  are  now  volumes  credit- 
able to  the  Society,  both  in  quantity 
and  quantity;  'they  should  not  be 
abridged  in  either  direction.  But  it 
may  be  reasonably  feared  that  if  an 
attempt  be  made  to  crowd  the  matter 
that  ought  to  be  brought  out  at  the 
centennial  meeting  into  the  published 
yearly  transactions,  either  the  one  or  the 
other  will  be  compressed  to  a  degree 
that  will  be  unjust  and  discreditable  to 
us.  We  cannot  well  afford  to  be 
niggardly  in  this  direction.  The  doings 
of  the  special  gathering  should  be  a 
volume  to  be  proud  of;  there  is  abun- 
dance of  ability  among  our  brethren  to 
produce  such  material  as  shall  compel 
our  successors  of  a  century  hence  to  say. 
Those  men  of  a  hundred  years  ago 
showed  us  that  they  were  worthy  to  be 
our  professional  fathers:  they  have  left 
us  a  noble  record  of  who  and  what  they 
were,  and  who  and  what  were  the  men 
of  the  hundred  years  proceeding;  and 
this  ability  the  committee,  already 
appointed  to  prepare  for  the  jubilee,  will 


doubtless    see    is    brought  into  active 
usefullness  for  the  occasion. 

The  meeting  of  the  Society  of  a  year 
ago,  and  of  the  present  year  also,  seems 
to  have  taken  it  for  granted  that  the- 
annual  gathering  and  the  jubilee  con- 
vention were  to  be  one.  Assuming 
that  to  be  fixed,  the  place  would  be- 
fixed  also.  But  if  the  centennial  cele- 
bration is  to  be  a  separate  affair,  the 
place  is  not  fixed,  but  is  to  be.  This 
may  be  a  matter  for  the  committee  to- 
decide  upon.  Between  the  "sole  capital"^ 
and  the  "seat  of  Yale"  there  is  always  a 
struggle-semi-friendly,  and  semi-not-over 
the  honor  of  holding  such  like  gather- 
ings. Kthe  question  comes  up  in  thifr 
case — and  it  can  hardly  fail  to — why 
not  set  both  aside  in  favor  of  Middle- 
town?  The  latter  is  the  more  central,, 
and  quite  as  accessible;  beside  which,  it 
would  be  especially  appropriate  to  have 
the  jubilee  there,  since  it  was  there  the 
first  meeting  of  the  Society  was  held;  it 
was  the  place  of  its  birth:  it  ought  to  be 
the  place  for  the  celebration. 

As  to  what  the  centennial  meeting 
should  be  and  do.  One  thing  should  be 
a  substantial  but  not  costly  dinner,  in 
Home  place  large  enough  to  seat  three  or 
four  hundrerd  guests ;  for  at  least  that 
number  of  the  members  of  the  Society 
should  be  in  attendance,  with  perhapa 
some  visitors  from  without  the  state. 
As  a  record  for  preservation,  provision 
should  be  made  to  have  every  one  ii> 
attendance  leave  his  name  in  his  own 
handwriting,  with  his  place  of  residence,, 
his  age,  time  and  place  of  graduation, 
etc.  This  manuscript  volume  would  be 
of  great  value,  as  the  property  of  the 
Society.  An  effort  should  be  made  to 
collect  from  the  records  of  the  county 
clerks  and  other  sources,  a  full  list  for 
publication,  of  all  the  members  of  the 
Society  from  its  birth  to  the  present 
time,  with  dates  of  admission,  of  with- 
drawal, by  removal  or  otherwise,  of 
deaths,  and  other  matters  of  memorial 
interest.  Perhaps  it  would  be  impossible 
to  make  this  list  complete;  but  very 
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much  of  hiBtorical  and  biographical 
interest  could  be  collected.  The  entire 
number  of  names  of  men  who  have  been 
members  of  the  Society  is  not  so  large  as 
ti^f  orbid  of  the  printing  of  these  matters 
in  a  memorial  volume;  and  their  publi- 
cation would  be  of  very  great  interest ; 
and  especially  so  if  we  will  consider 
that  the  centennial  volume  ought  to  be 
largely  of  a  historical  and  biographical 
character,  rather  than  in  the  way  of  any 
glorifications  of  those  now  in  the  flesh 
and  the  participants  in  the  centennial 
services.  Honor  of  those  dead  and  gone 
rather  than  self-laudation  of  the  living, 
should  be  the  principal  object  of  the 
proposed  endeavor.  This  effort  as  to 
the  members  of  the  Society  in  the  past 
might  well  be  extended  to  take  in,  as  far 
as  can  be  gotten  at,  the  men  who  flour- 
ished and  did  good  service  in  the 
profession  in  the  still  older  times,  and 
previous  to  1792  ;  so  that  our  centennial 
publication  may  be  the  best  possible 
history  to  be  had  of  the  profession  in 
Connecticut  from  the  earliest  days  of 
the  settlement.  Considerable  of  this 
is  available  for  use ;  and  all  should  be 
added  to  it  possible  to  come  at,  so  that 
the  volume  of  our  centennial  year  may 
be  the  lasting  monument  of  the  physi- 
cians of  Connecticut  down  to  the  date  of 
its  publication. 

Other  matters  than  those  herein 
spoken  of  are  within  the  compass  and 
should  become  part  of  our  centennial 
proceedings ;  but  it  has  not  been  in  the 
object  of  the  writer  to  any  more  than 
ofller  some  suggestions  on  the  more 
important  points*  and  that  because  he 
does  not  expect  to  have  any  other 
opportunity  than  is  presented  by  the 
columns  of  the  Monthly.  If  what  has 
been  said  shall  seem  to  any  of  the  mem- 
bers of  the  centennial  committee  as  a 
trespass  upon  their  province,  I  shall 
expect  to  be  forgiven  upon  the  ground 
of  good  interest  on  the  part  of  one  of 
the 

Old  Veterans. 
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Gltcebine  in  Vetebinaby  Pbac- 
TiCE. — We  have  advocated  the  use  of 
glycerine  in  veterinary  practice  for  some 
time.  The  more  we  use  it  the  more 
convinced  we  are  of  its  value.  We  have 
used  it  with  very  satisfactory  results  in 
constipation  in  horses  and  dogs,  and 
recently  we  have  been  using  it  in  flatulent 
colic  in  horses.  Half  an  ounce  injected 
into  the  rectum  will  cause  an  evacuation 
of  the  bowels  in  from  three  to  five  min- 
utes, followed  by  immense  flow  of  gas. 
This  may  be  repeated  every  fifteen 
minutes. — Chicago  Medical  Times. 


Women  Doctors  in  Germany. — An 
association  of  Grerman  women,  at  a 
meeting  a  short  time  ago,  passed  a  reso- 
lution agreeing  to  a  petition  being 
presented  to  the  divers  German  govern- 
ments, praying  for  permission  to  be 
granted  to  women  to  study  medicine. 
The  petition  so  far  has  been  flatly  refused 
by  Prussia,  Wurtemburg.  Saxony,  the 
Duchies  of  Hesse  Darmstadt  and  Saxe 
Weimar.  This  is  not  surprising  in  view 
of  the  hyper-congested  condition  of  the 
medical  profession  in  the  fatherland.  The 
States  may  be  expected  to  know  what  is 
best  for  themselves. — MetL  Press  and 
Circular, 


Physicians  Defend  Your  Rights. 
Dr.  Cruikshank  sued  a  Mr.  Gordon  for 
slander,  in  saying,  "  He  treated  my  child 
for  malaria  when  it  had  another  and 
entirely  diflerent  diaease,"  and  "he 
nearly  killed  my  child,  and  would  have 
killed  it  if  another  doctor  had  not  been 
called  in."  The  jury  rendered  a  verdict 
for  the  doctor  for  $1600  damages,  which 
was  confirmed  by  each  successive  court, 
and  finally  by  the  Supreme  Court  of  the 
State  of  New  York.  In  addition  to  the 
specific  charge,  the  slanderer  repeatedly 
stated  that  the  Doctor  was  generally 
incompetent  as  a  physician.     The  most 
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important  point  reached  by  the  decision 
was,  that  the  physician  need  not  prove 
the  damages  sustained,  as  that  would  be 
impossible,  but,  the  slanderous  language 
l>eing  uttered,  the  damage  therf  rom  may 
be  assumed.  The  case  is  fully  reported  in 
the  Brooklyn  Medical  Journal. — Med- 
ical World. 


NOTES  AND  COMMENTS. 


Herpetic  Eruptions. — Dr.  C.  R. 
Illingsworth,  (Accrington)  writes  the 
British  Medical  Journal:  I  have  found 
the  following  ointment  answers  well  in 
.all  herpetic  eruptions : 

B.     Zinc  ointment,  gvj. 

Glycerin  of  borax,  ^ij. 

Pure  carbolic  acid,  gss. 

Sig.    Mix  and  apply  frequently. 

In  herpes  labialis,  due  to  catarrh  and 
respiratory  disorders,  I  omit  the  carbolic 
Acid,  and  thus  get  a  bland,  enamel-like 
ointment,  of  great  service  in  any  inflam- 
ipatory  or  ulcerative  skin  affection,  eczema 
pruritus  ani,  acne  rosacea,  etc. — Bulletin 


Typhoid  Fever  in  Children. — The 
writer  reports  twenty-two  cases  and 
draws  the  following  conclusions  from 
them:  1.  Typhoid  fever  attacks  young 
•children  only  about  one-third  or  one- 
fourth  as  often  as  it  does  adults.  2.  As 
far  as  is  known,  it  attacks  boys  more 
frequently  than  girls.  3.  The  prognosis 
is  better  in  children  than  in  grown  peo- 
ple. 4.  The  treatment  best  adapted  for 
typhoid  fever  in  children  is  that  which 
keeps  the  temperature  within  reasonable 
limits  and  supports  the  strength  of  the 
patient.  The  more  powerful  depressants, 
aconite,  veratrum  viride,  gelsemium,  etc., 
are  contra-indicated.  The  ordinary  dif- 
fusible stimulants,  ammonia,  nitrous 
«ther,  etc.,  and  the  usual  heart  tonics, 
quinine,  digitalis,  etc.,  are  not  needed, 
-and  therefore  may  do  harm.  The  best 
febrifuge  is  sponging  with  cool  water, 
assisted,  when  the  fever  rises  to  104°,  by 
antipyrin  or  phenacetin.  Alcohol  in 
«ome  of  its  various  forms,  is  the  best 
stimulant. — Archives  of  Pediatrics. 


QuiNBY. — ^Hydrate  of  chloral  used  as 
a  gargle  is  said  to  be  valuable  in  quii^. 
Use,  three  to  four  grains  to  the  ounce. 

Venereal  warts  are  cured  by  applying 
an  ointment  containing  10  per  cent,  of 
the  oleate  of  mercury. 

Two  drops  of  creosote  made  from 
beech  tar,  given  with  a  little  water,  is  a 
specific  for  hiccough  arising  from  drunk- 
enness. 

The  Patria,  of  Buenos  Ayres,  affirms 
that  there  is  now  in  Bolivia  a  surgeon, 
Luca  Silva  by  name,  whose  age  is  not 
less  than  one  hundred  and  twenty-nine 
years. 

Sciatica. — The  actual  cautery  lightly 
and  liberally  applied  along  the  course  of 
the  nerve  and  repeated  every  two  weeks 
for  four  treatments  will  cure  the  most 
inveterate  case  of  sciatica. 

Habitual  drunkards  in  Norway  and 
Sweden  are  put  in  jail  and  fed  entirely 
on  bread  steeped  in  wine,  till  they  be- 
come sickened  and  are  glad  to  live  as 
total  abstainers. 

Whooping-Coitoh. — Bromoform  in 
doses  of  5  to  20  drops  daily,  and  phenac- 
etin in  7  to  10  grain  doses,  are  among 
the  new  remedies  recently  recommended 
for  whooping-cough. 

Acute  inflammation  of  the  bladder  is 
immediately  relieved  by  the  following 
mixture  taken  every  two  hours;  Infu- 
sion of  uva  ursi,  drachms  iv ;  bi-carbonate 
of  soda  gr.  x. — Woodbury. — Tim^s  and 
Register. 

The  deaths  of  fourteen  infants  in 
London,  in  one  week,  were  attributed 
to  "over-laying."  The  cause  of  one 
death  in  New  York  last  year  was  re- 
ported to  be  "  Sat  on  by  Father." — N 
Y.  Med,  Times. 

According  to  The  Pharmacetische 
Posty  all  of  Warner's  Safe  Remedies  in 
Vienna  pharmacies  were  recently  seized 
and  confiscated.      The   government    is 
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said  to  have  taken  this  action  because  of 
the  quack-like  style  of  these  so-called 
remedies. 

How  TO  Mend  Celluloid. — Moisten 
the  edges  or  surfaces  to  be  brought 
together,  with  glacial  acetic  acid;  then 
press  the  fragments  together  and  retain 
them  so  until  the  softened  portions  have 
become  hard. — Dniggisfs  Record. 

Round  Worms. 

B.     Calomel,  2  grs. 

Santonin,  2  grs. 

Sugar  of  milk,  15  grs. 

Mix,  trituate  well  together.  Give  the 
whole  early  in  the  morning,  fasting. 
For  infants  of  three  or  four  years. — The 
Therapeutic  Analyist. 

An  Important  Notice. — Hereafter 
the  club  rates  with  the  Cosmopolitan 
will  be  $3.00.  Old  subscribes  to  the 
Cosmopolitan  can  club  with  the  New 
England  Medical  Monthly  at  $3.50. 
This  course  is  compelled  by  the  publishers 
of  the  Cosmopolitan  raising  the  clubbing 
rates. 

Migraine. 

B.    Caffeine  citrate,  gr.  xv. 

Phenacetin,  gr.  xxx. 

Sacch.  albi,  gr.  xv. 

M.     Fiat.  pulv.    Dis.  in  capsulas  no. 

XX. 

Sig. — One  capsule  to  be  taken,  in  the 
intervals  of  the  attack  every  two  or 
three  hours. — Dr.  Ifammerschag,  in 
Allgem,eine  Med.  Central-Zeitung. 

A  Homceopath  sent  letters  to  Drs. 
Bowditch,  Flint,  Bartholow,  Potter, 
Love,  Whittiker  and  others,  giving  a 
hypothetical  case,  and  asking  advice, 
and  enclosing  $2.00  as  a  fee.  The  crowd 
answered  for  the  $2.00,  but  Dr.  I.  N. 
Love  threw  the  letter  and  the  postal 
order  in  the  waste  basket.  It  is  a  cold 
day  when  ye  editor  of  the  Medical  Mir- 
ror gets  left,  and  don't  you  forget  it. 

One  of  Reed  A  Carnrick's  extensive 
factories  at  Goshen,  N.  Y.,  was  destroy- 
ed by  fire  on  the  10  inst.     This  factory 


was  devoted  wholly  to  the  production 
of  their  Soluble  Food  and  Lacto-Prepa- 
rata  and  contained  extensive  and 
valuable  machinery.  They  had  consid- 
erable stock  of  these  Foods  at  their 
New  York  office,  and  consequently 
there  will  be  no  delay  in  filling  orders. 
The  factory  will  be  at  once  rebuilt  three 
times  the  size  of  the  one  burned,  with 
machinery  correspondingly  enlarged. — 
Dietetic  Oazette. 

Sleeping  Draught. — Yvon  uses,  for 
adults,  a  sleeping  draught  made  as  fol- 
lows: 

Hydrate  of  chloral,  1  drachm. 

Bromide  of  sodium,  1  drachm. 

Syrup  of  codeine,  5  drachms. 

Syrup  lauro  cerasi,  5  drachms. 

Water,  4  ounces. 

— Mevue    Generale  de    Clinique    et  de 
TherapeiUique. 

Acute  Rheumatism. — ^There  are  two 
new  salts  of  salicylic  acid  containing  two 
molecules  of  sulphur,  and  are  te»***^^ 
dithiosalicylic  acid  and  sodium  diosaU 
icylate.  The  latter  is  a  grayish-white 
powder,  very  hydroscopic  and  dissolving 
in  water  without  residue.  Their  action 
in  rheumatism  is  very  prompt,  without 
gastric  irritation  or  unpleasant  after- 
effect and  the  dose  is  much  smaller  than 
salicylic  acid.  Three  grains  every  5  or 
6  hours  is  sufficient  in  mild  cases,  while 
in  severe  cases  it  may  be  given  every  3 
or  4  hours. — Dr.  H.  Linderhomy  Brit, 
Med.  Jour. 

The  London  ITospital  says:  "  The  first 
effect  of  alcohol  on  the  system  is  to 
accelerate  the  action  of  the  heart,  and 
raise  the  temperature  of  the  body  about 
one  i  nd  a  half  degrees.  It  is  this  effect 
which  makes  it  valuable  in  cases  of 
faintin  or  collapse.  The  secondary 
effect  i.  -iowever,  to  lower  the  tempera- 
ture which  sometimes  falls  two  or  three 
degrees  below  the  normal  point  of  ninety- 
eight  degrees,  and  the  warmth  of  the 
body  can  not  be  restored  as  quickly  as  it 
is  lost.     For  this  reason  drunkards  are 
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more  likely  to  Buflfer  from  exposure  to 
cold  than  temperate  people,  and  the 
stupor  of  aloohol  is  apt  to  pass  into  the 
sleep  of  death." 

The  New  York  Acadamy  of  Medicine, 
12  West  31st  Street,  New  York  City, 
has  removed  to  17,  19  A21  West  43d 
Street,  New  York  City,  where  all  mail 
shoald  be  addressed. 

James  A.  Lydston,  M.  D.,  Ph.  D.,  late 
chief  of  the  Eye  and  Ear  Department  of 
the  Pension  Bureau,  Washington,  D.  C, 
has  been  appointed  to  the  Chair  of  Chem- 
istry, in  the  Chicago  College  of  Physi- 
cians and  Surgeons.  A  merited  compli- 
ment to  a  deserving  man. 

The  New  York  State  Medical  Associ- 
ation will  hold  its  meeting  at  its  new 
Library,  64  Madison  Ave.,  New  York 
City,  Oct.  22.  This  flourishing  and  active 
society  has  now  its  own  home,  with  a 
library  of  8000  volumes;  and  it  is  to  be 
congratulated  on  the  fulfilment  of  a  wish 
long  experienced  by  its  members,  for  a 
permanent  home.  The  meeting  will  be 
an  undoubted  success. 

The  Faculty  of  the  Chicago  Policlinic 
have  made  the  following  appointments: 
Dr.  G.  Futterer  (late  chief  assisstant  to 
Prof.  Rindfleish,  of  AV'urzburg),  Drs.  F. 
C.  Hotz  and  E.  Fletcher  Ingals,  Profes- 
sors of  Internal  Medicine,  Ophthalmol- 
ogy, and  Laryngology, respectively;  also, 
Drs.  Chas.  F.  Stillman,  P.  S.  Hayes  and 
J.  M.  Patton,  Associate  Professors  of 
Orthopaedic  Surgery,  Electro-Therapeu- 
tics and  Medicine,  respectively. 

Incubation  Pekiod  and  Contagion 
OF  Mumps. — In  an  epidemic  of  mumps 
it  was  noticed  that  contagion  took  place, 
in  three  cases,  after  an  interval  of  fifteen 
days,  once  seventeen  days  a  id  once  nine- 
teen days,  after  apparent  infection.  Dr. 
Dauchez  concludes  that  the  incubation 
period  is  fifteen  days  on  an  average,  that 
infection  takes  place  between  the  first 
and  third  day  of  the  fever,  and  that 
isolation,  to  be  efiective,  must  not  be 
less  than  seven  days.     That  where  isola- 


tion is  not  practicable,  the  best  course  is 
to  prescribe  an  antiseptic  mouth  wash. — 
London  Medical  Recorder. 

The  Hot  Aie  Tbeatment  of  Phthi- 
sis.— Dr.  G.  C.  Sears  has  tested  the  hot 
air  treatment  of  phthisis  and  has  f  aile  c 
to  derive  notable  benefit  from  its  use. 
The  forced  inhalations  increase  the  size 
of  the  lungs  and  the  sputa  is  partially 
sterilized;  yet  the  disease  continues  and 
progresses  to  a  fatal  termination. — B. 
Med.  and  Surg.  Jour. 

''A  Successful  Man"  is  the  title  of 
what  is  probably  the  brightest  American 
story — typically  American — which  has 
appeared  for  many  years.  It  is  a  story 
of  life  prominent  in  fashion  and  in  poli- 
tics, written  by  a  member  of  New  York's 
highest  society,  who  displays  a  genius  as 
a  writer  destined  to  make  her  name  fam- 
ous— although  she  substitutes  a  nam  de 
plume  for  her  own  well  known  name. 

'^A  Successful  Man"  will  appear  in 
two  parts  of  the  Cosmopolitan  Magazine 
— the  first  in  the  September  issue — ^and 
is  illustrated  by  Harry  McVicker,  the 
drawings  being  made  from  life,  from 
acting  models  who  were  guests  and  ser- 
vants at  a  Long  Island  country  house. 

A  high  type  of  American  politician — 
a  man  having  something  of  the  charac- 
teristics of  a  Blaine,  with  a  little  of  the 
Daniel  Dougherty  perhaps — is  brought 
by  chance  into  the  close  society  of  a 
Newport  married  belle — one  of  those 
women  mated  to  wealth  and  manly 
beauty,  with  keen  sympathies  unsatisfi^ 
by  the  intellectual  calibre  of  her  husband. 
Then  comes  a  careful  study  of  the  self- 
made  successAil  American — of  the  soci- 
ety girl  of  Newport,  drawn  by  one  who 
knows  her  perfectly,  at  her  best  and  at 
her  worst — of  society,  not  as  it  is  imag- 
ined but  as  it  exists — of  the  human 
heart  by  one  who  has  evidently  taken  it 
in  her  hand  and  watched  its  every  pul- 
sation. 

At  every  page  the  story  is  bright  and 
clever,  and  we  are  much  mistaken  if  it 
does  not  attract  the  widest  attention. 
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Notice  is  called  to  an  advertlBement  of 
A  practice  for  sale  in  another  colamn. 
We  are  well  acquainted  with  the  repu- 
tation of  the  advertiser  and  know  that 
what  he  represents  will  be  found  exactly 
so. 

It  will  pay  our  subscribers  to  read  the 
advertisement  of  the  Hastings  Truss 
Co.,  over  well.  The  house  is  thoroughly 
reliable  and  we  can  recommend  them  as 
being  honorably  dealing  gentlemen. 
Give  them  a  trial. 

The  Dr.  Jaeger  Sanitary  Woolen  Sys- 
tem Co.,  have  a  change  of  advertisement 
in  this  issue,  which  it  will  be  well  for 
our  readers  to  peruse.  The  addition  of 
a  tailoring  department  is  a  most  desirable 
one,  and  the  vsiie  popiUarity  of  their 
other  goods  will  undoubtedly  be  extended 
to  these. 

SoBE  ThROAT,  Diphtheria,  Etc. 
B.     Kennedy's  cone,  extract 

pinus  can,  i  oz. 

Ext.  eucalyptus  glob,  fl,   \  oz. 
Acid  carbol,  8  dps. 

M.  Sig.  Apply  with  camel's  hair 
pencil,  probang  or  swab,  twice  or  thrice 
a  day. 

My  driven  well  furnishes  water 
strongly  impregnated  with  sulphur  and 
iron.  For  several  weeks  I  have  used 
the  Gate  City  Stone  Filter  with  this 
water^  and  find  that  it  entirely  removes 
the  odor,  and  leaves  it  clean  and  entirely 
Jreefrom  all  mineral  taste.  The  filter 
is  a  perfect  success.  The  addition  of  the 
separate  ice  chamber  makes  it  a  perfect 
cooler. 

Oneida,  N.  Y.    J.  T.  Wallace,  M.  D. 

Kansas  City,  Mo.,  Feb.  26,  1890. 
I  am  very  much  pleased  indeed  with 
the  Yale  surgical  chair.  I  have  shown 
it  to  a  number  of  medical  friends  who 
jigree  that  it  is  much  better  than  the 
model  displayed  by  Mr.   Stith    would 


indicate.  One  gentleman  remarked  that 
he  would  like  to  see  a  chair  that  would 
do  thus  and  so.  I  at  once  made  my 
chair  do  just  what  he  described.  It  cer- 
tainly surpasses  anything  I  have  yet  seen 
in  the  chair  line. 

L.  G.  Taylor,  M.  D. 

We  have  received  a  bottle  of  "  Wyeth's 
Beef  Juice;"  after  sampling  it,  we  are 
ready  to  endorse  all  they  claim  for  it. 
(See  advertisement)  To  our  taste  it  is 
the  most  delicale  and  delicious  prepara- 
tion of  Beef  that  has  ever  oome  to  our 
notice. 

In  the  treatment  of  La  Grippe  we 
secured  the  greatest  relief  from  ten  grain 
doses  of  acetanilid  every  hour,  until 
thirty  grains  were  taken,  then  in  smaller 
doses  continued  thereafter,  at  intervals 
sufiScient  to  command  the  pain,  accom- 
panied with  Liq.-Tong.-Sal.,  or  Tongaline 
(Mellier),  as  stimulator  of  the  excretory 
organs,  and  an  anti-rheumatic  remedy 

as  well. 
St.  Louis,  Mo.       I.  N.  Love,  M,  D. 

Our  readers  have  probably  noticed  the 
advertisement  of  the  Ale  and  Beef  Co., 
of  Dayton,  Ohio,  in  the  New  England 
Medical  Monthly,  for  the  past  two 
issues.  We  have  had  quite  a  little 
experience  with  the  product  and  we  can 
assure  our  readers  that  it  is  a  builder 
par  excellence.  Always  retained  by 
the  stomach,  easily  assimilated  by  the 
stomach,  of  great  sustaining  power,  it 
certainly  fills  a  nich  not  filled  by  any 
other  product  that  we  know  of  of  its 
kind. 

G.  W.  Watts,  M.  D.,  Auxvasse,  Mo., 
says:  I  find  Celerina  very  useful  in 
cases  of  old  persons,  whose  digestive 
powers  are  failing,  and  in  the  convales- 
cing period  of  those  old  persons  from 
acute  diseases,  such  as  pneumonia,  bron- 
chitis, gastro-enertic  troubles,  etc.  In 
two  cases  recently  treated  of  this  kind, 
Celerina  seemed  to  restore  both  the  ner- 
vous and  digestive  system.  Both  of 
these  cases  were  very  old  persons,  they 
are  now  apparently  well. 
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Obstinatb  Insomnia. — A  case  of 
obstinate  insomnia  yielded  promptly  to 
the  beneficient  influence  of  Peacock's 
Bromides.  One  ounce  taken  in  thirty 
drop  doses  at  bedtime,  effected  a  perma- 
nent cure.  The  patient  is  now  in  good 
health,  now  two  months  since  last  dose. 
I  shall  continue  to  prescribe  it  in  similar 
cases,  and  am  very  much  pleased  with 
its  action  in  every  ease  in  which  I  have 
used  it. 

New  York.       L.  M.  Wright,  M.  D. 

John  Muir,  M.  D.,  Member  College 
Physicians  and  Surgeons,  Ontario,  Can., 
Ex- Vice-President  Ontario  Medical 
Council,  says:  ^'  I  take  pleasure  in  say- 
ing that  I  have  found  Papine  (Bottle) 
prompt,  efficacious,  and — better  still — 
unobjectionable  as  to  after  effects.  A 
patient,  more  than  usually  intolerant  of 
other  preparations  of  opium,  has  borne 
it  well,  aud  derived  manifest  benefit 
from  its  use." 

Pierrepont  Manor,  N.  Y. 

Convalescent  Hospital,  Mablethorpe, 
Lincolnshire,  England. 

Dear  Sir:  From  my  experience  of 
"  Succus  Alterans,"  I  can  speak  of  it  as 
a  powerful  tonic,  and  a  hsematinic  par 
excellence.  In  the  anaemic  patients  in 
whom  I  have  prescribed  it  (sic),  increased 
appetite  and  assimilation  of  food  were 
very  apparent,  a  rapid  increse  in  weight 
being  the  result.  Its  diuretic  action 
specially  recommends  it  in  those  cases  of 
dropsy  where  anaemia  forms  the  princi- 
pal factor.  Looking  at  its  action  on  the 
blood  and  kidneys,  with  the  slight  action 
on  the  skin  and  bowels  which  I  have 
noticed,  it  should  have  much  to  say  to 
the  elimination  of  syphilitic  virus  from 
the  system. 

Yours  very  truly, 
(Signed),  J.  A.  Feeny, 

M.  R.  C.  S.,  Bnfirland:  L.  K.  C.  P.,  London;  Surgeon 
to  the  ConTalesoent  Hospital,  Mablethorpe:  Hon- 
orary Member  Nottingham  Medico-Cmrurgical 
Society;  Member  Abemethian  Society. 

Mr.  Wm.  C.  Wagner: 
Dear.  Sir. — I  have  been  recommend- 
ing "Wagner's   Infant  Food"  in  my 


private  practice  for  about  a  year  and  a 
half,  and  have  come  to  rely  upon  it  with 
increasing  confidence  where  a  safe, 
nutritious  food  is  required  for  young 
children  whose  unhappy  fate  it  is  to  be 
reared  away  from  the  mother's  breast. 

In  my  experience  it  has  seemed  to  be 
specially  adapted  to  those  cases  where* 
children  have  failed  to  do  well  on  an 
exclusively  milk  diet,  whether  of  cow's 
milk  or  condensed  milk.  In  these  chil- 
dren, when  there  is  vomiting,  with  loose,, 
curdy  and  offensive  alvine  discharges, 
"  Wagner's  Infant  Food  "  has  often  been 
used  in  my  practice  with  the  happiest 
results.  It  is  easily  retained,  frequently 
when  other  foods  are  rejected,  and  while 
I  would  not,  by  any  means,  put  it  for- 
ward as  a  cure  all,  it  is  quite  true  that 
medicine  can  be  dispensed  with  often 
where  it  is  employed  as  nourishment. 

I  have  been  led  into  quite  a  large 
experience  of  the  various  foods  for  infants,, 
both  in  my  private  and  institution  prac- 
tice, and  unhesitatingly  give  the  prefer- 
ence to  "  Wagner's  Infant  Food." 

E.  A.  Goodridge,  M.  D., 

Flushing,  L.  I.,  N.  Y. 


Cough     Mixture. — The     following 
cough  mixture  is  highly  successful  and 
does  not  disorder  the  stomach: 
B.    Mbrphin.  bimeconatis,    gr.  i. 
Ammon.  muriatis,  3  i. 

Aquae  camphorsB,  J  iss. 

AqnsB  q.  s.  ad,  J  iii. 

Sig.     One  teaspoonful  as  required. — 
Jour,  of  Itesp,  Organs. 

Glycerine. — Dr.   Pollard    calls    at- 
tention  to  the    great   value  of  glycer- 
ine as  a  remedy  in  indigestion   and   dys- 
pepsia:    He  claims  drachm   doses  most- 
valuable  in  preventing  stomach  troubles 
in  convalescence  from  debilitating  dis- 
eases; that  it  often  cuts  short  an  attack 
of  indigestion:  that  it  will  prevent  &nd 
cure  a  large  proportion  of  cases  of  'sum 
mer  diarrhcea,  of  children,"  and  also  to- 
a  great  extent  control  the  vomiting  of 
pregnancy. 
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CARLSBAD    WATER    AND    THE 
SPRUDEL    SALT. 

A  CLIKICAL  STUDY. 

BY  WILLIAM  F.  HUTCHINSON,  M.  D., 
POVIDENCK,     R,    I. 

IN  THE  north-west  corner  of  Bohemia 
some  two  thousand  feet  above  the 
level  of  the  sea,  there  lies  a  little  hill 
town  that  climbs  op  sharply  rising  ter- 
races on  both  sides  of  a  swift  mountain 
stream  that  is  called  the  Tepl. 

It  nestles  from  passing  sight  in  the 
heart  of  great  forests  of  pine  and  beech 
trees,  and  is  full  of  legends  of  knights 
and  ladies  fair,  that  have  been  visitors  to 
its  valley  for  six  hundred  years  or  more. 

With  but  12.000  of  its  own  residents, 
it  has  a  population  of  30.000  every  sum- 
mer, the  others  coming  from  all  parts  of 
the  world  to  avail  themselves  of  its  won- 
derful waters,  that  are  so  gifted  with 
healing  power. 

These  springs  of  Carlsbad  are  now  so 
well  and  widely  known  throughout  the 
civilized  world  and  have  attained  such  a 
high  reputation  everywhere  that  any 
extended  description  is  not  needed,  and 
if  it  were,  may  readily  be  obtained  from 
better  pens  than  mine. 

This  paper  is  intended  to  call  the 
attention  of  the  profession  to  a  few  case 
records  that  I  have  collected  from  the 


mass  that  has  accumulated  during  thirty 
years  of  constant  use  of  these  waters  and 
their  salts  for  a  variety  of  diseases. 

There  is  nothing  more  certain  than 
that  to  obtain  the  best  results  from  the 
therapeutic  use  of  medicinal  waters,  they 
must  be  taken  at  tbe  spot  whence  they 
emerge  from  the  earth,  where  their 
administration  can  be  controlled  by  the 
experience  of  resident  physicians,  and 
where  Nature's  forces  of  seclusion, 
rest  and  pure  air  are  free  to  act  aa 
potent  auxiliaries. 

But  for  all  the  world,  this  is  not  pos- 
sible; and,  were  the  good  that  is  done 
every  year  by  the  waters  of  these  famous 
fountains  alone,  confined  to  sufferers 
who  are  fortunate  enough  to  reach  their 
home,  great  as  that  aggregate  number 
is,  only  a  small  part  of  the  large  army 
of  invalids  that  blesses  their  healing 
powers  would  ever  have  heard  of  them. 

After  comparing  the  effects  of  Carls- 
bad waters  at  the  springs  with  those 
obtained  from  the  same  when  taken  at 
home  in  America,  I  am  convinced  that 
the  only  loss  they  subtain  in  renfoval,  is 
that  they  do  not  bring  in  their  neat 
bottles,  the  air  and  regime  of  the  Bohe- 
mian mountain  spa. 

So  much  of  the  latter  as  concerns 
exercise,  at  least,  may  be  followed  any- 
where; and  I  venture  to  say  a  few  words 
about  that. 

Free  movement  is  one  of  the  princi- 
ple conditions  necessary,  particularly  for 
those  whose  sickness  was  originally 
chiefly    caused    by    a    sedentary    life. 
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Suitable  muscular  activity  as  directed  and  placed  in  condition  for  absorption, 
by  the  family  physician,  promotes  the  and  rheumatic  deposits  in  muscles  are 
excretion  of  decomposition  products  removed.  In  diabetes  mellitus,  Carlsbad 
accumulated  in  the  body  by  prolonged  waters  have  long  been  considered  as 
inactivity.  Exercise,  such  as  walking,  exercising  a  powerful  curative  influence, 
out-door  games,  etc.,  must  be  moderate  and  I  have  personally  known  of  cures 
and  selected  for  each  case,  and  may  made  at  the  springs  where  other  forms 
readily  be  overdone.  But  when  the  of  treatment  liave  failed, 
patient's  condition  demands  rest  and  Since  the  use  of  these  waters  and  the 
copfinement  to  bed,  the  waters  are  still  Sprudel  salt  that  goes  with  them  is,  in 
of  equal  value,  only  they  mii8tJ)e-j]gnTEn--,4j^  mainly  confined  to  these  two 

in  smaller  doses.  /c^  "^  fb^nJs  of  disease,  I  shall  cite  only  cases 

Diet  should  be  restricted  while-  -tlw^  whicH^it^  of  one  or  the  other  class.  * 
are  being  taken,  to  non-niltf&ge^aviijioi^,  ^  g  j  ^a^  X  A.  B.,  physician,  aged  thirty- 
its  daily  quantity  lesseil^ed,  ana  the  use  five  years,  of  healthy  parentage  and  a 
of  alcoholic  stimulants  W<<^bifedl.'^lf""^pe'-J)b^sique,  had  been  systematically 
'digestion  is  disturbed,  a  litti^Lfe^^ii^iidt^fpx^oipg^wo  men's  work  for  several  years 
malt  may  be  administered  with  eaiSh  meal,  ^tnspite  of  all  sort  of  protest  fi-om  family 
Diabetics,  who  are   forbidden  starches,    and  Mends. 


will  find  an  agreeable  and  effective  sub- 
-stitute  for  wheat  bread  in  the  almond 
bread  of  Prof.  Seegen,  the  formula  for 
which  is  as  follows. 

Pound  in  a  stone  mortar,  four  ounces 
of  blanched  Jordan  almonds  to  a  smooth 
powder.  Put  this  in  a  linen  bag  and 
boil  for  fifteen  minutes.  Mix  thoroughly 
with  three  ounces  of  butter  and  two  eggs, 
add  the  yolks  of  two  more  eggs  with  a 


Some  five  years  ago,  present  date 
1890,  he  began  to  show  signs  of  exhaus- 
tion and  nervous  tire,  but  still  continued 
work  of  the  most  exposed  character  and 
fatiguing  description  until  the  spring 
of  1886,  when  he  was  persuaded  to  take 
a  trip  to  Europe  for  rest.  While  in 
England,  he  visited  Brighton,  where  he 
remained  for  several  weeks  taking  the 
waters  and  baths ;  was  there  attacked 


little  salt  and  beat  well.     The  whites  of    by  nephritic  colic  attended  with  excruci- 


three  more  eggs,  beaten  to  a  stiff  foam, 
are  next  to  be  beaten  into  the  dough  and 
when  formed  into  biscuits,  they  are  to  be 
baked  until  well  done  in  a  slow  oven. 

Carlsbad  waters  are  odorless,  palatable 
and  free  from  color,  with  a  faint  saline 
taste,  and  never  produce  nausea.  Even 
when  taken  in  considerable  quantities 
they  produce  no  diarrhoea  or  feeling  of 
discomfort.  I  once  drank  six  tumblers 
within  an  hour  without  the  slightest 
unpleasant  effects. 

They  act  directly  upon  the  mucous 
membrane  of  the  stomach  and  alimentary 
canal,  and  secondarily  as  a  powerful 
alterative;  soothing  irritated  surfaces 
reached  and  changing  blood  from  acid 
to  alkaline  re-action.  During  this  pro- 
cess, all  calculi  of  the  former  kind, 
whether  biliary  or  cystic,  are  steadily 
dissolved,  gouty   concretions    softened 


ating  pains  of  the  severest  descrip- 
tion, accompanied  with  passage  of  several 
small  stones. 

Four  months  after  his  return.  Dr.  B. 
consulted  me,  and  I  alb  once  placed  him 
upon  Carlsbad  water  as  previously  sug- 
gested, adding  a  prescription  of  my  own 
which  I  have  found  to  act  well  at  a  dis- 
tance from  the  springs.  It  is  hot  Carls- 
bad baths  twice  daily  at  a  temperature  of 
150^  F.  for  ten  minutes  each  time. 
These  baths  are  made  by  adding  eight 
ounces  of  Sprudel  salt  to  an  ordinary 
bath-tub  of  water,  gradually  increasing 
temperature  until  the  desired  heat  is 
reached,  and  should  be  taken  night  and 
morning.  Another  and  effective  way  of 
giving  these  baths  is  by  means  of  vapor. 
The  patient,  nude,  except  for  a  loose 
blanket  covering  stool  and  person  to  the 
neck,  is  seated  on  a  perforated   stool. 
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under  which  a  shallow  pan  of  Carlsbad 
preiriously  saturated  with  Spradel  salt 
is  slowly  boiled  away.  Profuse  perspi- 
ration foUows  and  a  rapid  absorption  of 
elements  of  the  water  as  they  are  in  turn 
vulatilised,  complete  vaporisation  being 
insured  by  combustion  of  the  dry  residue 
left  after  water  has  disappeared. 

After  a  month  of  this  treatment,  Dr. 
£.  passed  a  large  number  of  calculi  per 
urethram,  and  drawings  were  made  of 
^wo  of  the  largest,  which  are  here  repro- 
duced.   All  gouty  symptoms  disappeared 


^ 


^ 


^t  the  same  time;  a  recent  clinical  exam- 
ination showed  him  free  from  uric  acid 
urine  and  calculi,  and  his  general  health 
improved  after  the  course. 

Case  2.  Mrs.  S.  of  middle  age  and 
healthy  family.  For  several  years  she 
had  suffered  with  gouty  rheumatism  and 
^owly  increasing  concretions  in  *finger 
joints,  which  were  steadily  growing  and 
x^ausing  loss  of  motion.  She  was  at  last 
ikttacked  by  arthritic  neuralgia,  for  which 
^he  consulted  me  and  I  found  her  sys- 
tem charged  with  uric  acid. 

I  was  unable  to  learn  that  any  calculi 
had  been  voided,  although  all  urine  was 
loaded  with  brick  dust  and  a  copious 
deposit  fell  from  a  beaker  full  kept 
over  night. 

Mrs.  S.  was  at  once  placed  upon  a 
4»urBe  of  Carlsbad  water  and  the  steam 
baths  of  Sprudel  salt  solution.  Six  tum- 
blers of  the  water  were  ordered  to  be 
4rank  each  day  with  a  twenty  minute 
bath  morning  and  evening.  Localized 
galvanism,  descending  nerve  current, 
was  administered  for  her  neuralgia, 
which  soon  subsided. 

After  forty  baths,  a  distinct  relaxation 
-of  solidity  in  the  gouty  concretions  was 
noticed,  and  they  began  to  disappear. 
The  neuralgia  was  relieved  after  a  week 
Jn  two  months  all  joints  were  normal 


and  clinical  tests  demonstrated  absence 
of  uric  acid. 

Baths  were  then  abandoned  and  doses 
of  Sprudel  salt  ordered  occasionally  to 
keep  bowels  soluble. 

A  year  has  now  passed  since  treatment 
was  finished  and  Mrs.  S.  continues  in 
good  health. 

Case  3.  A.  Y.,  man,  aged  forty-five, 
resident  of  Newport,  R.  I.  Five  years 
ago,  contracted  acute  rheumatism  from 
exposure,  which  finally  became  chronic 
from  poor  care  and  constant,  necessary, 
hard  work  in  a  damp  locality.  Treat- 
ment was  commenced  a  year  ago,  at 
which  time  the  entire  system  was  charged 
with  uric  acid.  There  were  copious 
brick  dust  urinary  deposits,  concretions 
in  finger  joints,  firm  contractions  of  fore- 
arm muscles,  "  main-ea-griffe  "  and  great 
weakness.  In  short,  a  more  unpromis- 
ing subject  would  be  hard  to  find. 
-  It  was  an  evident  fact  that  nothing 
could  be  done  for  the  diseased  condition 
until  the  man  was  placed  in  a  more  fav- 
orable environment,  and  by  persistent 
eflbrt  he  was  secured  admission  into  one 
of  the  charitable  institutions  of  the  state, 
where  he  was  well  fed  and  comfortably 
housed,  with  an  opportunity  for  all 
needful  medical  care  later. 

When  he  began  to  grow  stronger,  and 
show  some  signs  of  desire  to  live^  he  was 
placed  on  the  Carlsbad  water  cure,  steam 
bath  plan.  For  the  first  two  weeks,  no 
water  was  given  internally,  and  but  one 
bath  a  day,  with  plentiful  nourishment.- 

On  the  fifteenth  day,  he  was  given 
four  half  pint  tumblers  of  Carlsbad  water 

■  

at  a  temperature  of  100^  F.,  which  being 
well  borne,  were  increased  to  six  daily 
within  another  week,  and  the  baths 
doubled. 

Improvement  followed  the  fourth  week, 
and  the  water  cure  was  suspended  for  a 
month,  to  allow  nourishment  to  be  pushed, 
when  it  was  again  resumed  and  contin- 
ued for  a  month.  With  these  intervals 
for  rest,  the  Carlsbad  treatment  was  fol- 
lowed a  year,  with  the  comfortable  result 
of  restoring  Mr.  Y.  to  such  comparative 
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health  that  he  is  able  to  do  light  work 
and  be  of  some  productive  value  in  the 

world. 

Case  4.  Mr.  G.,  aged  fifty,  independ- 
ent gentleman,  resident  of  Providence, 
consulted  me  in  1889  for  gout  of  the 
sub-acute  form. 

Digestion  had  become  seriously 
impaired,  and  pain  of  a  nagging  kind 
was  scarcely  ever  absent  from  legs  and 

feet 

Fever  ran  quite  high  every  night,  and 
the  urine  was  loaded  with  particles  of 
gravel,  none  large  enough  to  cause 
serious  interference  with  micturation, 
but  all,  when  placed  under  the  micros- 
cope, of  sufficient  size  and  sharpness  of 
angles  to  account  for  the  irritation  that 
was  present  in  the  urethra. 

Mr.  6.  came  to  me  to  be  treated  for 
nervous  exhaustion,  but  upon  making 
the  necessary  examination  I  decided  that 
the  exhaustion  was  dependent  entirely 
upon  his  gouty  condition,  and  placed 
him  upon  treatment  by  Carlsbad 
water  and  the  Sprudel  bath.  He  was 
forbidden  the  use  of  wines  and  stimulat- 
ing food,  and  given  a  sufficient  quantity 
of  the  Sprudel  salts  each  morning  to 
insure  a  free  evacuation  of  the  bowels. 
No  tonics  were  ordered,  and  he  was 
directed  to  abstain  from  all  exercise. 
The  diet  list  was  brought  down  to  the 
simplest  possible  food,  and  his  hours 
of  eating  changed  from  breakfast  at 
eleven  and  dinner  at  eight,  to  those 
customary  in  America.  After  a  week 
of  this  functional  rest  he  was  directed  to 
take  three  tumblers  of  the  water,  slowly, 
at  six  o'clock,  eight  o'clock,  and  ten 
o'clock  in  the  morning  ;  at  eleven  a 
vapor  bath  was  administered,  and  two 
hours  rest  followed,  and  a  light  break- 
fast of  farinaceous  food.  A  carriage 
drive  of  an  hour  or  two  occupied  the 
greater  part  of  the  afternoon,  and  after 
a  light  nourishing  dinner  at  six  o'clock 
he  was  ordered  to  retire  to  bed  and  retain 
a  recumbent  posture  until  five  the  next 
morning  ;  at  that  hour  massage  was 
administered  thoroughly,  followed  by  a 


tumbler  of  hot  milk.  This  regime  wav^ 
continued  for  five  weeks,  at  the  expira- 
tion of  which  time  a  careful  examination 
was  made  of  blood  and  urine  without- 
finding  any  trace  whatever  of  uric  acid. 
His  gout  had  disappeared,  and  the  joints 
of  the  toes  which  had  commenced  to 
enlarge,  became  flexible,  and  began  to- 
diminish  in  size.  He  wJ  then  pe^itted 
to  add  to  his  diet  list,  lean  meat  of  any 
kind  and  claret  wine.  The  one  tonic 
employed  was  general  faradization  a  half 
hour  daily.  His  condition  promptly 
improved,  and  in  one  year  after  the  ces- 
sation of  all  treatment,  Mr.  6.  was  in 
the  most  vigorous  possible  health,  and 
made  a  long  visit  to  Europe,  whence  he 
returned,  I  regret  to  say,  in  about  the 
same  condition  as  when  he  first  consulted 
me,  with  the  exception  that  there  were 
then  actual  attacks  of  gravel,  and  I 
found  that  he  had  passed  two  or  three 
well-formed  uric  acid  calculi.  I  placed 
him  at  once  upon  the  same  treatment  as 
before,  with  the  same  gratifying  result,, 
and  am  under  the  impression  that  a 
repetition  will  be  necessary  as  often  as 
cure  is  attained.  The  case,  however,  is 
one  which  shows  in  the  strongest  possible 
light,  the  remarkable  and  rapid  gain  in 
these  conditions  from  the  use  of  Carlsbad 
water  and  Sprudel  salt. 

Case  6,  Mrs.  E.,  aged  thirty-seven, 
American,  came  to  me  in  October  of 
last  year  for  a  nervous  trouble  supposed 
to  be  reflex  from  irritated  ovaries,  and 
probably  salpingitis.  She  was  anaemic, 
nervous  to  a  very  high  degree,  with 
capricious  appetite,  and  with  all  of  the 
secretions  in  an  abnormal  condition. 

She  had  used  opiates  to  a  considerable 
degree,  and  was  fast  becoming  addicted 
to  its  use. 

Although  examination  failed  to  reveal 
any  great  amount  of  trouble  of  the 
ovaries  or  tubes,  and  what  was  present 
was  diagnosed  as  being  of  a  reflex  char- 
acter, as  well  as  all  of  her  abdominal 
pains.  A  careful  examination  of  the 
water  showed  a  remarkable  excess  of 
uric  acid,  and  was  loaded  down  with 
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l)rick  dost  deposit.  A  carefully  selected 
-diety  general  faradization  every  day, 
taking  away  of  all  opiates,  plenty  of 
regular  exercise,  together  with  three 
goblets  of  Carlsbad  water  every  day, 
supplemented  with  a  dose  of  Sprudel 
salts  every  morning  to  keep  the  bowels 
soluble  and  regular,  completed  a  per- 
fect care  in  three  months  time.  She  is 
now  wholly  well  and  hearty,  and  seven 
months  pregnant. 

It  would  not  be  difficult  to  multiply 
•cases,  but  these  five  seem  to  me  so  fairly 
illustrative  of  the  uses  and  worth  of 
these  waters  when  far  from  the  place 
where  bottled  and  so  good  a  showing  of 
my  methods  of  using  them  in  vapor, 
that  I  submit  them  without  further 
remark. 


FUNCTIONA  L  HEART  DISORDERS 

BY  6.  B.  LBHMEB,  M.  D., 
DANBUBY,    CONN. 

BT  THIS  term,  gentlemen,  I  mean 
that  condition  of  heart  action 
wherein  through  the  excessive  action  of 
the  sympathetic  nervous  system  the  heart 
beat  is  accelerated,  or  through  the  in- 
hibitory action  of  the  Pneumogastric  it 
is  retarded,  or  by  reason  of  an  inharmo- 
nious action  of  both  it  becomes  irregular 
both  as  regards  force  and  rythm ;  this 
peculiar  action  of  the  nervous  system 
being  absolutely  independent  of  any 
inflammation  of,  or  any  anatomical 
changes  in,  the  heart  muscle  itself. 

Hoarding  the  sub-normal  pulse, 
we  frequently  find  a  heart's  action  so 
slow  as  to  suggest  possible  intercran- 
ial  inflanmiation,  embolism,  etc.,  or  the 
narcotic  effects  of  drugs,  but  while 
we  are  endeavoring  to  make  clear 
which  of  these  two  general  causes  be 
the  source  of  this  abnormal  condition 
the  trouble  vanishes  and  our  heart  moves 
along  serenely  on  its  normal  way. 

I  would  suggest  here  the  precaution 
in  such  cases  of  applying  the  ear  over 


the  praecordia,  while  the  finger  is  on 
the  radial,  as  instead  of  a  sub-normal 
pulse  you  may  have  such  a  weakening 
of  every  alternate  systole  so  great  as  to 
be  inappreciable  at  the  wrist ;  again  we 
may  find,  though  rarely,  a  repetition  of 
the  ^'Napoleon  heart"  whose  normal  beat 
is  said  to  have  been  but  40  to  the  min- 
ute. I  recall  a  recent  case  where  I  ex- 
amined for  society  insurance,  an  alble- 
bodied,  middle-aged  man,  of  sound  vis- 
cera, in  whom,  despite  the  stimulus  of 
being  examined,  I  found  a  pulse  of  56. 

PALPITATION,    OB    SPASMODICALLY    PAST 
OB    IBBEOULAB   HBABT  ACTION. 

Under  this  term  I  presume  we  may 
with  safety  class  05%  of  those  who  come 
to  the  office  seeking  treatment  for ''heart 
disease."  I  exclude  all  cases  of  chronio 
alcoholics  and  victims  of  tertiary  syphi- 
lis, in  whom  the  palpitation  instead  of 
being  an  affection  per  se  is  a  symptom  of 
either  fatty  or  syphiliptic  degeneration 
of  heart  muscle. 

In  their  order  we  may  class  the  prev- 
alent causes — dyspepsia,  anemia,  tobac- 
co, masturbation,  excessive  venery,  over- 
exertion either  mental  or  physical,  and 
mental  deprassion  from  whatsoever 
cause.  Within  a  short  time  I  attended  in 
my  office  three  cases,  one  a  young  wo- 
man, in  all  of  whom  the  most  distressing 
irregularity  of  heart  action  existing  due 
to  masterbation;  in  the  case  of  the  men, 
aged  21  and  27,  after  listening  carefully 
to  their  hearts  and  their  tales  of  woe  I 
put  the  question  pertaining  to  private 
life  suddenly  and  squarely  to  them,  and 
to  my  gratification  they  both  acknowl* 
edged  with  confusion  and  much  studying 
of  the  figures  of  my  carpet  that  they  were 
and  had  since  boyhood  been  constant  to 
their  degrading  vice. 

I  find,  however,  that  by  fiir  the^  greater 
number  of  patients  coming  to  the  office 
for  heart  treatment  are  suffering  instead 
with  either  anaemia  or  dyspepsia  or  both; 
as  regards  sex  thera  being  one  male  to 
ten  female,  the  latter  being  usually  un- 
married. It  is  my  fortune  to  have  a  good 
share  of  office  work    come  under  the 
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head  of  chest  diseases,  and  of  scores  of 
hearts  examined,  of  which  I  find  day- 
book notes,  organic  lesion  existed  in  but 
six  eases. 

In  general  practice  I  frequently  have 
found  mitral,  rarely  aortic  valvular  le- 
sions, but  usually  the  patient  relegates 
his  symptoms  to  any  part  of  the  body 
other  than  the  heart. 

In  young  lady  patients,  I  presume,  in 
addition  to  existing  gastric  troubles  a 
good  third  have  ansemia,  and  up  to  18 
years  a  generous  sprinkling  of  the  chlo- 
rotic  element  will  exist.  To  those  who 
are  strangers  to  me  I  find  it  very  diffi- 
cult at  times  to  convey  the  conviction 
that  they  are  not  afflicted  as  they  sup- 
pose, and  that  by  treating  them  on  gen- 
eral tonic  principles  and  locally  as  re- 
gards the  stomach  and  bowels,  their 
fancied  heart  troubles  will  pass  away. 
Many  thus  afflicted  would  seem  to  take 
comfort  in  being  looked  upon  as  a  poor 
victim,  destined  by  cruel  fate  to  fill  an 
early  grave — nor  can  the  physician  be  of 
much  aid  in  these  cases. 

I  have  had  them,  after  taking  my  pre- 
scriptions and  paying  examination  fee, 
go  direct  to  a  brother  physician  who,  in 
addition  to  being  my  equal  and  perhaps 
more  as  regards  diagnostic  skill,  was  my 
superior  in  that  his  conscience  was  more 
elastic  and  his  conception  of  the  word 
^^tact"  more  generous  than  mine.  Allow 
me  to  cite  a  case  in  point,  A  young 
lady^  quite  intelligent  and  well  read, 
after  leaving  my  office  and  consulting 
another  physician,  told  her  set  of  lady 
friends  that  Dr.  L.  was  wrong,  she  knew 
she  had  heart  disease,  and  Dr.  B.  had 
verified  her  knowledge,  but  he  also  had 
assured  her  that  within  a  short  time  he 
could  cure  her  heart,  and  lo,  within  a 
few  weeks  she  joyfuUy  informed  her 
friends,  one  of  whom  was  a  patient  of 
mine,  that  ''Dr.  B.  was  the  man,  he 
had  saved  her  from  dying  of  heart  dis- 
ease and  she  would  never  forget  him." 
The  doctor  had  cured  her  of  simple 
atonic  dyspepsia,  and  if  he  was  right  in 
playing  on  the  fears  of  this  young  woman 


why  then  I  was  most  absurdly  honesty 
However,  I  think  it  the  better  way  in 
these  cases  to  be  fairly  frank  with  your 
patient,  because  there  are  so  many  cases 
of  dyspepsia  so  intractable  to  most  any 
form  of  treatment,  that  should  a  man 
allow  the  patient  to  carry  the  belief  that 
she  is  suffering  from  heart  disease,  it 
often  results  in  a  condition  of  despond- 
ency which,  reacting  on  the  nervous- 
system,  intensifies  the  very  trouble  for 
which  she  is  daily  expecting  promised 
relief. 

On  the  contrary,  to  be  able  to  assure 
a  family  patient,  one  with  faith  in  your 
skill,  that  fears  in  this  regard  are  posi- 
tively groundless  is  to  the  true  physician, 
a  pleasure  almost  as  keen  as  that  of  re- 
ceiving his  fee. 

Regarding  the  abnormal  fast  pulse,. 
100  to  120,  continuing  over  months  or 
even  years,  and  without  other  abnormal 
symptoms  or  conditions  presenting,  it 
appears  to  be  a  point  at  issue  whether  it 
be  not  the  precursor  of  exophthalmic  goi- 
tre, (Graves  disease).  The  latter,  how- 
ever, being  so  rare,  it  is  of  little  practi- 
cal import  to  the  general  practitioner  to 
read  up  the  literature  on  the  subject. 

ANGIKA  PECTORIS. 

This  most  grave  and  agonizing  affec' 
tion  occurs  at  times  without  the  presence 
of  either  organic  lesions  of  heart  or  of  the 
aorta,  being  thus  purely  functionaL 
Apart  from  intercostal  neuralgia  on  left 
side,  which  often  simulates  an  angina,  the 
affection  is  very  rare.  I  have  seen  but 
one  case,  and  the  agony  expressed  in  the 
eyes  and  by  the  dumb,  drawn  lips,  waa 
something  startling. 

Authorities  relegate  the  foci  of  the 
disorder  to  the  cardiac  plexus  by  reason 
of  the  pain  being  transmitted  along  the 
branches  of  cervical  plexus,  principally 
the  ulnar;  the  superior  middle  and  infe- 
rior cardiac  nerves  going  to  make  up  the 
cardiac  plexes,  being  derived  direct  from 
the  cervical  plexes;  however,  so  far  as 
regards  treatment,  it  matters  little  which 
of  the  two  plexes  be  the  father  to  the  af- 
fection. 
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I  would  here  drawn  brief  attention  to 
that  class  who,  without  the  disposition 
to  worry,  and  possessed  of  rich  blood 
and  sound  stomach  digestion,  are  never- 
theless subject  to  this  disorder,  (Palpi- 
tation,) by  reason  of  an  inherited  nerv- 
ous system  so  surcharged  with  a  refined, 
vigorous  cell-life,  as  to  lose  its  equilib- 
rium under  the  stimulus  of  strong  pas- 
sion or  emotion ;  following  such  an  ex- 
plosion of  nerve  force  the  heart  will  run 
riot  for  hours.  As  this  class  is  well 
nourished,  and  all  vital  processes  going 
along  smoothly,  medication,  beyond  a 
direct  temporary  heart  sedative,  would 
seem  uncalled  for. 

In  contrast  to  this  condition  are  those 
everyday  occurrences — the  stage  fright 
of  actors  and  speakers,  the  violent  palpi- 
tation just  prior  to  and  during  the  con- 
finement of  a  young  woman  with  first 
child,  etc., — in  these  cases  while  the  car- 
diac disturbances  may  be  fully  as  vio- 
lent as  in  the  last  mentioned  class,  it 
differs  in  that  it  passes  away  with  the 
cause  that  induced  it. 

TBEATMEin:. 

This  will  call  for  measures  directed  to 
the  heaat  direct,  to  morals,  and  to  gen- 
eral bodily  health.  For  the  excessive 
smoker,  the  man  despondent  from  do- 
mestic or  business  troubles,  the  over- 
worked and  the  licentiovSy  the  cure  must 
rest  mainly  within  themselves,  since  they 
alone  can  remove  the  cause. 

For  the  healthy  though  at  times  nerv- 
ous, a  thorough  catharsis  with  a  Bella- 
donna plaster  of  the  Pharmacoepia  has 
given  me  good  results. 

In  masterbators  who  have  ceased  their 
unnatural  act,  but  in  whom  the  legacy 
of  sexual  weakness  is  so  great  as  to  cause 
constant  morbid  apprehensions,  I  have 
had  good  results  from  giving  in  addition 
to  vigorous  general  tonic  treatment, 
Hanomond's  pill  of  phosphorus  and  ex- 
tract of  nux  vomica,  the  patient  con- 
stantly wearing  a  belladona  plaster  over 
praecordia. 

In  Angina  Pectoris  I  would  select 
from  the  literature  bearing  on  the  sub- 


ject, the  giving  at  once  by  skin  injection 
an  heroic  dose  of  Morph.  Sulph.  gr.  i, 
followed  in  case  of  weak  heart  by  inha- 
lation of  Nitrate  of  Armyl.  or  Ether, 
in  a  full  strong  heart  Chloroform ;  the 
chest  walls  mei^nwhile  being  swathed  in 
hot  moist  applications. 

By  far  the  greater  number  of  our  pa- 
tients, however,  will  be  found  to  possess 
a  disorganized  condition  of  a  part  or  of 
the  entire  digestive  tract,  resulting  in 
the  mal-digestion  and  assimilation  of  the 
most  nourishing  foods,  the  result  being 
a  low,  impoverished  blood  supply  from 
which  this  mysterious  nervous  system 
must  draw  its  vitalizing  power. 

This  bringing  me  to  the  treatment  of 
Anasmia  and  Dyspepsia  carries  me  also 
to  the  end  of  this  paper.  As  pertinent 
to  the  subject  just  considered  I  would 
say  that  I  regard  as  futile  if  not  pernic- 
ious, the  directing  of  treatment  directly 
to  the  nervous  system  where  gastric  dis- 
turbances are  present,  for  certainly  if  the 
stomach  be  unable  to  perform  the  work 
assigned  it  by  nature — the  perfect  chem- 
ical decomposition  and  digestion  of  nu- 
tritious food — it  ought  not  to  be  expected 
to  prepare  for  assimilation  the  many 
nervines  and  nerve  foods  poured  into  its 
weakened  walls. 

Bui  bring  about  a  healthy,  vigorous 
stomach  secretion,  and  a  full,  prompt, 
intestinal  absorption,  and  you  will  find 
little  need  for  medication  in  the  vast 
majority  of  functional  heart  disorders. 


THE  THERAPEUTICAL  VALUE 
OF  PHENACETIN. 

BY    C.  8.  BRADFUTB,  M.  D., 

DemonBtrator  of  Experimental  Therapeutics,  Jef- 
ferson Medical  College;  Member  of  the  Neuro- 
logrical  Staff  of  the  Philadelphia  Hospital,  Phil- 
adelphia. 

THE  prediction  of  B.  W.  Richardson, 
in  1868,  that  we  should,  ere  long, 
be  able  to  manufacture  in  our  laborato- 
ries, drugs  which  would  produce  in  the 
animal  body  any  effect  that  we  might 
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desire,  without  our  having  to  obtain  them 
from  various  plants  and  other  sources, 
and  which  has  been  echoed  lately  by 
that  astute  experimental  observer,  T. 
Lauder  Brunton,  is  aptly  illustrated  in 
the  advent  of  Phenacetin.  It  was  dur- 
ing an  investigation  among  the  aromatic 
series  of  compounds  in  search  of  a  sub- 
stance that  would  answer  in  its  thera- 
peutical    effects    as     a    substitute    for 

the  principal  alkaloid  of  cinchona 
that  this  agent  was  born,  and  its  discov- 
ery is  another  evidence  of  what  can  be 
accomplished  by  scientific  medical  chem- 
ists in  the  production  of  what  may  be 
called  laboratory  drugs. 

Coming  upon  the  medical  field  at  a 
time  when  the  treatment'  of  fevers  and 
the  methods  of  temperature  reduction 
were  being  much  discussed  in  the  jour- 
nals, it,  I'kc  its  congeners  acetanilide  and 
antipyrine,  was  eagerly  taken  up  and 
freely  tried.  As  a  result  of  its  extensive 
use  in  many  classes  of  cases  both  febrile 
and  painful,  especially  during  the  past 
-eighteen  months,  the  pendulum  of  med- 
ical opinion  has  almost  become  station- 
ary as  regards  the  position  this  rem- 
edy should  occupy  as  a  therapeutical 
agent.  But  there  are  still  salient  points 
in  its  actions  and  effects  upon  the  system 
— in  both  its  normal  and  morbid  states — 
which  need  more  thorough  investigation 
and  intelligent  observation  to  elucidate. 
The  mere  fact  of  its  reducing  tempera- 
ture or  relieving  pain  without  bad  after 
effects  is  not  enough  for  the  practitioner 
to  know  when  he  uses  this  apparently 
effective  drug. 

The  phenacetins  are  derived  from 
phenol,  and  are  three  in  number :  meta- 
acet-phenetidin,  ortho-acet-phenetidin, 
and  para-acet-phenetidin.  The  first  has 
no  therapeutical  value,  the  second  has 
not  as  yet  been  suflSciently  studied  to 
assign  it  a  medicinal  position,  but  the 
third,  commonly  known  as  phenecetin, 
has  remarkable  therapeutic  properties. 
There  are  five  operations  in  the  prepara- 
tion of  this  remedy,  consisting  in  nitra- 
tion of  phenol,  separation  of  nitro-phen- 


ols,  thus  formed  their  ethyliation,  re- 
duction of  bodies  so  produced,  and  finally 
their  acetylation.  The  complicated 
chemical  processes  through  which  the  in- 
vestigator has  to  pass  in  the  production 
of  this  agent  requires  patiept  and  labor* 
ious  work,  and  is  a  typical  example  of 
the  difiiculties  attendant  upon  such  re- 
searches. 

Owing  to  the  insolubility  of  phenace- 
tin, the  study  of  its  physiological  effects 
upon  animals  is  difficult  and  unsatisfac- 
tory, and  in  a  series  of  experiments  con- 
ducted by  the  writer  in  the  laboratory  of 
experimental  therapeutics  in  the  Jeffer- 
son Medical  College,  this  physical  prop- 
erty was  a  great  drawback  in  its  use. 
The  experiments  of  Dujardin  Beaumetz 
were  trammelled  from  the  same  cause, 
and,  indeed,  nearly  all  that  is  known  of 
its  actions  has  been  derived  from  its  em- 
pirical and  clinical  use  on  man.  It  was 
first  employed  in  the  clinique  of  Bam- 
berger, whose  assistant,  Kobler,  in  1887, 
published  the  resultsi  obtained  from  it 
there,  and  later  on  other  clinical  reports 
appeared  from  Hugo  Hoppe  and  M.  Le- 
pine.  Recently  local  practitioners  and 
hospital  residents  have  published  ac- 
counts of  its  value  as  an  anodyne  and 
antipyretic,  most  of  which  ai*e  enthusi- 
astic in  its  praise,  except  one  from  the 
pen  of  a  wary  Scotchman,  who  gives 
some  cautionary  advice  as  to  its  use.  In 
general  it  may  be  stated  that  phenacetin 
paralyzes,  when  given  in  sufficient  doses, 
the  vaso-motor  nervous  system  which 
results  in  a  lessening  of  the  strength  of 
the  cardiac  contractions  and  a  fall  in  the 
blood  pressure.  With  the  diminished 
cardiac  vigor  there  occurs  a  correspond- 
ing increase  in  the  interval  between  the 
beats  and  a  slight  interruption  of  the 
normal  rhythm  so  that  the  pulse  becomes 
slow  and  somewhat  irregular,  but  wheth- 
er these  effects  be  due  to  a  direct  action 
of  the  drug  on  the  nervous  ganglia  of 
the  heart,  or  are  a  result  of  the  sudden 
removal  of  the  force  afrorUe  from  vaso- 
motor paralysis,  has  not  been  determ- 
ined.      Sweating  occurs  to  a  more  or 
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less  degree  according  to  the  condition  of 
the  arterial  system.  The  greater  the 
drculatory  tension  the  less  will  be  the 
sweating,  and  vice  versa.  This  fact  is 
.shown  clinically  when  the  drug  is  ad- 
ministered in  low  states  of  the  system, 
such  as  typhoid  fever  and  phthisis  where 
sweating  Is  marked  and  sometimes  ac- 
-companied  by  cold  hands  and  feet; 
whereas,  when  given  in  the  peripheral 
neuralgias  where  the  arterial  tension  is 
•comparatively  high,  sweating  may  be 
hardly  appreciable.  Slight  signs  of  nar- 
•ootism  have  been  noticed  in  some  cases 
where  large  doses  have  been  administer- 
ed, and  sleep  not  infrequently  follows 
when  given  in  painful  disorders.  It 
cannot  be  said  to  be  narcotic  in  the  sense 
that  opium  and  the  bromides  are,  for 
the  apparent  suspension  of  conscious 
cerebration  appears  to  be  a  more  rela- 
tively dependent  process  than  a  direct 
action  of  the  drug  on  the  centres  of  idea- 
tion. Dujardin-Beanmetz  remarks  that 
the  action  of  phenacetin  is  probably  ex- 
pended upon  the  spinal  cord,  and  it 
^would  seem  from  clinical  cases  and  ex- 
perimental observation  that  this  would 
^  the  case,  but  so  far  it  can  only  be  ac- 
-cepted  as  an  opinion.  The  reduction  of 
temperature  is  one  of  the  two  character- 
istic actions  of  phenacetin,  and  follows 
promptly  a  medicinal  dose  when  the 
mucous  membrane  of  the  alimentary  ca- 
nal is  in  a  condition  fevorable  for  ab- 
sorption. Its  effect  upon  thermogenesis 
is  not  explainable  from  its  impression 
upon  the  circulatory  apparatus,  though 
this  undoubtedly  promotes  its  antipy- 
retic action.  Some  influence  exerted 
upon  the  nervous  centres  must  be  ac- 
cepted, especially  as  there  have  been 
lately  reported,  some  cases  of  suspected 
cerebral  diabetes,  in  which  the  amount 
of  sugar  was  diminished  under  its  use. 
The  f aU  in  temperature  is  followed  by  a 
feeling  of  restfulness,  moist  and  cool 
;skin,  rarely  chilliness,  and  the  effect  is 
maintained  from  two  to  eight  hours — 
dependent  upon  the  activity  of  the  ex- 
citing Clause.      In  debilitated  conditions 


of  the  system  sweating  is  apt  to  be  pro- 
fuse and  accompanied  by  depression. 
As  an  anodyne  it  occupies  about  the 
same  position  as  antifebrine  and  antipy- 
rine,  and  it  is  most  effective  in  that  class 
of  painful  affections  characterized  by 
vaso-motor  spasm.  By  relieving  the 
spasmodic  contraction  of  the  arterioles 
and  capillaries  the  flow  of  blood  through 
the  part  is  facilitated  and  nutrition  pro- 
moted, with  the  washing  out  of  irrita- 
ting waste  and  decomposition  products, 
and  pain  ceases  from  a  removal  of  the 
cause.  Hence,  it  is  not  an  anodyne,  like 
opium,  for  it  does  not  relieve  all  kinds 
of  pain.  Upon  the  blood  phenacetin, 
like  other  derivatives  of  the  phenol 
group,  acts  as  a  destructive  agent,  break- 
ing up  the  red  corpuscles  and  limiting 
oxidation,  and  some  authorities  attribute 
its  antipyretic  action  to  this  property. 
From  this  short  consideration  of  the  phy- 
siological action  of  phenacetin  it  can  be 
readily  seen  in  what  class  of  diseases  it 
should  be  applied  therapeutically.  But 
it  is  to  be  remembered  that  it  acts  well, 
both  curative  and  palliative,  in  num- 
bers of  instances  when  the  results  cannot 
be  explained  from  what  is  known  of  this 
action.  As  an  antipyretic  it  is  indicated 
in  all  cases  of  elevated  temperature  not 
accompanied  by  profound  depression, 
nor  fatty,  nor  atheramatous  degenera- 
tion. It  is  not  admissible  in  typhoid  fe- 
ver, except  when  hydrotherapy  cannot 
be  properly  employed,  aud  should  not  be 
given  in  this  disease  at  all  unless  the 
temperature  reaches  104°  F.  In  the 
high  temperature  of  the  zymotic  diseases 
it  is  an  eflicient  antipyretic,  but  should 
be  cautiously  given  in  scarlet  fever  on 
account  of  danger  to  kidneys.  It  is 
manifestly  contraiudicated  in  the  fever 
accompanying  phthisis  on  account  of  the 
damage  it  produces  to  the  circulation, 
and  as  a  matter  of  fact  those  cases  re- 
ported of  threatened  collapse  from  its  use 
occurred  in  the  debilitated  subjects  of 
chronic  lung  affections.  As  a  pain  re- 
liever it  is  a  most  effective  agent  when 
given  in  selected  cases.     In  the  nerve 
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and  muscle  pains  accompanying  the  on- 
set of  acute  diseases,  peripheral  neural- 
gia, rheumatiod  pains  that  are  mainly  neu- 
ralgic in  character,  angina  pectoris  and 
hemicrania,  accompanied  by  pallor  of  the 
face,  indicating  high  arterial  tension  it 
has  proved  of  great  value.  Cases  of 
acute  sciatica  have  been  reported  cured 
by  it,  but  no  effect  has  followed  its  use 
in  chronic  nervous  troubles  that  could  be 
clearly  traced  to  the  remedy.  In  the 
experience  of  the  writer  at  the  Philadel- 
phia Hospital  the  pains  of  locomotor 
ataxia,  chronic  myelitis,  and  other  sys- 
tem diseases  of  the  cord,  it  has  been  of 
little  value.  It  was  extensively  used  in 
the  late  epidemic  of  influenza,  and  was 
serviceable  in  reducing  the  temperature 
and  relieving  the  distressing  aching  pains 
which  accompanied  this  peculiar  mala- 
dy. The  recent  administration  of  phen- 
acetin  and  salol  together  proves  an  effec- 
tive combination,  but  it  must  not  be 
forgotten  that  salol  in  large  doses  is  tox- 
ic, an  effect  that  may  be  hastened  by 
phenacetin. 

Considered  from  all  points  phenacetin 
is  a  valuable  remedy  in  the  group  of 
maladies  mentioned  and  similar  diseases, 
and,  when  due  regard  is  paid  to  its  phy- 
siological effects  and  the  condition  of 
the  patient,  is  a  safe  remedy. 


SULPHO-CALCINE  IN  DIPHTHE- 
RIA AND  OTHER  DISEASES. 

BY  J.  P.  THOMAS,  M.  D.,  PH.  D., 
ELMO,   KY. 

1WILL  GIVE  the  readers  of  the  New 
England  Medical  Monthly,  a 
condensed  report  of  my  experience 
with  this  valuable  antiseptic  com- 
bination. To  an  experienced  ther- 
apeutist, a  glance  at  the  formula  is 
sufficient  to  inspire  confidence  in  its 
therapeutic  value,  not  only  in  diphtheria, 
but  many  skin  and  ulcerative  diseases, 
especially  those  of  a  bacterial  origin,  or 
of  an  indolent  form. 


For  the  local  treatment  of  diphtheria 
it  has  no  equal  as  yet  suggested.  It  is- 
as  nearly  a  specific  in  this  death-dealing 
disease,  as  vaccine  is  a  prophylactic 
against  small  pox — when  timely  and 
properly  used;  and  in  the  opinion  of  the 
writer,  should  no  more  be  dispensed 
with  in  the  treatment  of  this  disease^ 
than  cow-pox  in  the  prevention  of  vari- 
ola, or  the  cinchona  salts  in  malarial 
poisoning.  For  the  reason  that  a  rather 
extensive  use  of  Sulpho-Calcine  in  diph- 
theria, the  writer's  confidence  in  its 
remedial  powers  in  this  disease,  has  so 
gradually  and  constantly  increabed;  until 
it  has  grown  to  such  proportions,  that  he 
can  confidently  recommend  Sulpho- 
Calcine  as  the  best  application  to  the 
diphtheretic  membrane,  and  as  an  excel- 
lent internal  antiseptic  and  alterative^ 
I  have  treated  several  cases  with  the 
internal  administration  of  the  hydrarg^ 
bi-chlo.  corosive,  dissolved  in  sol.  pepsin,, 
assured  by  Dr.  Alex.  Skene,  of  Brooklyn,, 
and  the  local  application  of  Sulpho- 
Calcine;  and  a  number  with  Sulpho-Cal- 
cine alone,  as  both  internal  and  locals 
with  equal  success;  could  discover  no- 
advantage  of  the  bi-chloride  over  the- 
Sulpho-Calcine,  as  an  internal  remedy,, 
but  I  should  mention  the  fact,  however, 
that  it  is  an  invariable  custom  of  mine  to» 
give  an  occasional  small  dose  of  the  mild 
chloride  of  mercury,  as  it  seems  indicat- 
ed in  the  course  of  the  disease. 

My  latest  and  most  successful  plan  ot 
managing  this  terrible  scourge,   is    as 
follows: 

Diagnosis  settled,  isolation  from  the 
other  children  of  the  family,  if  any,  is- 
enforced,  the  patient  placed  in  the  best 
hygienic  and  comfortable  conditions,  as- 
the  environments  will  permit.  If  bowels 
are  the  least  inactive  and  tongue  coated^ 
a  dose  of  calomel  combined  with  castor 
oil  is  at  once  given.  The  throat  is  then 
mopped  out  with  absorbent  cotten  on  a 
probe  or  stick,  dipped  in  a  mixture  of 
equal  quantities  of  Sulpho-Calcine  and 
glycerine,  or  water,  former  preferable. 

If  the  diphtheretic  patches  are  numer- 
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onsy  or  the  membrane  spreading,  this  is 
repeated  every  hour. 

If  constipated,  the  bowels  are  kept 
relaxed  with  small  doses  of  calomel; 
or  calomel  and  bi-carb.  of  soda,  if  the 
discharges  are  green,  or  much  yixiated 
in  appearance. 

Of  course  in  all  cases  of  diphtheria, 
the  patient  must  be  sustained,  first,  by 
the  timely  and  systematic  administration 
of  proper  food;  and  the  rapidly  prostrat- 
ing character  of  the  disease  guarded 
against  by  tonics  and  stimulants,  as  aids 
to  nourishment.  As  alimentation  is 
the  best  tonic,  sustainer,  and  builder,  in 
all  prostrating  diseases,  and  as  the 
digestive  organs  are  necessarily  weak, 
and  unfit  for  perfect  digestion  and  assim- 
ilation, I  invariably  follow  each  meal 
^th  from  one-half  to  one  or  two  tea- 
^)Oonfu]s  of  elixir  of  pepsin,  rhei, 
bismuth,  and,  cubebs,  according  to 
the  age  of  the  patient.  If  in  twenty- 
four  hours  the  exudation  does  not  become 
loosed,  or  detached,  the  Sulpho-Calcine 
is  increased  in  strength,  until  full 
strength  is  reached,  if  required,  and  the 
following  formula  given  in  teaspoonful 
doses,  every  three  hours,  or  of  tener. 

K.    Sulpho-Calcine,  ^j. 

I^ire  glycerine,  .3  jss. 

M. 

In  my  hands,  Sulpho-Calcine  readily 
softens  the  membrane  sufficiently  to  be 
detached  without  force.  It  acts,  accord- 
ing to  my  observation,  as  an  excellent 
alterative  and  antiseptic,  in  small  doses 
well  diluted.  When  applied  in  full 
strength,  I  always  use  a  camel's  hair 
brush  or  mop.  It  seems  to  thin  the 
membrane  until  it  peels  off,  or  fades  away, 
leaving   a  healthy  mucous  membrane. 

With,  or  without,  the  spray,  it  will 
remove  the  diphtheretic  exudation,  if 
thoroughly  but  carefully  applied  in  its 
undiluted  form.  The  spray  only  aids  its 
more  rapid  action,  and  in  many  cases  is 
more  easily  applied  than  the  mop  or 
brush.  When  the  disease  invades  the 
posterior  nares,  the  spray  can  be  forced 
over  the  parts  with  more  comfort  to  the 


patient,  and  convenience  to  the  operator;, 
and  with  less  risk  of  abrasion,  and  injury 
to  the  tender  mucous  membrane,  than  by 
brush  or  mop. 

Sulpho-Calcine  is  an  excellent  and 
healing  dressing  to  old  ulcers,  especially 
the  old  indolent  skin  sores.  After  cau- 
terizing the  indurated  edges  of  these 
opprobia  to  the  surgeon,  with  **  iodinized 
chloral  phenol."  *  I  apply  absorbent 
cotton  saturated  with  the  Sulpho-Calcine 
and  retained  in  place  with  an  equitably 
adjusted  roller  bandage,  from  toes  to- 
knee,  or  better  still,  where  there  is  aten- 
denoe  in  the  limb  to  swell;  I  apply  from 
toes  to  knee  a  closely  fitting  plaster  of 
paris  bandage,  marking  the  sight  of  the 
ulcer,  and  after  drying,  cut  a  trap  door 
over  the  ulcer,  and  dress  the  same  several 
times  per  day,  with  the  Sulpho-Calcine; 
and  cauterizing  once  daily,  or  every  two 
or  three  days — according  to  the  hardness- 
of  its  edges — with  the  iodinized  chloral 
phenol.  With  this  treatment,  three  very 
stubborn,  and  long-standing  cases  of  skim 
ulcers,  were  cured,  and  one  case  that 
even  skin  grafting  had  failed  to  benefit. 

I  have  rapidly  cured  three  cases  of  old 
sores  on  the  face,  that  had  resisted  the 
severe  treatment  of  the  quack  cancer 
doctor,  and  been  pronounced  genuine 
cancers,  but  of  course  were  only  benign 
ulcerating  sores. 

Sulpho-Calcine  is  a  capital  remedy  as 
an  application  in  some  forms  of  eczema,, 
especially  that  often  unyielding  form, 
eczema  of  anus,  and  scrotum,  accom- 
panied with  intense  pruritus. 

When  the  Sulpho-Caicine  alone,  fails- 
to  arrest  the  itching,  I  give  the  parts  a. 
thorough  burning  with  "  iodinized  chlo- 
ral phenol,"  and  continue  the  former^ 
and  have  yet    to  fail  in    giving  the 

*  The  formula  for  ''  iodinized  chloral  phenol,**  as- 
published  in  The  American  Practitioner,  May,  1877, 
and  quoted  by  Dr.  GooddeU  in  bis  unsurpassed 
book,  **  Lessons  In  Oynecology,**  pagre  89,  and  com- 
mended by  suoh  high  authority,  is  as  follows: 

lodidi  re-subllmati  ss  oz. 

Chloral  hydrate,  aa  ^  oz. 

Acidi  oarbolioi  chrystal,  aa  H  oz. 

Rub  the  iodine  and  chloral  down  into  a  powder 
In  a  grlass  or  porcelain  mortar,  and  the  carbolic- 
add,  liquified  by  heat,  is  then  added. 
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patient  relief  and  comfort  from  his  dis- 
tressing enemy. 

As  an  injection  in  vaginal  leucorrhoea, 
-or  a  wash  in  pruritus  vulva,  there  is 
nothing  better,  and  in  uterine  leucor- 
rhoea  after  mopping  out  of  the  cavity 
with  "  iodinized  chloral  phenol," — which 
is  my  "  sheet  anchor,"  .in  bad  cases — I 
am  satisfied  its  local  application  to  the 
endo  metrium  would  prove  curative  and 
purative. 

As  an  injection  in  gonorrhoea,  I  have 
tried  it  in  only  one  case,  and  that  was 
At  your  suggestion  and  used  as  you 
directed.  Though  this  was  a  recent 
And  mild  case,  he  was  cured  in  five  days, 
and  I  am  sure  such  a  prompt  and  happy 
result  will  induce  me  to  give  it  further 
trial  when  opportunity  offers. 

The  formula  used  in  this  case  was: 

R.     Sulpho-Calcine,  3  j. 

Glycerine,  S  iij. 

M.     Inject  four  times  daily. 

In  stubborn  cases  a  much  stronger 
preparation  can  be  used  to  advantage, 
:and  will  no  doubt  cure  many  cases. 
Sulpho-Calcine  is  a  specific  in  scabies. 
Direct  the  subject  to  smear  the  whole 
body  over  with  soft  home-made  lye 
soap,  let  remain  twenty  minutes  or  until 
the  soap  begins  to  dry,  then  get  the 
head  and  body  into  a  warm  and  already 
prepared  bath;  wash  the  soap  entirely 
from  the  skin,  and  after  drying  with  a 
<;rash  towel,  sponge  the  entire  surface 
with  the  Sulpho-Calcine — ^a  few  appli- 
cations will  cure  the  worst  case  of  how- 
ever complicated.  It  can  be  used 
'diluted  with  water,  or  full  strength, 
according  to  sensitiveness  of  skin. 
Finger  itch  only  requires  a  few  appli- 
cations full  strength. 

One  application  of  the  phenol  com- 
poimd  and  a  few  of  the  Sulpho-Calcine, 
will  remove  almost  any  ring  worm. 
It  is  a  splendid  application  for  the  cure 
of  "poison  oak."  Makes  an  excellent 
and  curative  gargle  in  ordinary  angina, 
tonsillitis,  and  putrid  throat.  After 
touching  the  sores  with  nitrate  of  silver, 
nothing  better  as  a   wash  in  "  nurse's 


sore  mouth."  Have  cured  two  cases  of 
thrush-stomatitis  in  infants  with  a  mix- 
ture of  Sulpho-Calcine  and  glycerine; 
nothing  can  be  better  in  ptyalism;  com- 
bined with  hydrastine  it  will  cure 
mercurial  sore  mouth. 

There  is  but  one  objection  to  Sulpho- 
Calcine  as  verv  valuable  addition  to  our 
therapeutics,  and  that  is  its  horrible 
odor;  and  in  my  practice  I  have  greatly 
modified  this  objection,  if  not  entirely, 
by  the  addition  of  a  few  drops  of  oleum 
mentha  pip,  which  adds  somewhat  to 
its  value  when  used  as  a  gargle,  mop,  or 
spray,  by  imparting  a  cooling  or  cold 
sensation  to  the  fauces,  and  also  to  its 
antiseptic  properties. 


SULPHO-CALCINE.    SOME  OF  ITS 
THERAPEUTIC  USES. 

BY    ARCH    DIXON,    M.    D.,       HENDER- 
SON,   KY. 

A  FEW  WORDS  in  regard  to  the 
therapeutics  of  Sulpho-Calcine, 
may  serve  to  call  renewed  attention  to 
one  of  the  most  valuable  compounds 
ever  introduced  to  the  rafedical  profes- 
sion. Composed  as  it  is  of  pure  oxide  of 
calcium;  fiores  sulphuris  loti,  washed 
and  purified;  oil  of  eucalyptus;  oil  of 
gaultheria;  benzo  boracic  acid,  chemi- 
cally pure;  and  pancreatic  extract; 
forming  a  combination  at  once  resolvent, 
aslringent,  antiseptic,  disinfectant  and 
solvent.  It  will  be  seen  at  a  glance  that 
its  therapeutic  application  is  wide  and 
various.  In  the  treatment  of  diphtheria 
it  has  a  special  place — as  supple- 
mentary to  the  report  made  in  the 
New  England  Medical  Monthly  last 
fall,  of  thirty-two  cases,  I  wish  now  to  add 
forty-one  others;  making  in  all  seventy- 
three  cases  of  diphtheria  in  which  Sulpho- 
Calcine  was  relied  upon  for  treatment, 
being  used  as  a  spray,  gargle  and  by 
painting  on  inside  of  throat.  As  spray 
and  for  painting  over  the  fauces  it  was 
used  undiluted,  but  for  the  gargle  equal 
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parts  of  Sulpho-Calcine  and  water  were 
used.  Of  the  last  forty-two  cases  all 
have  recovered,  and  many  of  them  were 
exceptionally  severe.  Daring  the  past 
two  weeks,  in  one  family,  I  have  treated 
six  cases;  of  these  six  cases,  the  &uce6 
was  involved  in  four,  and  in  two  the 
noses  as  well  at  the  fauces  were  implicat- 
ed Sulpho-Calcine  was  painted  over  the 
throats  of  all,  pnre;  a  spray  of  equal 
parts  water  and  Sulpho-Calcine  was 
used  in  the  noses.  In  none  of  the  cases 
did  it  take  longer  than  thirty-six  hours 
for  the  membrane  to  disappear,  with  one 
exception,  a  boy  of  four  years.  The 
membrane  appeared  in  this  case  first  of 
all,  beginning  in  the  throat  and  extend- 
ing to  the  lining  membrane  of  the  nose. 
It  disappeared  from  the  throat  in  three 
days,  but  the  nose  was  affected  for  a 
week,  and  after  the  membrane  was  dis- 
solved, soreness  continued  for  a  number 
of  days.  This,  however,  soon  discontin- 
ued and  in  ten  days  he  was  entirely  well. 

It  has  been  my  habit  to  use  the  bi- 
chloride of  mercury,  in  conjunction  with 
Sulpho-Calcine^  in  all  cases  of  diphtheria, 
and  it  is  without  a  doubt  an  admirable 
and  valuable  adjunct.  Sulpho-Calcine 
in  diphtheria,  certainly  deserves  further 
trial  and  I  am  sure  will  not  disappoint 
those  who  mav  test  it. 

For  leucorrhcBa,  vaginal  or  cervical,  I 
have  found  nothing  in  my  practice  which 
is  comparable  to  Sulpho-Calcine.  A 
tablespoonful  in  a  quart  of  hot  water, 
used  as  a  vaginal  injection,  twice  or 
three  times  a  day,  has  not  failed  to 
relieve  cases,  which  have  defied  all  other 
methods  of  treatment.  Exceptionally  I 
have  been  compelled  to  use  it  stronger, 
but  usually  the  above  is  all  that  is  requir- 
ed. In  specific  vaginitis,  it  answers  an  ad- 
mirable purpose  and  I  have  found  but  few 
cases  which  did  not  yield  to  its  influence 
and  those  were  cases  in  which  the  urethra 
was  involved.  After  the  acute  stage 
has  passed,  during  which  nothing  of  an 
astringent  character  should  ever  be  used, 
from  a  tablespoonful  down  to  a  tea- 
spoonful  of  Sulpho-Calcine  in  a  quart  of 


hot  water,  three  times  a  day,  will  in  a 
very  short  time  render  the  discharge 
thinner  and  less  acrid,  and  in  a  week  or 
ten  days  it  usually  disappears,  and  does 
not  return,  unless  the  inflammation  is 
lighted  up  again  by  some  imprudence  of 
the  patient,  and  in  three  weeks  the 
trouble  is  entirely  cured.  Of  course, 
there  are  exceptions,  but  this  is  the  rule. 
Now  and  then,  each  and  all  of  us  meet 
cases  of  specific  vaginitis  which  seem  to 
defy  all  treatment,  just  as  we  do  specific 
cases  of  urethritis.     In  the  treatment  or 

gonorrhoea  in  the  male,  Sulpho-Calcine 
has  also  served  me  well.  It  is  especially 
useful  in  the  latter  stages,  and  used  in 
conjunction  with  salol,  given  internally, 
there  are  few  cases  which  will  not  yield. 
I  have  for  the  past  eight  months,  used 
the  following: 

B.    Sulpho-Calcine,  3j. 

Aqu»  distil,  S  ij* 

Sig.     Inject  three  times  daily. 

R.    Salol  6  gr.  tablets,  No.  24 

Sig.    Take  2  every  four  hours. 

The  salol  serves  to  neutralize  and 
sterilize  the  urine  and  the  Sulpho-C«l- 
cinc  exercises  a  most  beneficial  efiect  on 
the  mucus  membrane  of  the  urethra. 
Dr.  John  Young  Brown,  of  this  city,  a 
specialist  on  genito-urinary  troubles, 
speaks  in  the  highest  terms  of  Sulpho- 
Calcine  in  gonorrhoea,  and  will  shortly 
write  a  paper  on  its  use. 

In  the  treatment  of  erysipelas,  Sul- 
pho-Calcine deserves  a  trial.  In  six 
cases  recently  treated  by  me,  Sulpho- 
Calcine  freely  painted  over  the  affected 
surface,  and  beyond  it,  has  promptly 
aiTested  the  disease  and  prevented  its 
spread. 

Numerous  reports  of  its  efficacy  in 
diphtheria  have  been,  and  are  being,, 
published,  and  in  the  other  diseases  men- 
tioned, it  should  be  given  a  further  test. 


Professor:     "Give  the  names  of  the 
bones  of  the  cranium." 
'    Student:     "I've  got  them  all  in  my^ 
head,  professor,  but  I  can't  give  them.'> 
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THE  USE  OF  COMMERCIAL  MILK 
SUGAR  IN  INFANTFEEDING. 

BY  E.  F.  BRUSH,  M.  D.,  MOUNT  VERNON,N.  Y. 

Read  In  the  Seotion  of  Diseases  of  Children  at  the 
Forty-first  Annual  Meeting  of  the  American 
Medical  Association,  Nashville,  Tenn.,  1890. 

SOME  TIME  ago  a  gentleman  came  to 
me,  who  had  been  sent  by  his  phy- 
jsician  for  me  to  discover,  if  I  could,  what 
the  trouble  was  with  the  milk  which  he 
was  feeding  his  baby.  He  brought  a  sam- 
ple with  him,  it  was  very  slightly  gray  in 
•color,  and  the  caseine  was  precipitated 
in  a  fine  granular  deposit,  the  odor  was 
filightly  disagreeable.  On  inquiry,  I 
found  the  mixture  to  be  that  known  as 
the  "Meigg's  mixture,"  as  recommended 
by  Dr.  J.  M.  Rotch  in  the  article  on  "In- 
fant Feeding,"  in  Keating's  Cyclopedia. 
After  a  thorough  investigation  as  to  the 
milk  and  cream,  I  could  find  nothing 
wrong  with  these  constituents  of  the 
mixture.  I  then  ascertained  that  he  had 
been  using  the  mixture  for  some  weeks, 
Bnd  that  he  had  not  observed  the  fore- 
going change  before.  Then  I  questioned 
him  as  to  what  new  conditions  were  ex- 
isting when  this  change  took  place,  and 
I  learned  that  he  had  just  procured  a 
new  supply  of  milk-sugar.  "But,"  he 
said,  "It  cannot  be  that,  for  I  got  it 
where  I  always  bought  it."  I  told  him 
to  go  to  some  other  store  on  his  way 
home  and  get  another  supply  and  try 
that,  and  report  to  me  the  result.  He 
returned  in  the  afternoon  and  told  me 
that  the  whole  trouble  had  been  in  the 
«ugar;  because,  when  he  went  home  and 
used  the  second  lot,  the  mixture  appear- 
ed all  right,  and  to  assure  himself  that 
this  was  the  case,  he  again  mixed  a  quan- 
tity with  the  first  milk-sugar  and  found 
the  same  change  taking  place  in  the  food 
mixture.  I  have  ever  since  exceedingly 
regretted  my  foolish  oversight  in  not  se- 
curing the  troublesome  sugar.  I  thought 
I  could  look  the  matter  up  in  the  books 
and  find  there  what  the  trouble  was,  but 
After  diligent  search  I  found  that  there 


was  practically  no  literature  on  this  sub- 
ject. By  this  time  the  man  had  unfor- 
tunately thrown  away  the  bad  sugar.  I 
have  been  ever  since  trying  to  find  out 
what  was  in  that  sugar.  It  was  pur- 
chased at  a  reputable  first-class  drug 
store,  and  the  proprietor,  I  know,  deals 
only  with  reputable  high-class  firms.  I 
could  not  get  a  sample  from  him  because 
he  had  returned  it  to  his  wholesale  sup- 
plier when  his  customer  made  his  com- 
plaint. Since  then  I  have  found  that  we 
know  very  little  about  this  highly  re- 
commended constituent  in  mixtures  for 
the  artificial  feeding  of  infants.  Hahne- 
mann discovered  years  ago  that  the  sugar 
of  milk  had  the  least  appreciable  effect 
on  the  human  system  of  any  substance 
he  had  tried,  and  hence,  he  recommend- 
ed it  as  a  vehicle  for  the  administration 
of  medicine.  Previous  to  this  its  use 
was  very  limited  and  its  manufacture 
was  confined  to  Switzerland.  Now, 
however,  with  our  pepsine  powders,  tab- 
let triturates  and  baby-foods  it  has  be- 
come one  of  the  regular  articles  of  com- 
merce, and  its  consumption  is  computed 
by  tons ;  in  short,  in  every  creamery  in 
the  country  where  cheese  is  manufac- 
tured milk-sugar  is  one  of  the  by-prod- 
ucts and  large  quantities  are  still  im- 
ported. It  is  found  in  the  wholesale 
markets  in  large  cobs  with  a  stick  run- 
ning through  the  centre  resembling  the 
barley-sugar  of  our  youth,  and  also  in 
coarse  irregular  crystals  resembling 
somewhat  coarse  salt,  and  in  the  retail 
stores  we  find  it  in  the  fine  powdered  con- 
dition. The  market  price  last  winter  at 
the  time  of  my  inquiry  was  14  to  18  cents 
per  pound  for  the  crystal  cobs  and  12 
cents  for  the  powders.  No  wholesale 
man  of  my  acquaintance  could  enlighten 
me  as  to  this  difierence.  It  is  well  known 
that  milk  sugar  is  one  of  the  difficult  ar- 
ticles to  powder  properly,  and  there  is 
considerable  waste  in  the  crystal  owing 
to  the  stick  on  which  it  is  crvstalized. 
This  is  not  a  scientific  point,  but  it  is  one 
of  the  things  which  I  learned  during  sev- 
eral years  of  intermittent  investigation 
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and  it  may  be  interesting  to  some  peo- 
ple. 

One  of  the  faults  of  physiological 
•chemists  is  that  they  make  no  distinction 
between  a  substance  existing  in  a  natu- 
ral condition  and  that  substance  elimi- 
nated and  isolated  by  chemical  means. 
Thus,  the  sugar  of  milk  of  commerce  and 
the  sugar  of  milk  as  it  exists  in  that  fluid 
are  regarded  by  the  chemist  as  one  and 
the  same  thing.  Hence,  the  physician 
has  been  led  into  the  error  of  tliinking 
that  as  the  sugar  in  milk  is  that  designed 
by  nature  as  the  best  saccharine  nutri- 
ent, therefore  the  isolated  sugar  must 
fulfil  the  same  function.  This  is  not  the 
truth.  Sugar  of  milk  in  that  fluid  is  all 
asHimilated,  and  the  milk-sugar  of  com- 
merce when  added  to  baby  food  is  elimi- 
nated both  by  the  kidneys  and  bowels. 
This  I  have  demonstrated  by  .numerous 
experiments.  I  have  never  found  sugar 
present  in  the  urine  or  faeces  of  babies 
fed  at  the  breast,  but  in  three  cases  of 
infants  fed  with  mixtures  containing 
•commercial  milk-«ugar  to  the  amount  of 
three  ounces  or  more  in  twenty-four 
hours  as  in  (Meigg's  mixture,)  I  have 
always  found  sugar  in  the  urine  and  f  8B- 
oes  demonstrated  by  Fehling's  test.  The 
f  sees  I  macerate  in  boiling  water,  boil  the 
filtrate  and  refilter,  testing  the  final  filt- 
trate.  I  have  never  endeavored  to  as- 
certain the  exact  amount  of  occurring 
sugar,  but  the  reactions  have  always  been 
definite  and  well  marked.  To-night  I 
received  two  cubic  centimetres  of  urine 
from  a  baby  10  months  old  fed  on 
Meigg's  mixture,  and  this  was  tested 
with  Squibb's  standard  Fehling's  solu- 
tion indicates  .025  per  cent,  of  sugar. 
Therefore  instead  of  being  of  value  as  a 
nutrient  it  must  be  harmful,  to  what  ex- 
tent I  am  not  at  present  prepared  to  say. 
A  substance  that  is  not  broken  up  in  the 
system  but  eliminated  without  change, 
if  it  be  not  an  absolute  poison  will  pro- 
duce little  If  any  appreciable  immediate 
effect.  Hence,  Hdinemann  was  right  in 
his  observation  as  to  the  effect  on  the 
system    of    administered    milk    sugar. 


Bouth  also  in  his  work  on  "Infant  Feed- 
ing" recommends  milk-sugar  because  it 
undergoes  "fermentation  less  readily 
than  the  ordinary  sugar."  This  state- 
ment has  been  repeated  by  nearly  every 
one  who  recommends  the  sugar  of  milk 
as  an  infant  food.  I  think  this  state- 
ment of  Routh  would  be  rather  against 
any  article  of  food  because  any  substance 
that  spoils  quickly  or  responds  readily  to 
any  of  the  fermentation  changes  will 
also  respond  quickly  to  the* digestive  fer- 
ments. 

Referring  to  the  fermentation  of  milk- 
sugar,  I  have  made  the  following  experi- 
ment. I  took  five  test-tubes,  and  in  each 
placed  two  drachms  of  a  saturated  solu- 
tion of  milk-sugar,  each  tube  containing 
a  solution  from  a  different  sample.  Into 
each  tube  I  dropped  two  drops  of  brew- 
er's yeast;  in  twenty-four  hours  each 
sample  resppnded  to  the  test  for  alcohol 
by  chromic  acid.  With  these  five  tubes 
I  placed  at  the  same  time  a  sixth  con- 
taining a  solution  of  cane  sugar  of  the 
same  strength  as  that  of  the  milk-sugar 
solutions;  in  this  solution  also  I  dropped 
two  drops  of  brewer's  yeast.  The  cane 
sugar  solution  set  up  active  fermenta- 
tion in  five  hours.  I  allowed  the  six  so- 
lutions to  remain  in  a  living  room  with 
the  tubes  op^n  for  three  months.  When 
examined  after  this  length  of  time  the 
water  had  completely  evaporated,  leav- 
ing the  tubes  dry.  The  five  milk-sugar 
tubes  contained  each  a  large  mass  of 
dried  mould  and  some  exhibited  crystals 
of  sugar  on  the  side  of  the  tube;  while 
the  cane-sugar  tube  contained  very  little 
residuum.  I  added  to  each  tube  two 
drachms  of  water,  the  original  amount 
of  fluid,  and  I  found  that  the  cane  sugar 
had  entirely  disappeared,  while  the  milk- 
sugar  tubes  were  each  rich  in  sugar. 
And  now  after  three  weeks  in  the  second 
solution  with  all  its  gathered  mould  and 
dust,  the  sugar  is  still  there.  So  Routh 
was  right,  it  will  undergo  "fermentation 
less  readily"  than  almost  anything  fer- 
mentable. 

Another  question  that  has  occurred  to 
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me  in  connection  with  commercial  milk- 
sugar  is,  how  much  sugar  does  a  given 
quantity  of  the  article  purchased  really 
contain?  In  view  of  this  inquiry  I  made 
it  a  point  at  one  time  to  buy  five  cents 
worth  of  milk-sugar  in  every  drug  store 
I  came  to  and  thus  I  collected  many 
samples.  Out  of  these  many  samples  I 
selected  five  and  submitted  them  to  the 
tests  prescribed  by  the  United  States 
Pharmacopoeia.  First,  solubility.  Ac- 
cording to  the  Pharmacopceia  milk-sugar 
is  soluble  in  seven  parts  of  water  at 
59®  F.  Sample  No.  1,  not  completely 
soluble,  after  twelve  hours  a  white  pre- 
cipitate surrounded  by  a  black  ring  at 
the  bottom  of  the  tube;  No.  2,  slight 
black  precipitate,  enough  to  cause  a  de- 
cided opacity  on  agitating  the  solution; 
No.  4,  solution  remained  slightly  opaque 
and  deposits  a  dark  brown  precipitate; 
No.  5,  solution  perfectly  clear  with  a 
few  grains  of  undissolved  sugar  at  the 
bottom  of  the  tube. 

Tests  for  the  presence  of  cane  sugar 
ac6Brding  to  the  Pharmacopoeia:  "If  one 
part  of  sugar  of  milk  be  sprinkled  upon 
five  parts  of  sulphuric  acid  contained  in 
a  flat-bottomed  capsule,  the  acid  should 
acquire  nothing  more  than  a  greenish  or 
reddish,  but  no  brown  or  brownish  black 
color  within  an  hour."  The  following 
are  the  results  of  my  application  of  this 
test:  From  portions  of  the  samples  above 
referred  to.  No.  1,  blackish-brown;  No. 
2,  dark  brown ;  No.  3,  reddish  brown ; 
No.  4,  light  red;  No.  5,  light  red.  The 
Pharmacopoeia  also  states  that  it  is  in- 
soluble in  alcohol,  ether  or  chloroform. 
I  found  that  sample  No.  1  lost  5  grains 
from  3i  drachms  by  repeated  washing 
with  sulphuric  ether  and  11  grains  by 
washing  with  absolute  alcohol.  No.  3 
lost  half  a  grain  by  washing  with  sul- 
phuric ether.  I  did  not  test  the  other 
solutions  in  this  manner,  but  I  sent  to 
James  H.  Stebbins,  Jr.,  an  analytical 
chemist  residing  in  New  York,  samples 
No.  1  and  2  of  the  foregoing  for  analy- 
sis as  to  the  quantity  of  sugar  contained 


in  each  sample.    I  received  from  hin» 

the  following  reply: 

Ikair  Sir:  The  samples  'of  tmilk-sugar  marked  as- 
below  submitted  to  me  for  analysis,  contain.  No  .1, 
94.88  per  cent.;  No.  2,  9S.48  percent. 

These  are  specimens  bought  in  the 
open  market  from  reputable  druggists, 
and  such  as  are  sold  to  the  consumers  for 
infant  feeding.  When  we  come  to  know 
the  manner  in  which  milk-sugar  is  pro- 
cured, the  only  wonder  is  that  it  does- 
not  contain  much  less  sugar  than  is  indi- 
cated by  the  above  analysis.  The  milk 
is  collected  and  allowed  to  stand  for  sev- 
eral hours  in  cooling  vats;  then,  it  is 
conveyed  to  a  large  tank  to  be  coagula- 
ted. Various  substances  are  used  to 
hasten  the  coagulation.  According  to 
Flint,^  vinegar,  cream  of  tartar,  muriatic 
acid  and  sour  milk  can  be  used  to  pro- 
duce coagulation,  but  of  course  rennet  is 
the  most  .popular  and  most  commonly 
used  agent.  This,  as  we  all  know,  is  the 
fourth  stomach  of  the  calf.  The  direc- 
tions given  for  preparing  rennet  are  as 
follows:  "Care  must  be  taken  not  to  use 
too  much  water  in  cleaning,  wiping 
lightly  with  a  moistened  cloth  until  clean 
is  the  better  way.  If  then  blown  up 
like  a  bladder  and  hung  up  and  dried  it 
will  retain  its  power  for  coagulating 
milk  for  years."  Pieces  of  this  rennet 
are  steeped  in  warm  water,  and  the  solu- 
tion from  it  is  added  to  the  milk,  and 
then  the  milk  is  raised  to  a  temperature 
above  100^  and  kept  at  that  until  coagu- 
lation takes  place.  Then  the  whey  i[» 
drawn  off  and  this  whey  is  evaporated 
by  boiling  to  one-fifteenth  of  its  origi- 
nal bulk,  leaving  a  brown,  viscid,  sweet- 
ish saline  mass.  This  is  dipped  out  into 
a  tub  where  the  sugar  will  crystallize  in 
twenty-four  to  forty-eight  hours.  These 
crystals  are  known  as ''sand:"  this  sand 
is  filled  into  sacks  from  which  the  water 
drains  off.  The  sand  is  again  boiled  in 
water  to  a  sufiicient  concentration,  and 

the  sugar  is  allowed  to  crystallize  in 
sticks.  It  will  thus  be  seen  that  many 
of    the     other      crystallizable      bodies 

•Milk  CowB  and  liairy  Karmingr. 
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coDtained  in  milk  would  be  included  in 
this  crystalization  as  well  as  the  alka- 
loids of  ptomaines. 

I  am  exceedingly  sorry  that  I  have 
not  had  time  to  follow  out  all  the  exper- 
iments that  have  been  indicated  to  me 
while  making  the  few  hurried  inquiries 
relating  to  a  subject,  which  I  am  posi- 
tively sure  will  change  the  views  of  many 
gentlemen  who  have  taken  me  to  task 
for  recommending  the  use  of  pure  cane 
sugar  as  an  addition  to  infants'  food 
when  a  sugar  addition  is  needed.  I 
really  think  that  the  addition  of  any  su- 
gar to  good  milk  is  overestimated. 


THE  NECESSARY  PEROXIDE  OF 

HYDROGEN. 

BT  SOBBBT  T.  MOBBI8,  M.  D.,  NEW  TOBK. 

STOP  SUPPURATION  !  That  is 
the  duty  that  is  imposed  upon  us 
when  we  fail  to  prevent  suppuration. 

Ab  the  ferret  hunts  the  rat,  so  does 
peroxide  of  hydrogen  follow  pus  to  its 
narrowest  hiding  place,  and  the  pyogenic 
and  other  micro-organisms  are  as  dead 
as  the  rat  that  the  ferret  catches  when 
the  peroxide  is  through  with  them. 
Peroxide  of  hydrogen,  H,  Og  in  the 
strong  15-volume  solution,  is  almost  as 
harmless  as  water,.and  yet,  according  to 
the  testimony  of  Gifford,  it  kills  anthrax 
spores  in  a  few  minutes. 

For  preventing  suppuration  we  have 
bi-chloride  of  mercury,  hydronaphthol, 
carbolic  acid,  and  many  other  antiseptics, 
but  for  stopping  it  abruptly  and  for 
sterilizing  a  suppurating  wound  we  have 
only  one  antiseptic  that  is  generally 
efficient  so  far  as  I  know,  and  that  is 
the  strong  peroxide  of  hydrogen.  There- 
for I  have  qualified  it  not  as  "good,''  not 
as  "  useful,"  but  as  "  necessary." 

In  abscess  of  the  brain,  where  we  could 
not  thoroughly  wash  the  pus  out  of  tor- 
tuous canals  without  injuring  the  tissues, 
the  Hg  Og  injected  at  a  superficial  point, 
will  follow  the  pus  and  throw  it  out  too 


in  a  foaming  mixture.  It  is  best  to 
inject  a  small  quantity.  Wait  until 
foaming  ceases,  and  repeat  injections 
until  the  last  one  fails  to  bubble.  Then 
we  know  that  the  pus  cavity  is  chemically 
clean  as  far  as  live  microbes  are  con- 
cerned. 

In  appendicitis,  we  can  open  the 
abscess,  inject  peroxide  of  hydrogen,  and 
so  thoroughly  sterilize  the  pus  cavity 
that  we  need  not  fear  infection  of  the 
general  peritoneal  cavity  if  we  wish  to 
separate  intestinal  adhesions  and  remove 
the  appendix  vermif ormis. 

Many  a  patient  who  is  now  dead  could 
have  been  saved  if  peroxide  of  hydrogen 
had  been  thus  used  when  he  had  appen- 
dicitis. 

The  single  means  at  our  disposal  allows 
us  to  open  the  most  extensive  psoas 
abscess  without  dread  of  septic  infection 
following. 

In  some  cases  of  purulent  conjunctiv- 
itis, we  can  build  a  little  wall  of  wax 
about  the  eye,  destroy  all  pus  with  per- 
oxide of  hydrogen  and  cut  the  suppura- 
tion short.  Give  the  patient  ether  if 
the  Hg  Og  causes  too  much  smarting. 
It  is  only  in  the  eye,  in  the  nose  a*id  in 
the  urethra  that  peroxide  of  hydrogen 
will  need  to  be  preceded  by  cocaine  (or 
ether)  for  the  purpose  of  quieting  the 
smarting,  for  it  is  elsewhere  almost  as 
bland  as  water. 

It  is  possible  to  open  a  large  abscess  of 
the  breast,  wash  it  out  with  Hg  Og  and 
have  recovery  ensue  under  one  antiseptic 
dressing,  without  the  formation  of 
another  drop  of  pus. 

Where  cellular  tissues  are  breaking 
down,  and  in  old  sinuses,  we  ai*e  obliged 
to  make  repeated  applications  of  the 
Hg  Og  for  many  days,  and  in  such  cases 
I  usually  follow  it  with  balsam  of  Peru 
either  in  fluid  form  or  used  with  sterilized 
oakum,  is  a  most  prompt  encourager  of 
granulation. 

If  we  apply  Hg  Og  on  a  probang  to 
diphtheritic  membranes  at  intervals  of  a 
few  moments,  they  swell  up  like  whipped 
cream  and  come  away  easily,  leaving  a 
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clean  surface.  The  fluid  can  be  snuffed 
up  into  the  nose  and  will  render  a  fetid 
ozsena  odorless. 

It  is  unnecessary  for  me  to  speak  of 
f  urthur  indications  for  its  use,  because 
wherever  there  is  pus  we  should  use  per- 
oxide of  hydrogen.  We  are  all  familiar 
with  the  old  law,  TJhi  pus  ibi  ewwua, 
and  I  would  change  it  to  read,  Ubi  pus, 
ibi  evaevay  ibi  hydrogenum  peroxidum 
infunde.  That  is  the  rule.  The  excep- 
tions which  prove  the  rule  are  easily 
appreciated  when  we  have  them  to  deal 

with. 

Peroxide  of  hydrogen  is  an  unstable 
compound,  and  becomes  weaker  as  oxy- 
gen is  given  off,  but  Marchand's  15-volume 
solution  will  retain  active  germicidal 
powers  for  many  months  if  kept  tightly 
corked  in  a  cold  place.  The  price  of 
this  manufacturer's  preparation  is  about 
75  cents  per  lb.,  and  it  can  be  obtained 
from  any  large  drug  house  in  this  coun- 
try. When  useing  the  H^  O,  it  should 
not  be  allowed  to  come  into  contact  with 
metals  if  we  wish  to  preserve  its  strength, 
iks  oxygen  is  then  given  off  to  rapidly. 

Hg  Og  must  be  used  with  caution 
about  the  hair  if  the  color  of  the  hair  is 
a  matter  of  importance  to  the  patient, 
for  this  drug,  under  an  alias,  is  the 
golden  hair  bleach  of  nymph's  dispare, 
and  a  dark-haired  man  with  a  canary- 
colored  mustache  is  a  stirring  object. 


An  Injection  Against  Leucoerhcea 

AND  BlENNOEEHCEA  IN  WoMEN.      (Lut- 

aud). 

B.     Creolin,  gtt.  xxx. 

Ext.  fluid  hydr.  canad,     fl  3  ij  ss. 
Sig.     Two  teaapoonfuls  in  a  pint  of 
warm  water  to  be  used  at  one  injection. 

As  urethral   injection  the  following 
formula  is  used: 

R.    Extr.  fluid  hydrast. 

canad,  gtt.,  xxx. 

Creolin,  gtt.,  x. 

AqufiB,  fl.  3  viij. 

Sig.    Use  pure  as  a  urethral  injection. 
— Jour,  de  Med.  de  Paris ^ — Ther.  Anal. 


THE  PLASTER  OF  PARIS  PORT- 
ABLE  BED,  USED  IN  TREAT- 
ING DISEASE  OF  THE  HIP- 
JOINT  AND  POTT'S  DISEASE  OF 
THE  SPINE  IN  CHILDREN. 

A  paper  read  before  the  10th  International  Con- 
gress at  Berlin. 

BY   A.  M.  PHELPS,  M.  D.,  NEW  YORK. 

Professor  of  Orthopedic  In  the  University  of  the 
City  of  New  York.  Professor  of  Orthopedic 
Surgery.  Post  Graduate  of  School  and  Hospital 
New  York.  Professor  of  Surgery,  (Tniversity 
of  Vermont.  Member  of  the  N.  Y.  Academy 
of  Medicine  and  the  American  Orthopedic 
Association,  Ac 

TO  avoid  a  long  confinement  in  bed, 
in  the  treatment  of  hip- joint  and 
Pott's  disease  of  the  spine  in  children, 
I  devised  the  plaster-of-Paris  bed,  and 
published  the  same  in  the  New  York 
Medical  Recordy  of  May  4th,  1889. 
Also  in  the  Transactions  of  the  New 
York  State  Medical  Society,  Feb.  8d, 
1889.  A  description  of  the  same,  to- 
gether with  cuts,  will  be  found  in  Brad- 
ford and  Lovett's  work  on  "  Orthopedic 
Surgery."  I  am  pleased  to  listen  to  the 
description  of  a  plaster-of-Paris  bed  by 
my  friend,  Professor  Lorenz.  We  have 
passed  through  the  several  phases  of 
plaster-of-Paris  beds  in  New  York,  and  I 
think  that  he  will  find,  as  we  have,  that  it 
is  absolutely  necessary,  in  lumbar  Pott's 
disease  in  patients  confined  in  portable 
beds,  to  fix  the  legs  as  well  as  the  spinal 
column.  The  flexor  muscles  of  the 
thigh,  arising  from  the  lumbar  spine,  are 
a  source  of  motion  when  the  limbs  are 
moved.  Our  first  beds  were  made  with- 
out the  legs,  but  it  was  found  that,  in 
disease  of  the  lumbar  spine,  the  cases 
did  not  do  so  well  as  those  fixed  in  the 
long  portable  bed.  The  technique  of 
the  construction  of  Prof.  Lorenz's  bed  is 
interesting.  The  ordinary  portable  bed 
should  be  padded,  so  as  to  accomplish 
the  same  purposes  urged  by  Prof. 
Lorenz. 

My  first  beds  were  made  of  wood.  I 
afterward  made  the  plaster-of-Paris  bed 
with  wood,  which  seems  to  meet  every 
requirement,  the  wood  making  the  bed 
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strong  without  adding  to  ita  weight,  used  for  hip-joint  diseaae.  (Fig.  6.) 
The  jary  mast  (Fig.  4)  is  added  only  in  A  board  is  out  to  oorreapond  to  the 
length  and  two-thirds  of  the  width  of 
the  child.  (Fig.  5.)  This  is  carefnlly 
padded.  The  child  U  now  laid  on  the 
board  and  enveloped  with  a  plarter-of- 
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I^g.  *.  Fig.  6. 

spinal  caries  exteoding  high  up  in  the  Paris  bandage  from  the  feet  to  the  axilla, 

spinal  column.     The  difference  in  the  toathictnesa  of  three-eighths  of  an  inch, 

length  of  the  limbs  for  the  purpose  of  When  the  plaster  is  set,  the  front  is  cut 

connter-extension  is  made  onl^  in  beds  awaj.    This  bed  can  now  be  lined  and 
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a  front  put  on  it  and  lacings  put  in,  or  uid  more  convenient  to  make  than  the 
the  child  can  be  held  in  place  by  means  wood  cuirass.  Extension  in  hip-joint 
of  bandages.  As  the  plaster  bandages  disease  is  .made  to  the  foot-piece,  aod 
are  rolled  on,  they  should  be  nuled  to  lateral  extension  by  cutting  away  the 
side  a  little  and  putting  in  a  staple  (see 
Fig.  6),  to  which  the  bandage  is  tied. 

The  portable  bed  possesses  nothing 
superior  to  the  wire  cuirass  to  recom- 
mend it,  ooly  its  cheapness,  costing,  as 
it  does,  about  three  dollars ;  and  then  a 
skilled  mechanic  is  not  required ;  any 
practitioner  would  be  equal  to  the  task. 
This  will  enable  the  mother  or  nnrse  to 
carry  the  cliUd  about,  and  the  hip-joint 
or  spine  isperfectlyimmobilizedby  fixa- 
tion. {Figs  V  and  8.)  In  hip- joint  dis- 
ease the  bed  restricts  the  normal  move- 
ments of  the  joint.  The  lateral  exten- 
don,  combined  with  the  longitudinal,, 
makes  traction  upon  the  joint  in  a  line 
corresponding  to  the  axis  of  the  neck  of 
the  femur.     (Fig.  6.) 


Catabbh   of   thb    Pharynx. — Th( 
following  is  a  useful  gargle: 

B.    Zinci  sulphate,  gr.  zv. 

Thymol,  gT.  i. 

Alcohol, 

Olyce role,  pur.,  aaf  drachms  iss. 

Aqufementh(epiperit,foz.x,  M. 


Incubation  wrra  a  Soft  Rubbeb 
Tdbb. — Williams  {Med.  Record)  asserts 
that  the  majority  of  deaths  in  diphtheria,, 
within  the  first  two  daye,  occur  in  conse- 
quence of  obstruction  to  respiration 
caused  by  the  closure  of  the  fauces  from 
tume&ction  of  the  tonsils  and  the  uvula, 
the  larynx  remaining  intact.  He  reports 
a  case  of  this  character  in  which  be 
thinks  he  averted  a  fatal  issue  by  the 
timely  introduction  of  a  soft  rubber  tube 
beyond  the  obstruction,  leaving  one  end 
just  at  the  larynx,  and  the  othersix  inches 
outside  of  the  mouth.  The  tube  was  in 
Fig.  8.  use  for  seventy  hours.     It  was  removed 

the  edges  of  the  board,  thus  making  the  occasionally  for  cleansing  and  when  food 
board  and  plaster  one.  This  bed  will  and  medicine  were  given.  The  child 
be  found  to  fit  better,  be  much  lighter,    made  a  good  recovery. —  Th^  Polyclinic. 
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EDITORIAL. 


EIGHT  PAGES  MORE. 

WE  HAVE  decided  to  give  the 
readers  of  the  New  England 
Medical  Monthly,  eight  pages  more, 
which  will  make  it  fifty-six  pages  of 
good  substantial  practical  reading 
matter  each  month.  We  are  enabled 
to  do  this  on  account  of  the  unprece- 
dented popularity  of  the  Monthly,  as 
Attested  by  its  large  subscription  list. 
By  the  first  of  January,  1891,  we  expect 
to  be  able  to  announce  that  we  have 
ten  thousand  bonified  subscribers,  with 
an  advertising  patronage  of  which  any 
publication  might  be  proud.  A  good 
criterion  of  the  success  of  a  periodical 
of  any  description,  is  when  you  see  its 
jadvertising  pages  filled  by  good  firms. 
It  shows  the  shrewd  business  sense  of  the 
business  man,  to  patronize  only  those 
papers  from  which  he  gets  the  best 
returns.  We  hope  to  again  increase  our 
jq)ace  in  a  short  time  and  make  the 
Monthly  the  biggest  as  well  as  the  best 
inedical  journal  in  the  world. 


AN  AID  TO  THE  NEW  ENGLAND 
MEDICAL  MONTHLY. 

THROUGH  THE  editorial  columns  of 
the  New  England  Medical  Mon- 
thly, we  have  for  years  advocated  more 
earnest  study  of  the  effects  of  drugs  and 
less  of  the  intricate  and  minute  details 
of  etiology  and  pathology.  The  modern 
text-book  has  long  been  a  most  beautiful 
one  to  read,  as  one  would  any  historical 

work,  but  stale  and  unprofitable  indeed, 
to  the  seeker  after  therapeutic  truth. 

What  we  want  to  know  about  is  the 
practice  of  medicine,  how  to  cure  our 
patients  and  the  easiest  way  to  do  it. 
Give  us  a  little  more  common  sense  in 
this  line  and  less  in  other  and  unprofit- 
able work  and  talk. 

There  is  no  medical  journal  published 
which  gamers  the  prescriptions  of  the 
great  minds  of  the  day  and  seeks  to  put 
together  the  various  remedies  used  in 
different  forms  and  varying  combina- 
tions, that  run  through  the  current 
literature  and  make  them  into  a  perma- 
nent form. 

In  the  editorial  conduct  of  the  Mon- 
thly, we  have  paid  particular  attention 
to  this  point,  but  on  account  of  lack  of 
space  we  have  seen  quantities  of  mater- 
ial go  to  waste,  that  ought  to  have  a  per- 
manent record.  The  outcome  of  all  this 
thought,  is  the  new  medical  journal. 
The  Prescription,  which  will  be  issued 
by  the  Danbury  Medical  Printing  Co., 
on  January  first,  of  forty-eight  pages, 
monthly,  which  will  be  devoted  entirely 
to  prcuiical  therapeuticB.  It  will  be  filled 
with  prescriptions  and  their  therapeutic 
applications  only.  It  will  contain  the 
latest  from  the  minds  of  the  medical 
profession  of  the  world,  who  have  become 
enthusiastic  about  this  journal  ever 
since  its  inception,  and  we  have  the 
promise  of  a  large  number  of  prescriptions 
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and  therapeutic  notes  from  the  leading 
minds  in  the  profession.  Besides  this 
it  will  have  all  of  the  callings  of  the 
current  literature  of  the  time  and  will 
present  in  an  attractive  form  many 
things  which  will  be  of  value  to  the 
practical  doctor  for  permanent  preserva- 
tion. Its  name,  Thb  Pbescription,  is 
a  happy  inspiration  and  fully  defines  its 
value  and  work.  It  will  be  published 
monthly  and  will  be  printed  on  handsome 
paper  with  new  type.  Typographically, 
it  will  be  one  of  the  handsomest  journals 
printed  in  the  United  States.  We  ask 
our  readers  to  look  over  our  advertising 
pages  and  see  the  offer  of  the  publishers 
as  to  terms,  premiums,  etc.  The  pub- 
lishers have  on  their  books  already  over 
two  thousand  of  the  readers  of  the  Niw 
Enolakd  Medical  Monthly,  and  the 
first  number  is  two  months  away. 


on  account  of  the  large  number  of 
prominent  medical  men  from  all  over 
the  country  who  were  present,  the  large 
number  of  excellent  papers  read  at  the 
different  sessions,  and  the  animated  and 
instructive  discussions  following.  The 
well  known  hospitality  of  the  Kentucky 
doctors  was  extended  in  the  most  cordial 
manner  and  everything  was  done  to 
make  the  guests  feel  at  home.  We  hope 
to  present  to  our  readers  some  of  the 
papers  read.  The  next  meeting  is  to  be 
held  at  St.  Louis,  in  October,  1891,  and 
Dr.  I.  N.  Love,  the  versatile  editor  of 
the  Medical  Mirror  is  the  chairman  of 
the  conmiittee  of  arrangements,  which 
fact  is  alone  sufficient  to  warrent  us  in 
saying  that  as  far  as  his  part  of  the  work 
goes,  it  will  be  satisfactory.  Dr.  C.  H.. 
Hughes,  the  talented  editor  of  the  Aiie- 
nist  and  Neurologist  was  elected  Presi- 
dent, a  well  deserved  compliment. 


DR.  MATHEWS  ILLNESS. 

IT  IS  WITH  sincere  regret  that  we 
learn  of  the  severe  illness  of  Dr.  J. 
M.  Mathews,  of  Louisville,  Ky. ;  a  most 
esteemed  member  of  the  editorial  staff  of 
the  New  England  Medical  Monthly. 

Dr.  Mathews,  while  operating  upon  a 
badly  diseased  rectum,  accidently  cut 
his  finger,  blood  poisoning  set  in, 
jeopardizing  his  life.  We  are  happy  to 
announce  that  he  is  now  out  of  danger 
and  will  soon  be  heard  from  again. 

We  extend  to  the  genial,  whole  souled 
Doctor,  the  congratulations  of  the  readers 
and  editors  of  the  Monthly,  on  his 
recovery. 

THE  MISSISSIPPI  VALLEY  MEDL 
CAL  SOCIETY  MEETING. 

THE  MEETING  of  this  active  organ- 
ization,  at  Louisville  last  month, 
was  a  notable  one  in  its  history.     Notable 


PRICK  THIS  BUBBLE. 

FOR  YEARS  we  have  had  the  pity- 
ing spectacle  of  a  man  lionized 
above  all  his  fellow  kind,  given  the 
honorary  degree  of  Doctor  of  Medicine, 
by  France,  thousands  of  dollars  contrib- 
uted for  experiments,  an  institute  liberally 
indowed;  and  though  a  layman,  has 
treated,  according  to  his  reports,  thou- 
sands of  cases  of  rabies,  during  the  past 
three  or  four  years  where  statistics  before 
this  time  show  that  there  were  hardly 
single  cases. 

We  do  not  deny  the  great  good  Pas- 
teur has  done  to  humanity,  and  especially 
to  France,  his  native  country,  by  his 
discoveries.  But  now  institutes  a  la 
Pasteur  are  being  located  in  all  of  the 
big  cities  of  this  and  every  country  and 
the  cases  of  hydrophobia  multiply  as  fast 
as  the  nervous  impression  gains  credence- 
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with  the  public  that  an  institute  has 
been  eetablished  to  cure  it.  We  see 
the  N.  Y.  daily  papers  filled  with  sensa- 
tional reports  of  the  cases  at  the 
institute  (?)  there  and  the  record  of  the 
number  of  cases  recovered  are  already 
published  in  them. 

Is  it  not  time  that  this  folly  was  put  a 
atop  to? 

The  few  cases  that  occur  throughout 
the  world  are  not  worth  all  this  fiiss  and 
feathers  and  this  great  outlay  of  money, 
not  to  say  the  waste  of  printer's  ink  by 
the  daily  papers. 

There  are  thousands  of  children  that 
die  every  year  from  diarrhcea,  dysentery, 
diphtheria^  and  a  host  of  preventable 
and  curable  diseases  which  ought  to  be 
helped  and  need  to  be  helped.  The  few 
cases  of  rabies  have  thousands  of  dollars 
heaped  on  them  while  the  thousands  of 
cases  of  preventable  diseases  are  left  to 
die  for  want  of  a  few  simple  remedies, 
of  proper  food,  proper  nursing,  and 
hospitals  for  their  treatment.  Let  us 
have  a  rest  for  a  little  while  about 
rabies  and  Pasteurism  and  do  a  little 
helpful  work  in  a  different  direction  and 
in  a  field  which  has  a  good  soil, 
and  which  will  give  a  decent  return 
for  the  labor  and  money  expended.  In 
a  recent  number  of  the  MediecU  Standard^ 
Dr.  Frank  S.  Billings,  a  man  who  has 
done  work  in  Bacteriology,  that  neither 
be  nor  his  countrymen  need  be  ashamed 
of,  writes  as  follows,  which  we  most 
heartily  endorsed. 

^'The  world  owes  an  unpayable  debt  to 
Louis  Pasteur,  for  to  him  is  due,  more 
than  to  any  one  else,  the  reopening  of 
the  field  of  experimental  preventive  inoc- 
Illation,  and  in  directions  never  before 
thought  possible  of  offering  any  pratical 
advantages.  But  even  he  has  not  touched 
upon  the  most  important  work,  which  is 


the  prevention  of  the  non-recurrent  dis- 
eases of  child  life,  most  especially  scarlet 
fever,  which  is  to-day  the  greatest  scourge 
that  threatens  humanity  in  civilized  coun- 
tries. Pasteur  is  an  explorer  in  an 
almost  unknown  sea  of  investigation. 
The  'Gates'  are  still  but  'Ajar.'  They 
are  not  yet  open.  Many  others  are  try- 
ing to  enter.  Some  few  can  glance  over 
the  threshold  but  the  haven  of  success 
is  yet  a  long  way  off. 

While  I  do  not  accept  the  results  of 
Pasteur's  anti-rabies  inoculation,  I  most 
cheerfully  credit  him  with  his  earnest 
endeavors  and  the  instructive  value  of 
his  success  in  anthrax,  hen-cholera  and 
rouget  in  the  hog.  It  may  be  well  for 
me  to  state  why  I  do  not  believe  in 
Pasteur's  method  of  preventing  rabies. 
First:  There  is  not  a  particle  of  evidence 
to  be  found  in  the  long  historical  record 
of  this  disease  that  it  is  non-recurrent 
in  character.  Not  a  single  case  of  natu- 
ral recovery  in  man  or  beast  has  ever 
been  reported  where  the  history  of  its 
origin  was  undoubted  and  the  phenomena 
presented  unquestionable.  Hence  we 
have  no  natural  foundation  to  warrent 
the  hypothetical  possibility  of  preventive 
inoculation. 

Second:  Pasteur's  statistics  are  not 
honest.  Not  one  of  those  Newark  chil- 
dren was  ever  bitten  by  a  mad-dog. 
Two  were  left  at  home,  and  nine  or  ten 
dogs  known  to  have  been  bitten  by  the 
suspected  dog  were  kept  confined  over 
three  months.  Nothing  ever  happened  to 
them.  While  the  dog  was  *mad'  enough, 
he  was  not  'rabid.'  He  did  not  seek  to 
bite  any  one  or  thing,  but  did  bite  those 
in  his  way  while  running.  It  was  a 
case  of  simple  frenzy  from  an  unknown 
cause.  Dogs  are  often  attacked  thus, 
without  rabies  having  anything  to  do 
with  it.     Pasteur  still  keeps  those  chil- 
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dren  in  his  statistics,  though  he  has  been 
fully  informed  as  to  the  true  nature  of 
the  case. 

Third:  Pasteurism  in  connection  with 
rabies  has  become  a  regular  mania  in 
certain  parts  of  Europe,  especially  France, 
and  rabies  or  hydrophobia  bears  a  direct 
relation  thereto.  This  is  easily  to  be 
seen  by  glancing  at  the  statistics  of 
rabies  in  Prussia  for  a  series  of  years. 
Viz:  1876-7,  0;  1877-8,  6;  1878-9,  2; 
1879-80,  8;  1880-1,  10;  1881-2,  6; 
1882-3,  4;  1883-4,  1;  1884-5,  0;  1885- 
6,  2;  1886-7,  1. 

All  suspected  or  rabid  dogs  in  Berlin 
are  brought  to  the  veterinary  school. 
This  includes  every  dog  complained  of 
as  having  bitten  a  human  being.  Of 
this  number,  rabies  has  actually  resulted: 
1878-9,  in  5;  1879-80,  1;  1880-1,  11; 
1881-2,  3;  1882-8,  1;  and  none  since 
then  up  to  June  23d,  1889,  when  I 
received  my  report.  In  the  whole  Ger- 
man Empire  there  were  but  five  cases  of 
hydrophobia  reported  in  man  in  1886, 
and  but  four  in  1887.  From  1886  to 
1888  there  were  four  cases  of  hydrophobia 
reported  in  Prussia,  and  in  1886-7,  only 
nine  in  all,  in  Germany. 


No.  persons 
treated. 

Rabies  said 
to  have  been 
demonstrat'd 
sureJy. 

Oiagr^osed 
by  veterin- 
arians. 

Suspected . 

Total. 

• 

Deo.  1888.. 

45 

77 

142 

Jan.  1889.. 

3S 

88 

^ 

142 

Feb.    "    .. 

62 

90 

18 

160 

Mar.   "    .. 

42 

96 

82 

160 

Apr.    "    .. 
May    "    .. 

ao 

122 

29 

181 

28 

149 

86 

213 

June  **   .. 

24 

116 

90 

169 

July   "    .. 

19 

111 

88 

178 

Aug.  "    .. 

16 

97 

83 

146 

Sep.    "    ., 

15 

80 

16 

HI 

Oct.    **    .. 

19 

88 

16 

123 

Nov.   "    .. 

20 

99 

16 

136 

Total.... 

841 

1211 

307 

• 

1858 

Now  let  us  look  at  the  above  statistics 
of  Pasteur's  *Aunals.'  The  majority  of 
these  come  from  France,  and  the  French 
possessions  in  Algeria.     Does  any  sane 


person  think  that  there  is  this  vast  dif- 
ference in  the  prevalence  of  rabies  in 
human  beings  between  France  and  Ger- 
many? If  so,  I  am  not  one  of  them.  If 
so,  no  more  striking  example  of  the  ine- 
fficiency of  the  French  government  ex- 
ists, in  comparison  to  Germany,  in  its 
veterinary  police  service  and  guardian- 
ship of  the  public  health. 

For  three  years  in  Nebraska,  I  vainly 
tried  to  obtain  possession  of  an  actually 
rabid  dog,  and  while  a  vast  number  of 
dogs  were  reported  to  have  been  bitten 
by  such,  not  one  would  go  rabid  for  me, 
after  it  had  been  so  bitten.  I  do  not 
deny  the  disease.  I  simply  deny  its 
prevalence  to  any  such  degree  as  Pas- 
teur's statistics  seem  to  show.  I  simply 
can  not  believe  them. 

To  show  how  unreflectingly  even  edu- 
cated writers  will  quote  such  statistics, 
the  following  is  taken  from  the  Times 
and  Register^  of  Philadelphia,  of  April 
12th,  1889:  'At  the  Bacteriological  Lab- 
oratory, in  Cuba,  306  persons  have 
been  treated  by  the  'double  intensive' 
plan.  Of  these,  only  two  died  after  go- 
ing through  the  full  course;  a  mortality 
of  1.63%.  All  these  cases  were  bitten 
by  dogs  proved  experimentally  and 
clinically  to  be  rabid,  or  at  any  rate^ 
suspect.  That  the  operations  were  con- 
ducted with  due  conservatism,  is  indicat- 
ed by  the  fact  that  only  306  were  inocu- 
lated out^  of  700  applicants.  The 
opposition  to  Pasteur,  if  it  still  exists, 
has  dwindled  down  to  an  inflnitesimal 
point.'  Even  in  these  cases,  not  one  case 
was  known  beyond  question  to  have 
been  bitten  by  an  actually  rabid  dog, 
for  it  is  admitted  that,  'at  any  rate,  they 
were  'suspects'  only.'  And  yet,  the 
editor  says:  'the  opposition  to  Pasteur, 
if  it  still  exists,  has  dwindled  down  to 
an  infinitesimal  point.'      '306'   persons 
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scared  half  to  death  on  BupsicioD.  They 
were  inspects'  only.  We  can  'suspect' 
most  anything  to  result  from  treatment 
"based  on  such  a  ^suspect'  foundation. 
The  foundation  of  ^Pasteur's  institutes' 
■should  be  treated  in  a  most  ^suspect' 
manner.  They  should  be  treated  as 
institutions  of  the  utmost  danger  to  the 
public.  Hydrophobia,  or  Pasteuro- 
mania,  flourishes  in  direct  proportion  to 
their  establishment. 

Since  my  return  to  this  country,  from 
that  sensational  visit  to  Pasteur  with  the 
Newark  boys,  a  very  large  number  of 
such  ^suspects'  have  come  to  me,  or  have 
been  brought  to  me  by  physicians,  to 
obtain  my  opinion  as  to  the  desirability 
•of  'going  to  see  Pasteur.'  Fifty-two 
persons  is  the  number  I  have  on  record, 
but  there  were  a  few  more,  notably  three, 
-since  I  have  been  in  Chicago. 

*  Mad  dogs '  were  very  'suspect'  accord- 
ing to  the  story  in  each  case.  I  talked 
to  them  calmly,  ridiculed  their  fears, 
and  they  all  left  me  apparently  comfort- 
•ed.  Not  one  went  to  Pasteur,  and  I 
think  it  can  be  safely  asserted  that  no 
hydrophobia  resulted,  or  I  should  have 
heard  of  it,  and  the  papers  been  full  of 
it,  ere  this.  There  is  a  vast  difference 
between  a  'maddog'  and  a  genuine  'rabid' 
one.  The  former  are  frequent  enough; 
the  latter  are  as  scarce  as  honest  investi- 
^tors  in  the  United  States. 

There  is  still  another  very  strong 
argument  tfgainst  Pasteur's  anti-rabism. 
The  germ  of  rabies  has  not  been  discov- 
ered. This  feet  in  itself  is  not  very 
strong  negatively,  but  when  we  take 
into  consideration  that  rabies  is  a  strictly 
wound-infectious  disease  in  optimaforma; 
that  it  is  a  tozsBmia  instead  of  a  septi- 
casmia,  or  perhaps  better,  toxic  rather 
septic;  that,  as  in  tetanus  and  many 
forms  of  toxaemia,  the  toxic  producers 


remain  at  locus  traumatica,  and  that  the 
poisoning  of  the  organism  takes  place 
from  there  and  goes  on  for  some  time, 
and,  that  constantly  during  that  period, 
until  a  certain  accumulation  of  such 
material  in  the  nervous  centers  has 
taken  place,  it  seems  to  me  that  the 
Pasteur  method  is  self-evidently  absurd. 
The  toxic  rabies  element  must  be  in  sol- 
ution (the  nervous  tissues  only  being 
saturated  with  it),  and  hence,  though 
very  abundant,  perhaps,  still  not  in  such 
an  excessively  concentrated  amount  in 
the  small  piece  of  cord  used  that  it  can 
produce  the  effect  claimed.  There  is 
altogether  to  much  dilution. 

If  correct  in  the  hypothesis  that  the 
toxic  producer  remains  local,  there  can 
be  no  increase  in  the  amount  of  poison 
introduced,  save  as  made  each  day. 
The  fact  that  the  germ  remains  local 
indicates  that  the  trauma  is  the  place  to 
look  for  it,  as  in  tetanus.  Again,  no 
where  can  I  find  record  of  one  of  Pas- 
teur's artificially  rabid  dogs  ever  having 
conveyed  the  disease  to  healthy  ones,  as 
is  the  case  in  the  natural  disease,  by  bit- 
ing. These  objections  may  seem  too 
finely  drawn  by  enthusiastic  worshippers 
of  Pasteur,  but  it  may  yet  be  found 
that  they  have  more  foundation  than 
appears  on  their  face.  These  objections 
to  Pasteur  on  one  point  do  not,  however 
detract  from  the  importance  of  his  other 
work  to  the  world." 


-:o:- 


A  South  Carolina  physician  reports  to 
the  Medical  Times,  a  case  where  a  child's 
head  was  completely  born  and  then  re- 
tracted within  the  vulva,  this  process 
being  repeated  several  times,  the  head 
going  back  in  the  intervals  between  the 
pains.  The  os  was  found  to  rigidly 
grasp  the  neck  of  the  child,  and  a  little 
manipulation  succeeded  in  effecting  de- 
livery. 
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A  Manual  of  the  Pbactice  of  Medi- 
cine, by  Fredrick  Taylor,  M.  D.,  F. 
R.  C.  P.,  Physician  to,  and  Lecturer 
on  Medicine,  at  Guy's  Hospital,  &c., 
&c.  With  illustrations.  Philadelphia, 
P.  Blakiston,  Son  &  Co.     1890. 

This  is  a  short  but  complete  account 
of  the  practice  of  medicine  of  the  day, 
and  is  designed  to  be  useful  to  both  the 
student  and  the  general  practitioner  as 
well;  in  one  respect  it  differs  from  any 
of  the  systems  and  books  of  practice 
published  in  these  modern  times,  in  that 
it  devotes  more  space  to  treatment,  a 
difference  which  will  be  fully  appreciated 
by  the  practitioner  who  wants  to  know 
how  to  cure  disease  as  well  as  diagnose  it. 
It  includes  also  a  list  of  the  skin  diseases 
and  their  treatment;  which  is  also  an 
innovation  and  one  that  will  be  quite 
acceptable.  The  book  altogether  is  a 
good  one  and  will  certainly  attain  a 
great  popularity. 

A  Text  Book  of  Compabative  Physi* 
OLOQY  for  Students  and  Practitioners 
of  Comparative  Veterinary  Medicine, 
by  Wesley  Mills,  A.  M.,  M.  D.,  D.  V. 
S.  Professor  of  Physiology  in  the 
Faculty  of  Human  Medicine  and  the 
Faculty  of  Comparative  Medicine  and 
Veterinary  Science,  of  McGill  Univer- 
sity, Montreal,  Canada,  <fcc.,  &c.  476 
illustrations.  New  York,  D.  Appleton 
<fc  Co.     1890. 

We  had  the  pleasure  of  commending 
the  work  by  the  same  talented  author, 
entitled  "Animal  Physiology,"  some  time 
ago,  and  now  it  gives  us  equal  pleasure 
to  say  a  good  word  for  the  excellent 
volume  at  our  elbow.  While  the  author 
has  availed  himself  of  the  good  points 
contained  in  the  larger  work,  the  present 
volume  is  not  an  abridgement  of  the  for- 
mer, but  is  especially  prepared  for  the 
class  of  students  and  practitioners  for 
whom  it  was  especially  intended.  In- 
deed, veterinary  science  is  making  rapid 
strides,  and  the  surgeon,  practicing  in 
this  way,  is  in  good  demand  by  all  of 


the  more  intelligent  members  of  the- 
community  and  receives  their  regards 
Its  literature  is  year  by  year  becoming- 
better,  and  it  is  such  books  as  these  o£ 
Dr.  Mills,  which  will  raise  it  to  a  higher 
plane.     We  most  cordially  commend  it.. 

Ointments  and  Oleates,  Especially 
in  Skin  Diseases,  by  John  V.  Shoe- 
maker, A.  M.,  M.  D.     Second  edition,. 

revised  and  enlarged.     F.  A.  Davis,. 

publisher,  Philadelphia.     1890. 

This  book  is  Ko.  6  of  the  physician's- 
and  student's  ready  reference  series.. 
Dr.  Shoemaker  is  an  authority  on  the 
use  of  the  oleates  in  diseases  of  the  skin. 
In  fact,  he  was  the  first  one  to  brin^ 
them  to  the  notice  of  the  profession,  tea 
years  ago,  and  they  have  enjoyed  a 
great  popularity  with  the  profession! 
ever  since.  This  work  is,  however,  an- 
entirely  re-written  book  and  does  not 
resemble  the  firat  edition  in  size  or  con- 
tents. In  name  only  is  it  like  its  pred- 
ecessor. The  first,  was  the  announcement;, 
this,  the  result  of  mature  experience;, 
and  it  will  be  found  a  place  in  the 
library  of  the  busy  doctor. 

Quiz  Compends,  No.  9,  A  Compend  of- 
Surgery  for  students  and  physicians, 
by  Orville  Horwitz,  B.  S.,  M.  D.,. 
Demonstrator  of  Anatomy,  in  JefiTer- 
son  Medical  College,  Ac,  &c.  Third 
Edition,  thoroughly  revised,  enlarged 
and  improved,  with  ninty-one  illustra- 
tions. Philadelphia,  P.  Blakiston  Soa 
&  Co.     1888. 

This  is  a  most  excellent  little  manual 
and  will  serve  a  useful  purpose  to  either 
the  general  practitioner  or  the  medical 
student. 

Epilepsy,  its  Pathology  and  Treat- 
ment. Essay  to  which  was  awarded 
a  prize  of  four  hundred  firanks,  by  the 
Academic  Royale  de  Medicine  de 
Belgique,  Dec.  31,  1889,  by  Hobert 
Armory  Hare,  B.  Sc.,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children  and 
Demonstrator  of  Therapeutics  in  the 
University  of  Pennsylvania,  &c.,  Ac. 
Philadelphia  and  London.  F.  A. 
Davis,  publisher.     1890. 

No.  7  of  the  physician's  and  student's 
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ready  reference  series.  It  is  particularly 
pleasant  for  us  Americans  to  see  an 
honor  so  worthily  bestowed  as  it  has 
been  on  this  paper  by  the  Royal  Academy 
of  Medicine,  in  Belgium^  in  awarding 
four  thousand  franks  to  Dr.  Hare.  The 
paper  is  a  most  excellent  one,  well 
worthy  of  the  prize,  and  the  high  repu- 
tation of  the  talented  author.  It  contains 
the  views  held  by  the  best  minds  of  the 
profession,  and  is  entirely  up  to  date. 


-0:0- 
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Transactions  of  the  K.  Y.  Acadamy 
of  Anthropology.     1890. 

"  Coeliotomy,"  by  Robert  P.  Harris, 
A.  M.,  M.  D.,  of  Philadelphia. 

Seventeenth  Annual  Report  of  the 
Board  of  Health  of  the  City  of  New 
Haven,  Conn.     1889. 

"  Spinal  Surgery,"  a  report  of  eight 
cases,  by  Robert  Abbe,  M.  D.  Reprinted 
from  the  Medical  Itecord. 

"  The  Relation  of  Eye  Strain  to  Gen- 
eral Medicine,"  by  G.  M.  Gould,  M.  D. 
Reprinted  from  the  Medieal  News. 

"The  New  Treatment  of  Peritonitis," 
by  Emory  Lamphear,  M.  D.  Reprinted 
from  the  Kansas  City  Medieal  Index. 

*^  Hypodermic  Medication  in  Diseases 
of  the  Eye,"  by  C.  J.  Lundy,  A.  M.,  M. 
D. 

"  Arsenite  of  Copper,  the  Results  of 
Collective  Investigation,"  by  John  Aulde, 
M.  D.,  Philadelphia. 

"  Clinical  Reports  on  the  Arsenite  of 
Copper,"  by  John  Aulde,  M,  D.,  of  Phil- 
adelphia. Reprinted  from  the  Medical 
News. 

"  The  Use  of  Rhus  Toxicodendron," 
by  John  Aulde,  M.  D.,  of  Philadelphia. 
Reprinted  from  the  Medical  and  Surgi- 
eal  Reporter. 

"  The  Medico-Legal  Aspect  of  Abdom- 
inal Section,"  by  A.  Vanderveer,  M.  D. 


Reprinted    from    the    Journal   of  the 
American  Medical  Association. 

Establishing  Tolerance  for  the  Tuber- 
cle Bacillus,"  by  Samuel  6.  Dixon,  M. 
D.  Reprinted  from  the  Medical  and 
Surgical  Reporter. 

"The  Use  and  Abuse  of  Pepsine," 
by  GuKtavus  Eliot,  M.  D.  Reprinted 
from  the  proceedings  of  the  Connecticut 
Medical  Society. 

"A  Case  of  Corneal  Transplantation 
from  the  Rabbit  to  Human  Eye,"  by 
William  F.  Smith,  M.  D.  Reprinted 
from  the  Archives  of  Opthalmology. 

"  Suppuration  of  the  Antrum  of  High- 
more,"  by  M.  R.  Brown,  M.  D. 
Reprinted  from  the  N.  Y.  Medical 
Journal. 

"  Electrolosis  in  the  Treatment  of 
Stricture  of  the  Rectum,"  by  Robert 
Newman,  M.  D.,  of  New  York.  Reprint- 
ed from  the  Journal  of  the  American 
Medical  Association. 

"The  Application  of  Vocal  Culture 
to  Treatment  of  Throat  and  Pulmonary 
Affections,"  by  E.  L.  Crutchfield,  M.  D. 
Reprinted  from  the  Oaillard^s  Medical 
Journal. 

"International  American  Conference 
Report  and  Recommendations  Concern- 
ing  Uniform  System  of  Weights  and 
Measures."  Washington,  Government 
printing  office. 

"  Comparison  Between  Pereneal  and 
Suprapubic  Cystotomy,  with  Report  of 
Cases,"  by  A.  Vanderveer,  M.  D. 
Reprinted  from  the  Albany  Medical 
Annals. 

"  An  Analysis  of  Some  of  the  Ocular 

Systems  Observed  in  So-called  General 

Paralysis,"  by  Charles  A.  Oliver,  M.  D. 

Reprinted  from  the  Transactions  of  the 

'  American  Opthalmological  Society. 

"  On  the  Successful  treatment  of  Case& 
of  Congenital  Displacement  of  the  Hip 
Joint,"  by  William  Adams,  F.  R.  C.  S. 
Reprinted  from  the  British  Medical 
Association. 
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''  An  Explanation  of  the  Phenomena 
of  Immunity  and  Contagion,  Based  upon 
the  Action  of  Physical  and  Biological 
Laws,"  by  J.  W.  McLaUglin,  M.  D., 
Austin,  Texas.  Reprinted  from  the 
Transactions  of  the  Texas  State  Medical 
Association. 

• 

"  A  Case  of  Brain  Tumor,  (Angioma 
Oavernosum)  Causing  Apastiv  Paralysis 
And  Attacks  of  Tonic  Spasms,"  opera- 
tion by  L.  Bremmer,  M.  D.,  and  N.  B. 
Carson,  M.  D.,  of  St.  Louis,  Mo. 
Reprinted  from  the  American  JmvmaJL 
■of  the  Medical  Sciences, 

"  Our  Southern  Friends  "  is  a  little 
brochure,  issued  by  the  N.  Y.  Fharmor 
-ceiUical  Age^  of  Bedford,  Mass.,  of  the 
kind  words  which  the  southern  doctors 
have  said  of  the  preparations  of  this  well 
known  house  and  their  well  known  goods. 
It  is  tastefully  gotten  up,  and  will  be 
£ent  free  of  expense  to  all  who  mention 
this  Journal. 


:o:- 


CORRESPONDENCE. 


Editor  New  England  Medical  Monthly : 

Thinking  the  enclosed  clipping  from 
the  Manchester  (Eng.)  T^meSy  of  about 
three  weeks  ago,  might  be  of  interest  to 
jou,  and  that  it  would  possibly  escape 
your  notice,  I  send  it. 

James  J.  Johnson. 
East  Liverpool,  O.,  Oct.  8th. 

'^Students  who  have  adopted  or  are 
about  to  adopt  the  medical  profession 
will  be  greatly  interested  in  a  series  of 
resolutions  which,  after  long  considera- 
tion, the  General  Medical  Council  has 
issued  to  the  educational  bodies  which 
have  the  power  of  granting  degrees  or 
^diplomas.  The  object  of  the  resolutions 
is  immediately  apparent.  It  is  to  place 
the  scientific  teaching  of  the  curriculum 
on  a  better  basis,  and  to  make  the  stu- 
dent who  successfully  passes  through  it 
a  more  capable  practitioner  of  the  medi- 
cal art.     The  most  important  of  the  res- 


olutions is  that  in  which  the  Medical 
Council  advise  that  the  period  of  bona- 
fide  professional  study — that  is  the  period 
between  the  date  of  registration  as  a 
student  and  the  final  examination  for  any 
diploma-— shall  be  not  less  than  five 
years*  The  effect  of  this  will  be  to  im- 
mediately add  a  year  to  the  curriculum. 
This  extra  year  should,  in  the  opinion  of 
the  Council,  be  devoted  to  clinical  work, 
either  at  a  public  hospital  or  a  dispensary 
or  for  half  the  period  at  such  an  institu- 
tion, and  for  the  remaining  six  months 
as  'a  pupil  to  a  registered  practitioner 
holding  a  public  appointment  or  possess- 
ing such  opportunities  of  imparting 
practical  knowledge  as  shall  be  satisfac- 
tory to  the  medical  authorities." 


IS  BUFFALO  LITHIA  WATER  A 
SOLVENT  FOR  STONE  IN  THE 
BLADDER?  A  CASE  IN  THE 
AFFIRMATIVE. 

Editor  New  England  Medical  Monthly: 

I  must  confess  that  I  was  skeptical  as 
to  the  value  of  this  mineral  water  as  a 
solvent  of  stone  anywhere,  either  in  the 
bladder  or  kidneys,  but  after  seeing  some 
of  the  statements  cecently  published  in 
the  columns  of  your  valued  paper,  I  felt 
that  in  the  future,  if  I  did  not  use  it,  I 
would  not  be  doing  justice  to  my  patients. 
I  little  thought  at  the  time  I  came  to 
this  conclusion  that  I  should  so  soon  have 
such  a  remarkable  example  of  its  solvent 
powers. 

I  tried  it  on  a  case  of  renal  colic, 
which  nothing  seemed  to  relieve  perma- 
nently, and  which,  upon  the  administra- 
tion of  Buffalo  Lithia  Water  yielded 
like  magic.  But  this  case  was  but  child's 
play  beside  the  one  which  I  will  now 
relate.  Before  I  do  so,  however,  I  wish 
to  state  that  when  the  patient  came  to 
me,  I  had  no  idea  of  the  extent  of  his 
trouble,  and  I  now  can  see  where  obscure 
symptoms  were  not  carefiiUy  analyzed 
and  were  overlooked  entirely  by  other 
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doctors,  whom  he  had  appealed  to  for 
relief. 

Mr.  S.,  American,  forty-seyen  years 
old.  On  being  questioned  says,  that  he 
has  never  to  his  knowledge  had  nephritic 
colic  in  his  life.  Daring  the  past  twenty 
years,  once  or  twice  during  each  year, 
he  has  had  an  attack  which  has  been 
diagnosed  as  peritonitis,  typhilitis,  colic, 
inflammation  of  the  bladder  and  various 
other  diseases.  He  describes  his  symp- 
toms as  follows:  He  would  wake  up  in 
the  morning  as  well  as  he  ever  was,  in 
fact  for  a  few  days  before  the  attack  he 


water  in  it.    This  pressure  of  the  bowels- 
was  accompanied  by  a  desire  to  evacuate 
and  though  he  has  taken  many  injections,, 
he  has  been  unable  to  get  anything  from 
them.      These    three    symptoms    were- 
accompanied  with  great  restlessness  and 
sometimes  ushered  in  by  a  chill  ^nd  high 
fever  and  at  other  times  by  no  accom- 
panying symptoms  whatever.      During^ 
the  time  of  his  distress,  he  was  not  able- 
to  sit  or  lie  down  at  all,  but  would  walk, 
about,  trying  in  vain  every  few  moments 
to  relieve  his  bladder  and  bowels.    After- 
having  this  suffering  for  from  one  to  six. 


would  feel  in  better  spirits  than  usual 
and  would  seem  to  be  more  buoyant. 
Some  time  during  the  day,  may  be  dur- 
ing the  morning,  during  the  afternoon 
and  sometimes  during  the  evening,  he 
has  commenced  suddenly  to  have  a  severe 
pressing  sensation  in  the  bowels.  This 
sensation  is  accompanied  by  an  intense 
and  almost  unoontroUable  desire  to  make 
water.  He  has  been  to  the  doctor  many 
times  and  had  him  pass  a  catheter  into 
the  bladder,  in  order  that  he  might  have 
ocular  demonstration  that  there  was  no 


hours,  his  relief  wodld  be  as  sudden  a» 
its  onslaught  and  complete  until  another 
attack.  His  pain  in  the  bladder  was 
always  on  one  side  of  the  neck.  These 
phenomenon  had  existed,  as  I  said  before,, 
for  full  twenty  years  and  he  had  had  a 
variety  of  treatments  prescribed  for  him 
by  as  many  doctors;  but  with  certain 
regularity  he  had  continued  to  have  his- 
attacks. 

About  two  years  ago,  after  experienc- 
ing one  of  his  most  severe  attacks,  he 
noticed  that  the  irritation  on  the  right 
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side  of  the  neck  of  the  bladder  continued 
and  was  more  and  more  persistent  and 
gradually  increased  until  his  sufferings 
became  very  great.  He  was  supposed 
to  have  had  at  this  time,  as  was  so  diag- 
nosed, cystitis  and  enlarged  prostate. 
Four  months  ago  he  consulted  with 
ine  and  I  advised  that  his  bladder  be 
explored  for  foreign  body,  which  I  was 
sure  was  present.  On  attempting  to 
pass  into  the  urethra,  I  found  it  so  sensi- 
tive that  it  was  impossible  for  me  to 
make  any  progress  without  the  use  of 
an  aniBsthetic,  and  chloroform  was 
accordingly  administered,  preceeded  by 
3  good  big  dose  of  whiskey,  my  invaria- 
ble custom  when  administering  this 
ansesthetic.  On  entering  the  bladder,  I 
•encountered  a  large  mass,  which  from 
the  characteristic  click,  I  decided  was  a 
jstone.  It  was  something  immense  and 
larger  than  anything  that  I  had  ever 
known  of  or  heard  about.  The  day 
after  the  exploration^  I  had  a  long  talk 
with  him,  telling  him  that  he  had  a  large 
stone  and  advised  him  to  have  an  opera- 
tion performed  for  its  removal,  as  I  did 
not  believe  that  anything  else  would  do 
bim  any  good.  He  was  very  despondent 
and  refused  to  talk  about  an  operation 
at  present,  asking  me  to  give  him  some- 
thing for  temporary  relief.  I  prescribed 
Buffalo  Lithia  Water,  a  goblet  four 
times  a  day,  and  a  good  liberal  diet  to- 
gether with  tonics.  In  three  days  time 
he  called  me  to  see  him  and  showing  me 
the  vessel  which  he  had  used  during  the 
night,  asked  me  if  the  debris  that  I  saw 
was  not  disintegrated  stone.  I  was 
amazed  to  see  the  quantity  of  brick  dust 
or  rather  iron  rust  looking  deposit,  which 
was  present  This  material  kept  com- 
ing away  and  sometimes  large  particles 
came  from  time  to  time.  All  of  the 
larger  ones  were  saved  and  the  engrav- 
ing enclosed  shows  some  of  the  largest. 
After  all  were  passed,  which  took  three 
and  one  half  months  the  large  particles 
which  were  saved  weighed  two  ounces 
and  twenty-seven  grains.  What  passed 
beside    this    could    not    be    estimated. 


Chemical  examination  showed  it  to  be 
entirely  of  the  triple  phosphate  variety. 
What  this  man  must  have  suffered,  I  will 
leave  you  to  imagine,  but  he  is  now  well 
and  to-day  I  passed  a  sound  in  his  bladder, 
without  the  slightest  difficulty,  and  found 
it  entirely  ^e.  The  Buffalo  Lithia 
Water  in  this  case  certainly  is  entitled 
to  the  credit  of  a  cure,  and  saving  this 
man  from  a  perilious  operation. 

G.  H.  Pierce,  M.  D., 
Danbury,  Conn.,  Oct.  10,  1800. 
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THE   CHAIK. 

EXHIBITION  OF  SOME  URETHRAL  INSTRU- 
MENTS. 

DR.  STEWART  :  The  first  instru- 
ment is  the  urethragraph.  A  year 
ago  last  July  I  exhibited  my  first  ure- 
thragraph. I  have  made  a  number  of 
changes.  This  instrument  is  for  the  pur- 
pose of  recording  a  diagram  of  the 
urethra,  giving  the  exact  circumference 
at  every  point.  The  next  instrument  I 
will  show  you  resembles  the  first  one.  It 
is  almost  the  same  in  principle.  It  is  for 
a  different  purpose;  it  is  a  combined 
urethrameter  and  urethratome,  so  made 
that  it  will  either  measure  the  urethra  or 
cut  a  stricture.  This  instrument  is  in- 
serted into  the  urethra  as  far  as  you 
may  desire,  usually  to  the  bulbous  por- 
tion. If  you  desire  to  cut  a  stricture, 
you  first  ascertain  the  size  of  the  healthy 
portion  of  the  urethra,  the  part  you  do 
not  wish  to  cut,  then  permit  the  blades 
to  open  to  the  size  you  desire  to  cut. 
Having  done  this,  fasten  the  screw  on 
the  upper  surface  and  withdraw  the 
instrument.  The  third  instrument  is  the 
urethrasoopCy  the  fourth  an  urethral 
syringe. 
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Dr.  Thomas :  I  have  had  no  experi- 
ence with  the  doctor's  instruments.  I 
-did  have  a  little  experience  in  the 
cLoctor's  presence  with  his  first  urethra- 
:graph.  At  the  time  it  was  not  perfected, 
«o  that  my  experience  will  not  serve  in 
my  remarks  at  present.  The  principle 
of  the  instrument  is  doubtless  correct. 
I  have  been  using  the  urethrameter  of 
Professor  Otis,  which  I  have  considered 
the  best  in  the  market.  The  difficulty  I 
found  was  this :  that  you  had  to  cover 
the  instrument  with  a  gum  tube,  the 
^um  tube  always  giving  more  or  less 
resistance.  After  passing  the  urethra- 
meter  down  as  far  as  it  would  go  to  the 
bulbous  portion,  and  then  opening  its 
arms  to  the  full  caliber  of  the  urethra, 
then  in  withdrawing  it  when  you  would 
•come  to  a  stricture,  of  course  the  instru- 
ment would  cease.  Then  in  order  to 
pass  through  the  stricture,  you  had  to 
reduce  the  caliber  until  it  would  cut 
i^hrough  the  stricture,  but  in  bringing  it 
through  the  stricture  you  could  not  tell 
where  the  stricture  ended.  You  might 
pull  your  instrument  anterior  to  the 
stricture.  Now,  that  is  the  trouble  with 
the  Otis  urethrameter.  In  the  doctor's 
urethrameter,  if  the  spring  has  the 
proper  sensibility  to  come  and  go  with 
the  inequalities  of  the  urethra,  then  it  is 
a  typical  instrument.  But  the  question 
is  to  me  whether  you  can  get  a  spring 
sufficiently  graduated  to  come  and  go  as 
you  withdraw  the  instrument. 

Dr.  Stewart :  As  Dr.  Thomas  has  sug- 
gested, the  spring  in  the  instrument  we 
used  together  was  weak  ;  this  has  been 
remedied. 

RBPOBT  OF  FIVE  LAPAROTOMIES. 

Dr.Werder:  Case  I.  Intra-ligamentous 
cyst.  Aged  22  years  ;  epileptic ;  typhoid 
fever  in  October  last,  followed  by  bad 
health.  Noticed  a  tumor  growing  since, 
reaching  from  one  to  one  and  one-half 
inches  above  the  umbilicus  down  into  the 
vagina,  bulging  out  Douglas'  cul  de  sac, 
and  pushing  down  the  anterior  wall  of 
the  rectum ;  in  fact,  almost  completely 
filing  out  the  pelvic  cavity.    The  tumor 


was  immovable,  fluctuating  and  distinctly 
pulsating  both  over  the  abdomen  and  in 
the  vagina,  suggesting  the  possibility  of 
an  aneurism.  Exploratory  laparotomy, 
March  29th,  exposed  an  intra-ligament- 
ous cyst,  which  had  to  be  peeled  out  of 
its  capsule.  It  was  a  tedious  and  diffi- 
cult task.  Drainage.  Patient  made  an 
excellent  recovery,  without  rise  of  temp- 
erature and  notable  increase  of  pulse 
rate.  Had  an  epileptic  attack  immedi- 
ately after  operation,  then  none  for  a 
week,  though  previous  to  operation  she 
had  a  number  of  them  every  day.  After 
first  week  they  returned  at  intervals  of 
several  days. 

Case  II.  Pyosalpynx.  Miss  M.  D., 
26  years  of  age,  had  poor  health  for  sev- 
eral years.  About  a  year  ago  she  was 
obliged  to  go  to  bed,  when  an  abscess 
ruptured  into  her  rectum,  which  contin- 
ued to  discharge  for  several  months. 
After  the  discharge  had  ceased,  her 
health  improved  and  she  gained  flesh, 
but  six  weeks  later  she  experienced  great 
pain  in  her  right  side,  and  when  she 
entered  the  Mercy  Hospital  another 
abscess  had  ruptured  into  the  vagina. 
She  was  extremely  emaciated  and 
ansemic.  Laparotomy  performed  April 
6th.  The  anaesthetic  used  was  the 
"  mixture."  Immediately  after  opening 
the  peritoneal  cavity  she  became  asphyxi- 
ated. Kespiration  and  pulse  were 
arrested  for  fully  five  minutes  ;  artificial 
respiration  was  performed,  head  and 
chest  lowered,  and  hypodermics  of 
whisky  administered.  Probably  ten  to 
fifteen  minutes  passed  until  the  respira- 
tion and  pulse  became  normal,  and  the 
operation  could  be  continued.  On  intro- 
ducing my  hand  into  the  pelvis  I  found 
one  large  mass  from  which  neither  uterus, 
ovaries  or  tubes  could  be  distinguished. 
After  a  great  deal  of  trouble  I  succeeded 
in  freeing  the  right  tube  and  ovary  from 
their  adhesions  ;  both  contained  pus  cav- 
ities. The  left  tube  was  also  removed 
with  the  greatest  difficulty  ;  its  ovary, 
however,  could  not  be  found.  A  drain- 
age   tube    was    inserted.      Twenty-six 
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hours  after  the  operation  a  fecal  odor 
was  detected  in  the  discharge  from  the 
drainage  tube.  The  following  day  she 
commenced  to  discharge  fecal  matter  in 
large  quantities,  and  from  now  on  most 
of  her  feces  passed  through  the  tube  and 
on  the  sides  of  it,  continuing  to  do  so  for 
a  week.  The  wound  was  kept  clean  by 
enemata,  which  were  immediately 
returned  through  the  fistulous  opening. 
During  this  time  her  appetite  was  poor, 
and  vomiting  very  frequent,  so  that  she 
became  exceedingly  weak.  The  fistula 
gradually  closed  up,  so  that  at  the  time 
of  her  discharge  from  the  hospital  there 
was  only  (sometimes  at  intervals  of  sev- 
eral days)  a  slight  discharge  of  flatus. 
The  occurrence  of  this  fecal  fistula  can 
easily  be  explained  by  the  fact  that  the 
left  tube  distended  with  pus  had  become 
adherent  to  the  rectum,  and  discharged 
its  contents  through  the  latter.  In 
separating  this  tube  from  its  old  adhes- 
ions to  the  rectum,  the  old  rectal  fistula 
of  necessity  was  reopened,  and  as  a  con- 
sequence, by  virtue  of  the  life-saving 
drainage  tube,  the  fecal  matter  found  its 
way  through  the  external  wound. 

Case  m.  Pyosalpynx.  Mrs.  A., 
three  years  married,  aged  30  years,  had 
one  child  at  eight  months,  and  was  never 
in  good  health  since.  Had  three  attacks 
of  pelvic  peritonitis  since  ;  with  the  last 
one  she  was  brought  into  Mercy  Hospi- 
tal. A  very  tender  mass  could  be  felt 
on  both  sides  of  her  uterus,  which  was 
diagnosed  as  a  double  pyosalpynx. 
Laparotomy,  April  29th.  Tubes  and 
ovaries  on  both  sides  very  firmly  bound 
down  to  pelvic  floor  and  adherent  to  loops 
of  intestines.  They  were  brought  up 
with  considerable  difficulty  and  tied  off. 
Ovaries  on  both  sides  were  firmly 
attached  to  their  corresponding  tubes, 
each  ovary  and  tube  forming  one  abscess- 
sac.  Drainage.  Patient  rallied  badly 
from  the  operation,  and  vomited  inces- 
santly. She  had  taken  ether  very  badly, 
a  very  large  quantity  being  needed  to 
keep  her  relaxed.  The  incessant  vomit- 
ing was    therefore    attributed    to    the 


ether.  It  kept  up  for  forty-eight  hours  ; 
for  thirty  hours  her  pulse  was  about  160 
and  very  feeble ;  had  Cheyne-Stokes 
respiration  and  an  ashy  color  about  her 
face.  She  was  fed  and  stimulated 
freely  by  rectum,  and  forty-eight  hour» 
after  operation  she  was  much  improved^ 
her  convalescence  being  then  uninter- 
rupted by  elevation  of  temperature  and 
with  a  good  pulse  ;  appetite  was  good, 
and  she  was  sitting  up  in  bed,  when  on 
the  evening  of  the  twelfth  day  a  sudden 
change  came  over  her ;  she  complained! 
of  pain  about  the  chest  and  loss  of  appe- 
tite. Had  shown  symptoms  of  hysteria 
a  day  or  two  previous  to  this.  I  exam- 
ined her  careAiUy  ;  her  pulse  was  100  ;. 
temperature  perfectly  normal ;  abdomen 
flat  without  the  slightest  tenderness. 
She  rested  well  during  the  early  part  of 
the  night,  but  towards  morning  she 
became  very  restless,  and  died  suddenly 
at  6  A.  ic.  on  the  thirteenth  day  after  the- 
operation.  A  post-mortem  examination 
could  not  be  obtained.  Her  death  was 
entirely  unexpected,  and  its  cause  very 
c^scure,  though  I  have  reasons  to  bus- 
p^t  pulmonary  embolism. 

Case  IV.  Solid  tumor  of  right  ovary 
and  ascites.  Mrs.  S.,  aged  45,  no  child- 
ren, consulted  me  about  an  abdominal 
tumor,  situated  on  right  side  of  uterus, 
hard,  irregular,  freely  movable,  and 
reaching  midway  between  the  anterior 
superior  spinous  process  of  the  ilium  and 
the  umbilicus.  Lately  she  had  suffered 
so  much  pain  that  she  had  to  be  kept 
under  the  influence  of  opiates  constantly. 
The  diagnosis  was  either  solid  tumor  of 
right  ovary  or  sub-peritoneal  fibroid  of 
uterus  with  long  pedicle.  Laparotomy,. 
May  6th.  On  opening  abdomen  a  con- 
siderable quantity  of  ascitic  fluid  escaped.. 
The  operation  was  extremely  simple,  aa 
there  was  no  adhesions  whatsoever- 
Patient  made  an  uninterupted  recovery,, 
the  temperature  never  being  above  nor- 
mal. The  tumor,  of  the  size  of  a  large 
cocoa-nut,  had  become  partly  cystic,  and 
appears  to  be  a  fibroid  of  the  right 
ovary. 
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Case  V.    Abscess  of  left  ovary.    Miss 
Annie  C,  aged  24  years,  has  been  in  bad 
health  for  over  a  year.     I  was  called  to 
see  her  about  a  year  ago,  and  found  a 
large  mass  to  the  left  of  her  uterus,  not 
very  tender  to  the  touch,  and  fluctuat- 
ing.    She  was  greatly  reduced  in  flesh, 
and   very  weak.     Under  treatment  her 
general  condition  improved,  but  her  local 
trouble  remained  the  same,  though  local 
treatment  was  conscientiously  employed 
for  four  months.     I  then  advised  laparo- 
tomy following    my  diagnosis    of    left 
pyosalpynx,     but    the    operation    was 
refused.     She  then  placed  herself  under 
the  care  of  another  physician.     Two  or 
three  months  later,  while  going  to  her 
physician's   office,   on  getting   off    the 
street  car  an  abscess  ruptured  through 
her  vagina,  and  this  was  followed  by  a 
severe  attack  of  pelvic  peritonitis.    At 
this  time  I  was  again  called  in,  and  found 
the  mass  on  her  left  side  considerably 
larger  and  exceedingly  tender.     She  was 
now  very  anxious  to  have  the  operation 
performed.      Laparotomy,   June    16th. 
Removed  a  large  ovarian  abscess  contain- 
ing about  a  pint  of  pus.     The  srr  was 
adherent  to   the    omentum,   in^stines, 
anterior  surface  of  bladder,  and  had  to 
be  peeled  out ;  on  doing  this,  the  tube, 
firmly  attached  to  it  and  to  the  pelvic 
floor,  was  broken   off  ;   the  remaining 
portion  was  then  brought  up  with  great 
difficulty.     The  ovary  was    one    large 
abscess- cavity,  and   the  tube  also  con- 
tained pus.     The  right  tube  and  ovary 
were,   contrary  to  the  usual  rule,  not 
removed,  as  the  patient's  condition  was 
such  as  to  make  it  dangerous  to  perform 
a  second  operation  on  her,  especially  as 
they  seemed  perfectly  healthy.  In  break- 
ing up  the  adhesions  around  the  abscess- 
sac  I  accidently  ruptured  it,  and  the  pus 
poured  freely  into  the  abdominal  cavity. 
This  was    thoroughly  and    repeatedly 
washed  out  with  hot  water,  and  a  drain- 
age tube  introduced.    Her  recovery  was 
uninterrupted;    the    temperature     and 
pulse  remaining  perfectly  normal,  except 
on  the  day  after  the  operation,  when  the 


temperature  rose  to  100.  She  is  now  in 
perfect  health,  and  has  gained  much  in 
flesh. 

Dr.  MacFarlane :  It  is  gratifying  to 
see  so  maqy  patients  relieved  of  tumors 
who  do  well.  I  do  not  say  that  it  occurs 
in  the  hands  of  all  operators,  but  veiy 
frequently  the  patient  is  left  in  a  condi- 
tion nearly  as  bad  as  that  in  which  she 
was  prior  to  the  operation,  the  only 
effect  being  to  prolong  life  for  a  time. 

Dr.  Werder  :  I  will  simply  state  that 
it  is  very  unfortunate  when  the  patient 
is  left  in  the  condition  spoken  of  by  Dr. 
MacFarlane.  It  is  very  important  in 
performing  a  laparotomy  not  to  make 
your  abdominal  incision  larger  than  nec- 
essary. A  small  incision  only  is  needed, 
not  more  than  three  inches.  Now,  if 
this  is  united  very  carefully,  and  the 
stitches  put  in  at  proper  intervals,  I 
think  hernias  will  not  occur  very  often, 
though  they  cannot  always  be  prevented. 
In  regard  to  fistulas,  those  are  things 
that  will  often  occur  from  septic  liga- 
tures. If  you  have  not  your  ligatures 
absolutely  aseptic,  it  is  very  likely  that 
a  fistula  will  follow,  but  with  perfectly 
aseptic  material,  it  should  be  a  very 
rare  occurrence  to  have  a  fistula. 

CASK   OF    TYPHOID   FEVER. 

Dr.  Keams  :  A  boy  twelve  years  old, 
in  the  third  week,  ceased  to  speak  even 
in  monosyllables,  and  this  condition  con- 
tinued for  about  ten  days.  During  this 
time  there  was  no  apparent  impairment 
of  intellect.  Sitting  at  the  bedside  of 
the  patient  and  telling  him  to  put  out  his 
tongue,  he  did  it  instantly.  Telling  him 
to  look  toward  me  that  I  might  examine 
his  eyes,  he  did  it  instantly.  The  pupils 
of  the  eyes  were  markedly  dilated. 
Then,  at  the  expiration  of  these  ten  days, 
the  case  assumed  the  very  opposite  con- 
dition and  became  loquacious  ;  he  would 
take  up  any  conversation  which  occurred 
in  the  room  and  follow  it  up  repeatedly. 
This  condition  continued  day  and  night 
with  some  short  intervals  of  rest  for  ten 
days,  when  it  gradually  stopped.  The 
pulse  was  accelerated  during  this  period 
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of  excitation.  It  was  at  a  normal  stage 
daring  the  period  of  quietude.  All  this 
time  the  stomach  had  been  in  good  con- 
dition. Now  here  are  two  extremes. 
What  condition  of  the  brain  and  nervous 
system  is  involved  in  these  conditions  of 
two  extremes  in  the  same  patient  and 
the  same  disease  ?  This  cerebral  excita- 
tion was  very  difficult  to  control.  The 
simple  remedy  which  appeared  to  have 
the  desired  effect  was  calomel.  I  ad- 
ministered a  gr.  i  of  calomel  every  two 
hours,  then  when  the  bowels  began  to 
run  off,  in  smaller  doses.  To  me  this 
was  a  very  interesting  case,  and  I  ascribe 
the  nervous  symptoms  to  a  complicating 
meningitis. 

Dr.  Thomas  :  During  the  month  of 
April,  I  saw  a  patient  with  typhoid 
fever.  The  boy  was  thirteen  years  old. 
He  had  been  sick  about  a  week.  The 
fever  ran  an  ordinary  course.  About 
the  twenty-first  day  there  was  defer- 
vescence, and  I  presumed  the  case  was 
going  on  the  convalescence.  I  visited 
the  boy  as  long  as  I  remained  in  the 
cityy  and  in  the  meantime  he  would  not 
speak  a  word  until  the  day  before  I  went 
away,  I  got  him  to  say  one  word.  I  did 
not  feel  uneasy  about  him,  his  tempera- 
ture not  being  above  normal.  He  went 
into  the  hands  of  Dr.  McNeil.  On  my 
return  I  found  the  boy  all  right,  and 
was  told  that  in  speaking  to  his  grand- 
mother, in  whose  care  he  was,  upon  his 
beginning  to  talk  again,  the  first  word 
he  said  was  cracker.  He  said,  ^'Cracker, 
cracker,  cracker,"  for  three  or  four  min- 
utes ;  then  he  ceased  calling  for  crackers. 
I  looked  upon  it  as  caused  by  ansBmia  of 
the  brain. 

Dr.  Stewart :  I  remember  a  case  where 

a  man  lost  the  power  of  his  right  arm. 

The  loss  was  progressive,  and  then  he 

had  convulsions.  The  convulsions  were 
in  the  arm  affected.  Subsequently  they 
became  general,  and  he  would  become 
unconscious.  The  convulsions  became 
very  frequent,  several  times  a  day.  An 
operation  was  performed  under  the  sup- 
position of  lesion  in  that  area.  The  man 
had  had  syphilis.     Iodide  of  potassium 


had  no  effect  on  the  case.  The  brain 
was  uncovered  and  only  a  localized  men- 
ingitis was  found.  Incisions  were  made 
into  the  brain  and  nothing  was  found. 
The  man  ultimately  recovered  the  per- 
fect use  of  his  arm  and  had  no  more 
convulsions. 

Dr.  McKennan :  I  find  that  this  is  not 
at  all  uncommon  to  have  peculiar  mental 
states  following  typhoid  fever ;  mental 
weakness,  and  also  very  frequently  men- 
tal exhilaration.  I  have  seen  many  cases 
of  insanity  which  have  been  traced  to 
typhoid  fever.  I  have  never  seen  a  case 
of  meningitis  in  a  child  with  typhoid 
fever.  The  whole  weight  of  authority 
goes  toward  the  supposition  that  the 
lesion  is  purely  of  a  functional  character, 
and  that  there  is  rarely  any  structural 
lesion,  although  some  authorities  state 
the  possibility  that  there  may  be  embol- 
ism which  could  only  involve  one 
artery. 

Dr.  Lange  :  No  matter  what  cerebral 
symptoms  we  may  have  in  typhoid  fever, 
there  is  no  justification  for  the  assump- 
tion of  meningitis.  No  matter  how 
violent  or  how  peculiar  are  the  cerebral 
symptoms,  the  assumption  of  meningitis 
is  not  correct,  is  not  justified.  I  do  not 
know  that  typhoid  fever  and  meningitis 
are  incompatible,  but  I  mean  to  say  that 
poet  mortem  examinations  in  cases  of 
typhoid  fever  which  presented  most  vio- 
lent and  most  strange  ataxic  symptoms 
have  so  invariably  proven  the  absence  of 
meningitis  and  of  all  inflammation,  that 
such  symptoms  cannot  be  correctly 
assigned  to  meningitis,  or  to  any  struc- 
tural lesion,  but  are  to  be  considered 
only  as  the  toxic  effects  of  the  typhoid 
fever  poison.  Neither  can  I  undestand 
how  the  speech  center  can  be  affected  by 
a  meningitis  without  previous  and  greater 

injury  to  the  motor  areas,  which  being 
in  closer  opposition  to  the  meninges  than 
the  center  of  speech,  would  primarily, 
and  to  a  greater  extent,  be  subjected  to 
meningeal  pressure.  For  this  reason 
paralysis  is  as  common  in  meningitis  as 
aphasia,  (barring,  of  course,  comatose 
cases),  is  rare. 
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Thb  Valub  of  Antiseptic  Peboau- 
^lONs  IK  Intebkal  Ubethbotomy. — 
The  dangers  of  the  operation  itself  are, 
sajs  the  author,  Dr.  B.  Clark,  maintain- 
«d,  dependent  on  septic  fever;  and  it  de- 
pended either  on  self-infection  from  a 
septic  urethra  or  on  dirty  instruments, 
llie  latter  source  of  infection  could  be 
-easily  guarded  against  by  the  thorough 
<^leansing  of  instruments  and  catheters; 
while  the  purification  of  the  urethra  was 
no  easy  matter.  To  effect  this,  however, 
as  far  as  possible,  the  urethra  skould  be 
irrigated  with  sublimate  1  in  2,000  for 
several  days  beforehand,  when  the  stric- 
ture has  been  divided,  the  bladder  should 
be  washed  out  with  a  similar  solution, 
and  then  with  hot  water  at  a  temperature 
of  105®  F.  After  this  a  catheter  should 
be  tied  in  for  twenty-four  hours.  By 
this  means  the  urine  came  very  little  in 
contact  with  the  urethra,  and  septic  in- 
fection was  avoided.  Fifteen  cases  were 
related  in  which  the  plan  had  been  tried 
by  the  author,  and  he  alluded  to  some 
others  in  which  he  had  suggested  the 
plan  to  other  surgeons.  The  results  were 
very  suooessfuL — £rit  Med,  Jowm, 


Thb  Pharmacology  of  Aconite. — 
Dr.  William  Murrell,  of  London,  con- 
siders commercial  aconitine  as  an  un- 
certain substance  from  a  pharmacologi- 
cal as  well  as  a  therapeutical  stand-point. 
In  reality,  he  says,  we  do  not  know 
whether  our  aconitine  is  aconitine  proper 
or  pseudaconitine,  or  japaconitine,  or  a 
mixture  of  all  three.  English  aconitine, 
so  called,  is  at  least  seventeen  times  as 
active  as  the  German,  the  French  being 
intermediate  in  strength  ;  but  this  classi- 
fication into  English,  French,  and  Ger- 
man, is  clearly  unreliable  and  unscienti- 
fic. It  would  seem  that  the  use  of 
aconitine  is  attended  with  considerable 
danger,  several  cases  of  poisoning  hav- 
ing been  reported  simply  from  using  a 


stronger  aconitine  than  the  prescriber 
intended*  One  case,  which  terminated 
fatally,  happened  because  the  physician 
was  under  the  impression  that  the 
French  and  German  aconitines  were 
identical  Fleming's  tincture  of  aconite- 
root  is  as  poisonous  as  prussic  acid  taken 
drop  by  drop.  The  U.  S.  P.  tincture  of 
aconite-root  is  half  the  strength  of 
Fleming's  tincture,  and  the  B.  P.  tinc- 
ture is  only  one  sixth  as  active  as  the 
latter.  Murrell  prefers  to  administer 
aconite  by  dropping  half  a  drachm  of 
the  English  tincture  into  four  ounces  of 
water,  administering  a  teaspoonful 
every  quarter  of  an  hour  for  one  hour, 
and  subsequently  every  hour  for  six 
hours,  or  until  the  acute  symptoms  have 
subsided.  He  also  uses  tabloids  or 
triturates  in  a  similar  manner. 

Aconite  especially  affects  the  heart, — 
first  its  ganglia,  then  its  nerves,  and 
lastly  its  muscular  substance.  It  may 
also  act  upon  the  vagus  roots  in  the 
medulla.  It  lowers  arterial  pressure  by 
depressing  the  heart's  action  ;  it  does 
not  affect  the  vaso-motor  centre  or  nerves. 
Aconite  is  a  protoplasmic  poison,  low- 
ering the  actions  of  all  nitrogenous  tis- 
sues :  first,  of  the  central  nervous  sys- 
tem ;  next,  of  the  nerves ;  and  finally 
of  the  muscles.  It  has  a  special  affinity 
for  the  sensory  nerves,  which  is  best 
shown  by  topical  use  of  the  agent  in 
neuralgia. — Th^  Medical  BuUetin. 


"An  Outraged  Organ." — The  Med- 
ical Mirror  would  suggest  to  Brother 
Ferguson,  editor  of  the  Ifidiana  Medieal 
Journal^  the  importance  of  extending 
his  mental  horizon. 

We  advise  our  dear  Indiana  confrere 
to  form  the  habit  of  looking  at  things  in 
a  general  way,  whether  discussing  out- 
raged organs  or  those  which  are  judic- 
iously managed.  In  fact,  in  considering 
any  particular  branch  of  science,  he 
should  view  it  as  does  the  broad  guage, 
much-traveled,  unprovincial  observer. 

He  who  sits  in  his  sanctum  and  gives 
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opinions  based  upon  obeervationB  made 
in  close  proximity  to  himself  only,  and 
fails  to  consider  the  conclusions  pre- 
sented by  the  workers  from  every  point 
of  the  compass,  will  arrive  at  narrow  de- 
ductions. 

The  Medical  Mirror,  when  passing 
opinion  upon  the  female  uterus  does  not 
refer  specially  to  the  St.  Louis  female 
uterus. 

We  suppose  that  the  talented  vagina- 
cological  editor  of  the  L  M.  J.  is  in  the 
habit  of  keeping  his  eagle  eye  only  upon 
the  individual  organs  of  Indianians,  and 
when  he  gives  expression  to  a  uterine 
opinion,  it  only  applies  to  the  ^'Hosier 
womb." 

In  spite  of  Fergusonian  distortions  of 
the  gynecological  image  presented  by  the 
Mirror^  we  still  insist  that  the  poor  old 
uterus  is  ridden  to  death.     Not  the  St. 
\fy\3SR  ftvndU  genitidiay  but 
The  womb  of  the  world. 
We  all  must  confess, 
Has  been  probed  and  jagged 
And  twisted  and  twirled; 
And  its  owner  is  fagged 
By  Gynecic  excess. 
As  a  whole,  the  pelvic  field  is  over- 
done. 

We  do  not  blame  the  able  editor  of 
the  Indiana  Medical  Journal  for  pro- 
testing against  the  position  taken  by  the 
Mirror,  for  the  reason  that  we  are  all 
well  aware  that  in  Indiana  every  uterus 
is  the  personal  property  of  the  aforesaid 
able  editor,  and  it  is  but  right  that  he 
should  defend  his  property,  for,  if  he 
does  not,  Othello's  gynecological  occu- 
pation may  b^  gone.  Seriously,  we 
would  not  retutii,  if  we  could,  to  the 
good  old  days  when  the  family  doctor 
ignored  many  of  the  serious  ailments  of 
women  of  all  ages  and  charged  them  up 
to  change  of  life  and  other  absurd 
things,  but  we  do  protest  against  the 
pendulum  being  permitted  to  go  too  far 
in  the  direction  of  Douglass'  Cul-de- 
sac 

We  hope  and  trust,  in  the  world  at 
large— even  in  Indiana — (not  in  St. 
Louis,  for  the  reason  that  the  hope  is 


already  realized  here)  that  the  pendulum 
which  waves  and  oscillates  to  and  fro 
ever  in  the  direction  of  the  uterus  and 
its  appendages  may  be  able  to  strike  a 
happy  medium — correct  middle  ground, 
and  there  remain. 

We  owe  much  to  the  developmental 
skill  of  special  workers  iQ  medicine,  but 
we  must  now  and  then  put  out  the  dan- 
ger signal  and  warn  the  men  whose  eyes 
are  ever  and  always  looking  through  the 
speculum  seeking  for  wrongs  to  right,, 
against  the  danger  of  lopsidedness.  Let 
us  impress  upon  them  the  importance  of 
being  cosmopolitan,  not  only  in  their  dis- 
cussions in  the  literary  world,  giving  evi- 
dence of  the  fact  that  they  sometimes 
get  beyond  the  limits  of  their  own  town 
or  State  and  take  in  the  world  at  large,, 
but  let  them  also  cast  their  eyes  over  the 
entire  anatomical  and  pathological  hori- 
zon,  including  in  the  image  there  pre- 
sented, each  and  every  organ,  each  and 
every  exciting  and  disturbing  cause  of 
disease,  remembering  that  the  human 
body  is  a  complete  whole,  and  that  there 
is  something  to  be  considered  beside  the 
individual  part  in  which  they  take  spe- 
cial interest. — Medical  Mirror, 


The  Tkeatmbnt  ok  Measles. — ^The 
very  interesting  subject  is  exhaustively 
discussed  by  Dr.  R.  B.  M'Call,  of 
Georgetown,  Ohio,  who  ascribes  to  the 
disease  the  importance  which  justly  be- 
longs to  it.  He  says  that  the  disease  i» 
one  of  a  more  serious  nature  than  is  usu- 
ally believed,  and  claims  that  a  large  per- 
centage of  those  who  take  the  disease  in 
adult  age  die  within  three  years  after- 
wards, from  some  of  the  complications. 
In  speaking  of  the  management  of  the 
disease,  he  has  touched  every  possible 
phase  of  the  disease.  For  the  constipa- 
tion which  is  frequently  present,  he  re- 
commends one  of  the  following  prescrip- 
tions: 

B.     Salol. 

Bismuth  subnit.,  aasss 

M. — Div.  in  chart  No.  vi,  vel  ft.  cap- 
sule No.  vi. 
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Sig:  One  every  three  or  five  hours. 

Or  salol  alone,  according  to  the  f  ol- 
lo^ng: 

R.     Salol,  3j 

Sig:  Fill  ten  capsules,  and  take  one 
every  three  or  five  hours. 

Should  there  be  any  tenesmus,  he  re- 
commends the  following: 

B.     Bismuth  subnit.,  ^ij 

Tr.  opii,  gtt.lxxx 

Neutralizing  cordial,    3xxiv. 

M. — Sig:  Teaspoonful,  frequently  re- 
peated if  required. 

He  proceeds  to  say:  In  any  event  it 
may  be  best  to  commence  treatment  with 
laxatives.  A  neutralizing  cordial  will 
Answer,  or  the  following  repeated: 

B.     Ext.  cascara  sagrad.,        f^ij 
Elix.  cascarae,  f3xxxij 

Sig:  Teaspoonful. 

Or,  one  of  the  following  powders: 

R.     Hydrarg.  sub-mur.,  gr.j 

Pulv.  pepsin,  9j. 

Sig:  One,  to  be  repeated  or  not,  as 
may  be  indicated. 

Should  there  be  a  persistent  discharge 
from  the  eyes,  employ  one  of  the  sub- 
joined unguents: 

B.     Hydrarg.  sub-mur.,        gr.x. 
Vaselin  (white)  giv. 


Or, 
R. 


gr.v. 
3iv. — ^M. 


Hydrarg.  ox.  flav., 
Vaselin  (white) 
A  useful  colly rium  is  the  following: 
B.     Zinci  sulph., 

Morph.  sulph.,  aa  gr.ss 

Aquse  Rosse,  gviii 

Sol. — Sig:    A  few  drops  instilled  in 
-eyes,  two  or  three  times  a  day. 
For  the  coryza: 

B-     Cocaine  hydrochl,  gr.v. 

Aq.  rosae  (fresh),  gr.  c. 

Sol. — Sig:  Throw  five  or  ten  drops 
into  nares,  and  repeat  until  anaBsthesia 
of  Schneiderian  membrane  is  produced, 
•or  brush  the  walls  of  the  nasal  cavities; 
alt^o,  apply  to  posterior  nares  and  phar- 
ynx. 

When  there  is  offensive  discharge, 
instil  or  inject  a  mild  solution  of  carbolic 
iicid,  (acid  carboL,  gtt.  2  to  5,  aq.  pur., 


Sj);  a  soltition  of  campho-phenique, 
(campho-phenique,  water,  or  glycerine, 
equal  parts);  listerin  (listerin,  3ij,  aq. 
or  glycerine,  3viij,)  or  iodoform,  of  the 
strength  of  five  grains  to  the  fluid  ounce 
of  the  menstruum.  Iron,  strychnine,  and 
cod-liver  oil  are  frequently  necessary. 

In  the  treatment  of  the  bronchitis,  a 
mustard  cataplasm  must  be  applied  to 
the  chest,  for  young  children  made  weak; 
for  the  latter,  a  spinal  plaster.  Cam- 
phor stupes  afford  great  relief.  As  a 
stimulant  and  resolvent,  give  the  follow- 
ing: 

B.     Ammon.  carb.,  396. 

Syr.  simpliciA  vel  tolu,  3xvj. 
M. — Sig:  Half  teaspoonful  for  a  child, 
one  or  two  teaspoonf uls  for  an  adult. 

When  the  cough  is  very  difficult,  ben- 
efit may  follow  the  use  of  this: 
B.     Antimon.  potas.  tart.,      gr.j. 
Potas.  chlorat.,  gr.x. 

Aq.  month,  pip.,  3xxxij. 

M. — Sig:  Teaspoonful. 
When  the  chronic  form  is  assumed, 
with  or  without  asthmatic  respiration, 
the  following  may  be  used  with  advan- 
tage: 

B.    Ext.  grindelia  robusta,   ^v. 
Glycerine, 

Syr.  tolu,  aa  3viij. 

M. — Sig:  From  ono-fourth  to  one-half 
teaspoonful  to  a  child;  from  one  to  two 
teaspoonf  uls  to  an  adult. 

In  pneumonia,' stimulants  and  deriva- 
tives must  be  energetically  and  quickly 
applied.     From  the  beginning,  reliance 
should  be  placed  on  quinine,  taken  in 
small,  oft-repeated  doses;  as  a  febrifuge, 
aconite  in  small  doses.     For  the  sthenic 
form,  give  Norwood's  tr.  verat.  yir.,  in 
minute  doses,  every   hour  or  two,  till 
pulse    and    temperature    are    reduced. 
Give  milk  regularly    day    and   night. 
Beef  tea,  if  well  borne,  may  be  tiiken. 
Artificial   peptonized  foods  may  prove 
advantageous. — Med,  Standard, 


Antipyrin  and  Sweet  Spirits  of  Nitre 
should  not  be  brought  together  in  a  pre- 
scription. 
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Clinical  Notes  on  thb  Usk  of 
Campho-Phenique  in  the  Tbsatmbnt 
OF  Burns  and  Lacerated  and  Con- 
tused Wounds. — It  is  now  some  five  or 
six  years  since  my  attention  was  first 
called,  by  a  brother  practitioner,  to  the 
remarkable  preparation  which  has  since 
become  so  widely  and  favorably  known 
to  surgeons  as  ''Campho-Phenique."  It 
was  then  in  an  experimental  state,  and 
was  undergoing  a  series  of  practical  and 
scientific  tests  with  the  view  of  the  de- 
termination of  its  properties — ^physical, 
physiological  and  therapeutic. 

Being  in  daily  contact  with  those  who 
were  conducting  the  ez{>eriments,  I  soon 
acquired  an  appreciation  of  the  value  of 
the  substance,  as  a  vulnerary,  local  anfes- 
thetic  and  antiseptic,  which  the  experi- 
ence of  subsequent  years,  and  its  use  in 
many  hundreds  of  cases,  has  served  only 
to  exalt  and  intensify.  The  result 
achieved  with  its  aid  in  many  classes  of 
surgical  lesions  have  been  uniformly  sat- 
isfactory, and,  in  some  instances,  so  re- 
markably excellent  as  to  justify  an 
endorsement  of  the  remedy,  which,  to 
those  who  are  unacquainted  with  it, 
would  seem  like  the  grossest  exaggera- 
tion. 

The  rapidity  and  the  freedom  from 
iEflammation  and  suppuration,  with 
which  ordinary  incised  wounds  unite 
under  its  use  are  remarkable,  but  it  is  in 
badly  lacerated  and  contused  wounds 
and  bums  of  all  descriptions  that  its 
greatest  virtues  are  exhibited,  and  it  is 
to  the  results  achieved  in  this  latter  class 
that  my  foregoing  remarks  concerning 
exaggeration  especially  apply.  As  a 
proof  of  the  truth  of  the  statement,  I 
present  herewith  a  brief  clinical  report 
of  a  typical  case  of  each  description 
treated  with  Campho-Phenique  alone. 

Case  I. — Amy  B.,  white,  «t.  4  years. 
In  reaching  for  a  plaything  on  a  lamp- 
stand,  the  cover  of  the  latter  was  pulled 
off  and  a  lighted  night-lamp  standing 
thereon  was  overturned,  a  portion  of  its 
contents  (coal  oil)  being  thrown  over 
the  hands  and  arms  of  the  child.     The 


latter  fell  to  the  floor  amid  the  debris, 
and  in  a  moment,  or  before  the  parents, 
both  of  whom  were  in  the  room,  could 
smother  the  flame,  was  superficially  but 
badly  burned  from  the  finger  tips  to 
above  the  elbow  of  the  left  hand  and 
arm,  and  over  a  space  of  three  inches 
in  diameter  on  the  right  shoulder.  There 
were  also  a  few  blisters  on  the  feet.  I 
was  called;  saw  the  little  patient  in  a 
very  few  minutes  after  the  occurrence, 
and  found  her  screaming  and  writhing 
in  a^ony,  notwithstanding  the  applica- 
cation  of  cold  cloths,  etc.  There  being 
no  sweet  oil  or  vaseline  in  the  house,  the 
idea  of  mixing  Campho-Phenique  with  a 
little  jug  of  cream  which  stood  on  the 
table  suggested  itself  to  me,  and  I  at 
once  applied  to  the  entire  wounded  sur- 
face a  mixture  of  one  part  of  Campho- 
Phenique  and  two  parts  of  cream.  With- 
in five  minutes  the  patient  became  quiet 
and  soon  fell  asleep.  Directing  the  pa- 
rents to  make  subsequent  dressings  with 
a  mixture  of  olive  oil  (two  parts)  and 
Campho-Phenique  (one  part)  I  left  the 
home.  Without  going  further  into  de- 
tails, I  will  say,  that  within  four  days 
the  greater  portion  of  the  burned  surface 
was  healed,  and  at  the  end  of  a  week 
was  entirely  welL  The  patient  never  at 
any  time,  subsequent  to  the  first  dress- 
ing, complained  of  pain. 
'  Case  II. — ^M.  G.,  white,  American,  set 
32,  in  attempting  to  get  off  a  moving 
street  car  was  thrown  forward,  falling  at 
full  length,  and  striking  the  crown  of  the 
head  against  the  granite  curbing,  making 
several  contused  aud  lacerated  scalp 
wounds,  two  of  which  were  upwards  of 
an  inch  and  a  half  in  length  each  and 
cut  entirely  through  the  integument,  ex- 
posing the  periosteum.  He  was  carried 
into  a  neighboring  drug  store,  where  I 
found  him  a  few  minutes  later,  consider- 
ably dazed  and  covered  with  blood. 
After  the  usual  preliminaries,  cleansing 
the  wounds  and  drying  them  as'  thor- 
oughly as  possible  with  absorbent  cotton 
I  poured  Campho-Phenique,  pure,  into 
and  around  the  lesions  which,  altogether^ 
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covered  a  space  as  large  as  the  palm. 
The  momentary  smarting  was  followed 
by  local  ansesthesia,  which  allowed  me 
to  take  a  number  of  stitches  without 
causing  enough  pain  to  elicit  even  a 
grunt.  I  would  mention  here,  paren- 
thetically, that  this  is  one  of  the  most 
valuable  features  of  the  remedy,  as  many 
persons  who  can  stand  the  pain  of  a  cut 
or  other  wound  very  well,  seem  to  suffer 
acutely  from  the  manipulation  of  suturing. 
I  would  also  state  that  it  is  my  habit  to 
pass  the  needle  and  suture  through  Cam- 
pho-Pbenique  immediately  before  using. 
Not  a  few  local  surgeons  keep  their 
needles  and  sutures  in  the  liquid.  I  have 
seen  needles  that  have  reposed  in  a  vial 
of  it  for  upwards  of  four  years,  and  yet 
retain  their  polish  perfectly.  The  dress- 
ing was  completed  in  the  usual  way,  and 
the  patient  told  to  call  at  my  office  the 
second  day  thereafter.  He  did  so,  and 
to  my  surprise,  though  I  had  had  con- 
siderable experience  with  the  dressing,  I 
found  not  a  trace  of  suppuration  and  but 
little  show  of  inflammation.  The  scalp 
was  freed  from  dried  blood  and  desicca- 
ted exudations,  and  an  application  of 
Campho-Phenique  and  vaseline,  in  equal 
parts,  made  to  the  injured  surface,  the 
dressing  being  completed  by  covering 
the  part  with  a  bit  of  lint  smeared  with 
vaseline  and  held  in  place  by  the  large 
silk  handkerchief  tied  over  the  head. 
On  the  fourth  day  the  sutures  were  re- 
moved, every  portion  of  the  wound 
being  united  by  first  intention.  I  saw 
the  patient  but  once  afterwards,  just  one 
week  from  the  date  of  the  injury,  and 
then  found  the  wounds  entiiely  healed. 
Not  a  drop  of  pus  had  formed,  and  the 
patient  assured  me  that  "except  for  the 
nuisance  of  having  to  keep  something  on 
his  head  all  the  time,  he  would  scarcely 
have  known  that  he  had  a  hurt  there." 

Campho-Phenique  consists  of  phenic 
acid  and  refined  camphor  in  nearly 
equal  parts  (505  parts  of  the  former  to 
495  parts  of  the  latter  in  1000)  chemi- 
cally combined,  and  differs  essentially 
from  the  solution  formed  by  mixing  car- 


bolic acid  and  camphor,  and  which  is 
sometimes  substituted  therefor.  This 
substitution,  when  attempted,  is  quickly 
discovered  by  the  patient,  if  not  by  the 
surgeon,  by  the  production  of  sensations 
which,  to  say  the  least,  are  die  very 
reverse  of  ansBsthetic. —  Gaillard^B  Med- 
ieaJ  Journal. 


Opinion  at 
Greneral  Term. 


Dbcisiok  of  Bupbbme  Coubt  and 
CouBT  of  Appbals  in  Case  of  Cbuik- 

SHANK  vs.  GOBDEN, 

Supreme  Court 
W.  J.  Cbuikshank  ) 

Wm.  Gobden.     ) 

Babnabd,  p.  J. — The  plaintiff  is  a 
physician.  The  complaint  alleges  vari- 
ous causes  of  action  based  upon  spoken 
words  charging  the  plaintiff  with  igno- 
rance and  unskillfulness  in  his  profes- 
sion. The  complaint  avers  that  the 
slanders  were  uttered  with  malice  toward 
the  plaintiff,  and  with  the  intent  to  in- 
jure him  in  his  profession  as  a  physician. 
The  proof  bears  out  the  complaint  fully. 
The  utterances  were  numerous  and  to 
different  persons,  and  were  to  the  effect 
that  the  plaintiff  was  no  doctor;  that  his 
treatment  would  kill  the  patient,  and 
that  persons  employing  him  would  mur- 
der their  own  families  thereby.  The 
point  taken,  that  these  words  are  not 
actionable  per  se  is  not,  we  deem,  well 
taken.  A  charge  made  maliciously  in 
respect  to  a  vocation  or  trade  of  a  per- 
son, which  if  they  would  render  him 
unworthy  of  employment,  are  actionable 
perse. — Kinney  vs.  Nash,  3  Comstock 
Rep.,  177. 

Numerous  exceptions  were  taken  on 
the  trial  to  the  admission  of  evidence 
showing  a  repetition  of  language 
of  the  same  general  import  as  that 
counted  upon  in  his  complaint.  The 
evidence  was  proper.  The  repetition  of 
the  charge  may  be  shown  and  the  circu- 
lation and  publication  of  these  utterances, 
to  establish  or  express  malice,  and  to 
prove  the  extent  6i  the  injury. — Derlin 
vs.  Rose,  69  N.  Y.,  122. 
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A  witness  for  the  plaintiff  testifies  to 
one  of  the  slanderoas  utterances  used  in 
a  conversation  with  the  defendant,  after 
the   papers  in  the  within  action  were 
served,  in  respect  to  the  action,  testifies 
that  defendant  offered  him  1 1000  to 
go  to  Canada  to  avoid  testifying  on  the 
trial,     The  real  point  of  the  evidence  of 
the  witness  was  an  intent  to  induce  the 
witness  by   defendant  to  "not  remem- 
ber."    The  offer  was  so  woven  in  the 
narrative  that  it  could  not  be  detached 
even  if  it  was  not  improper  evidence,  of 
itself.     It  is  difficult  to  conceive  of  a 
case  where  an  offer  to  suppress  a  witness 
is  inadmissible.     It  was  a  virtual  admis- 
sion of  the  speaking  of  the  slanderous 
words.     The  charge  in  respect  to   the 
right  of  the  jury  to  take  into  considera- 
tion the  justification  or  mitigation  set  up 
in  the  answer,  if  it  appeared  from  the 
evidence  to  have  been  set  up  wantonly 
and  without  cause  is  justified  in  Dash 
V8,  Rose,  69  N.-Y.,  123.     The  damages 
are    not    excessive.     The    charges    are 
directed  at  the  plaintiff's  profession,  are 
so  numerous  and  personal  as  to  indicate 
great  malice,  if  the  words  were  untrue. 
No  proof  is  given  to  show  their  truth 
and  the  case  seems  to  show  a  malicious 
speaking  of  false  words  addressed  to  the 
plaintiff's  competency  as  a  physician, 
for  the  sole  purpose  of  destroying  his 
means  of  livelihood. 

The  judgment   should  therefore   be 
affirmed  with  costs. 


\ 


Court  of  AppealSy  Second  Division, 

William  J.  Cruikshank     ^ 

Respondenty  \ 

V8, 

William  Gorden, 

Appellant.  J 

January  14,  1890. 

(Appeal  from  a  judgment  of  the  Gen- 
eral Term  of  the  Second  Judicial  De- 
partment, which  affirmed  a  judgment 
entered  on  a  verdict.) 

Since  1880  the  plaintiff  has  been  a 
practicing  physician,  and  in  November, 
1883,  he  treated  a  servant  employed  in 


the  family  of  the  defendant,  and  after- 
ward treated  his  wife  and  children;  and 
November  19,  '84,  he  was  called  to  attend 
defendant's  child  but  his  treatment  being 
unsatisfactory,  he  was,  at  defendant's 
instance,  superseded  on  the  25th  of  Nov- 
ember by  Doctor  John  Griffin.  On 
the  13th  of  April,  1885,  the  defendant 
paid  the  plaintiff  for  his  services.  In 
August,  1886,  this  action  was  brought 
to  recover  damages  for  words  alleg^ 
to  have  been  spoken  by  the  defend- 
ant on  six  different  occasions  in  res- 
pect to  the  plaintiff's  competency  to 
practice  as  a  physician.  No  special 
damages  w^re  alleged  in  the  complaint 
or  proved  on  the  trial. 

A  witness  testified  that  defendant  said, 
"that  Dr.  Cruikshank  had  treated  his 
child  for  malaria  when  she  hadn't  the 
malaria  at  all;  that  he  never  should  pay 
him  a  cent;  and  wound  up  by  saying  if 
he  hadn't  employed  another  doctor  Dr. 
Cruikshank  would  have  killed  his  daugh- 
ter." (Fol.  11.)  These  words  are 
alleged  as  the  first  cause  of  action. 

Another  witness  who  had  a  sick  child 
then  being  treated  by  the  plaintiff  testi- 
fied that  defendant  said  to  him,  ^'I  had 
no  right  to  take  Dr.  Cruikshank,  he 
would  not  under  any  consideration  take 
Dr.  Cruikshank  for  a  case;  that  he  was 

no  good;  he  was  only  a  butcher;  so  I 
asked  him  why.  He  said  his  child  was 
sick  and  he  almost  killed  her,  if  he  didn't 
call  another  doctor  in;  and  he  told  me 
if  I  didn't  get  another  doctor  right 
away  he  would  kill  my  child;  that  I 
would  be  the  murderer  of  my  child. 
He  asked  me,  *What  sickness  is  it?' 
I  told  him  he  had  diphtheria.  He 
said,  ^Oh,  that  is  nothing  at  all;  he 
would  just  as  well  take  a  case  of  diph- 
theria as  he  would  drive  nails  in  wood.' 
That  he  was  no  good;  that  wherever  he 
went  he  would  tell  that  he  was  no  good. 
He  asked  me  if  I  syringed  the  child's 
throat.  I  said  no.  He  said  every  doc- 
tor gives  a  prescription,  and  if  the  child 
has  diphtheria  he  gives  a  syringe;  that 
Dr.  Cruikshank  was  only  practicing  on 
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mj  child;  that  he  was  killing  mj  child." 
{Fol.  50.)  These  words  are  alleged  as 
the  plaintifTs  second'cause  of  action. 

The  husband  of  the  witness  last  re- 
ferred to  testified  that  defendant  said  to 
him;  "I  should  take  another  doctor;  he 
would  not  have  him  for  a  dog;  he 
wouldn't  have  him  doctor  a  dog.  He 
flays,  *If  I  were  you  I  would  go  for  an- 
other doctor  right  off,  because  he  is  noth- 
ing but  a  butcher,  and  I  shall  do  all  the 
harm  for  him,  because  he  doctored  a 
child  of  mine,  and  if  I  hadn't  got  another 
doctor  in  he  would  have  killed  her." 
(FoL  63.)  These  words  are  alleged  as 
the  third  cause  of  action. 

A  brother  of  the  last  witness  testified 
that  defendant  said  so  to  him,  "Well,  I 
told  Mrs.  Snyder  to  get  another  doctor, 
if  she  don't  she  will  be  the  murderer  of  her 
own  child;  he  doctored  in  my  family,  and 
if  I  hadn't  got  another  doctor  my  child 
would  have  died."  (Fol.  73.)  These 
words  are  alleged  as  the  fourth  cause  of 
action. 

Another  witness  testified  that  defend- 
ant said,  "He  (plaintiff)  did  attend  in 
my  family,  but  I  had  him  for  Mattie  and 
he  nearly  killed  her;  I  wouldn't  have 
him  to  a  dog;  he  is  no  good."  (Fol. 
40.)  These  words  are  alleged  as  the 
fifth  cause  of  action. 

A  witness  testified  that  the  defendant 
said  to  him:  "I  had  better  tell  Mrs. 
Chapin  if  she  wants  to  get  better  she 
had  better  get  another  doctor;  that  he 
would  not  have  him  attend  a  dog;  that 
he  had  him  attend  his  child;  and  if  he 
had  not  got  another  doctor  his  child 
would  not  have  lived.  I  afterwards 
went  to  Mrs.  Chapin  and  told  her."  (Fol. 
84.)  These  words  are  alleged  as  the 
sixth  cause  of  action. 

Wm.  Rosebault,  for  Pltf.-Repst, 
Wm.  J.  Gatnok,  for  Deft-App'lt. 

FoLLBTr,  Ch.  J. 

Many  of  the  statements  testified  to  by 
the  witnesses,  and  which  the  jury  must 
have  found  were  made  by  the  defendant, 
imputed  not  a  lack  of  skill  in  a  particu- 
lar case,  but  general  ignorance  of  medi- 


cal science,  incompetency  to  treat  dis- 
eases, and  a  general  want  of  professional 
skill.  Such  statements  made  in  respect 
to  a  practicing  physician  are  slanderous 
and  actionable  without  proof  of  special 
damages.  (Secor  v.  Harris,  18  Barb., 
425;  Fitzgerald  v.  Redfield,  51  Id.,  484; 
Bergold  v.  Puchta,  2  T.  &  C,  532; 
Lynde  v.  Johnson,  39  Hun.,  12;  South 
See  V.  Denny,  1  Exch.,  196;  Towns  L. 
&  S.  (3  ed.),  sec.  193;  Polk.  Stark,  Sec. 
88;  16  Am.  L.  Rev.,  573;  19  Am.  L. 
Reg.  N.  8.,  465.)  The  point  is  made 
that  defendant's  statements  all  referred 
to  the  plaintiff's  treatment  of  the  defend- 
ant's child,  or  that,  at  least,  it  was  a 
question  of  fact  for  the  jury  to  deter- 
mine whether  they  were  not  made  solely 
with  reference  to  that  particular  case. 
Much  of  the  language  proved  to  have 
been  spoken  did  not  refer  to  the  treat- 
ment of  the  child,  but  related  to  the 
plaintiff's  general  competency  and  fitness 
to  practice  as  a  physician,  and  so  it  is 
quite  unnecessary  to  consider  whether 
statements  disparaging  the  treatment  of 
a  particular  case  are,  or  are  not  action- 
able without  proof  that  special  damages 
were  caused  by  the  words  spoken. 

The  defendant  denied  in  his  answer 
the  speaking  of  the  words  charged  in  the 
complaint,  and  alleged  in  mitigation  that 
he  described  to  three  persons  the  plain- 
tiff's unskillful  treatment  of  his  child, 
but  that  the  words  were  not  spoken  ma- 
liciously, and  further  alleged :  "In  further 
mitigation  of  damages  defendant  says 
that  plaintiff  is  not  sufliciently  nor  ordi- 
narily skillful  nor  competent  as  a  physi- 
cian, and  has  no  reputation  as  a  compe- 
tent physician,  and  never  had."  The 
defendant  neither  gave  nor  offered  any 
evidence  in  support  of  this  allegation. 
In  response  to  a  request  to  instruct  the 
jury  that  they  might  consider  this  alle- 
gation and  the  defendant's  failure  to 
attempt  to  prove  it,  upon  the  question 
of  damages,  the  Court  read  the  allega- 
tion, and  said:  "If  you  believe  the  impu- 
tation in  the  answer  upon  the  plaintiff's 
professional  competency  is  unproved,  and 
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was  inserted  maliciouslj  and  without 
probable  cause,  you  may  consider  such 
imputation  in  aggravation  of  damages. 
They  had  a  right  to  plead  that  issue.  If 
they  fail  on  it,  and  it  was  inserted  in 
good  faith,  that  would  not  tend  to  en- 
hance the  damages.  But  it  remains  on 
record,  and  if  you  find  that  it  was  put  in 
wantonly  and  without  cause,  then  you 
may  consider  that  an  aggravation  of 
damages."  To  this  instruction  the  de- 
fendant excepted,  and  now  insists  that  it 
was  erroneous,  citing  in  support  of  his 
contention,  Klink  v.  Colby,  46  N.  Y., 
427.  In  that  case  it  was  held  that  a  plea 
of  justification,  and  the  failure  of  the  de- 
fendant to  attempt  to  sustain  it,  was 
insufficient  evidence  to  warrant  a  finding 
that  A  prima  facie  privileged  communi- 
cation was  composed  and  published  ma- 
liciously; and  it  was  further  held  that: 
"In  an  action  for  libel,  where,  under  an 
answer  proper  to  that  end,  the  defendant 
has  shown  that  the  communication  was 
privileged,  his  further  answer  of  jus- 
tification by  the  truth  of  the  charge, 
though  without  proof  given  to  sustain  it, 
may  not  be  taken  into  consideration  of 
evidence  of  malice  and  in  aggravation  of 
the  damages."  In  reaching  these  con- 
clusions the  learned  judge  made  some 
observations  which  have  led  to  the  un- 
derstanding that  the  Court  intended  to 
lay  down  a  general  rule  that  no  unsus- 
tained  plea  of  justification  could,  under 
any  circumstances,  be  considered  by  a 
jury  in  determining  the  amount  of  dam- 
ages which  a  plaintiff  might  recever  in 
an  action  for  defamation  of  character. 
But  that  it  was  not  the  intention  of  the 
Court,  or  of  the  learned  writer  of  its 
judgment,  to  lay  down  a  rule  so  broad, 
as  has  been  claimed  is  made  apparent, 
we  think,  by  reference  to  the  judgment, 
rendered  six  years  later,  in  Distin  v.  Rose, 
69  N.  Y.,  122.  In  that  case,  an  action 
for  slander,  the  defendant  charged  the 
plaintiff  with  being  a  prostitute,  and, 
among  other  defences,  justified  the 
charge  in  his  answer;  but  on  the  trial  he 
failed  to  sustain  his  plea  of  justification. 


though  he  gave  evidence  tending  to  show 
that  the  plaintiff  lived  with  a  man  as  his 
wife  with  knowledge  that  he  had  a  wife 
living.  The  Court  was  requested  to 
charge:  "There  was  nothing  in  the  de- 
fendant's answer  to  enhance  the  plain- 
tiff's damages."  To  which  the  Court 
answered:  "That  is  for  the  jury  to  say." 
An  exception  was  taken,  the  validity  of 
which  was  considered  by  the  Court.  In 
considering  this  exception,  the  Court 
said:  "The  words  proved  to  have  been 
spoken  imputed  unchastity  by  the  most 
offensive  epithets.  The  answer  alleged 
in  express  terms  that  the  charge  was- 
true,  and  then  specified  facts  that  she  had 
lived  with  a  man  as  his  wife,  knowing 
that  he  had  at  the  time  another  wife  liv- 
ing. K  there  was  an  entire  failure  of 
proof  to  sustain  the  charge,  and  the  jury 
believed  that  it  was  inserted  in  the  an- 
swer wantonly  or  maliciously,  and 
without  probable  cause  for  believing  it 
true,  they  might  consider  it  upon  the 
question  of  damages,  and  it  was  rights 
therefore,  to  decline,  as  a  matter  of  law, 
to  charge  that  they  could  not  so  consider 
it  There  was  no  intimation  in  this  refu- 
sal that  in  this  case  they  ought  to  so  con- 
sider  it,  and  the  charge,  on  the  contrary, 
intimated  that  the  facts  proved  ought  to- 
be  considered  in  mitigation  of  damages." 
Five  of  the  judges  who  sat  in  Klinck  v. 
Colby,  including  the  writer  of  the  opin- 
ion, sat  in  the  case  last  cited,  and  we 
cannot  assume  that  the  judgment  in  the 
first  case  was  unknown  to  the  Court,  or 
that  it  was  regarded  as  in  conflict  with 
its  decision  in  the  latter  case.  The  same 
rule  was  laid  down  in  Bennet  v.  Mat- 
thews, (64  Barb.,  410),  and  its  existence 
was  not  denied  in  Doe  v.  Roe  (82  Hun.,. 
628),  but  it  was  held  inapplicable  to  that 
case  because  the  evidence  tended  strongly 
to  show  that  the  defendant  did  not  inter- 
pose the  justification  maliciously,  but  in 
good  faith.  Before  the  Code  the  rule 
was  vigorously  stated  and  applied  in 
Fero  V.  Ruscoe  (4  N.  Y.,  165).  It  has. 
been  uniformly  held,  before  and  since 
the  Codes,  that  when  a  defendant  pleads^ 
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in  jostificatioii  of  his  breach  of  promise 
to  many,  that  the  plaintiff  has  become 
unchaste,  and  on  the  trial  makes  no  at- 
tempt to  prove  his  plea,  the  fact  may  be 
considered  by  the  jury  in  assessing  the 
damages.  (Southard  v.  Rexf ord,  6  Cow., 
266 ;  Kniffen  v.  McConnell,  30  N.  Y., 
285;  Thorn  V.  Knapp,  42  Id.,  474). 

None  of  the  cases  cited  are  decisive  of 
the  question  under  consideration,  for,  as 
is  urged  by  the  learned  counsel  for  the 
appellant,  the  allegation  quoted  from  the 
answer  falls  short  of  a  justification,  and 
is  at  most  but  a  plea  in  mitigation.  It 
is  urged  that  pleas  in  mitigation,  being 
authorized  by  the  Code,  cannot  be  con- 
sidered on  the  question  of  damages.  The 
interposition  of  pleas  in  justification  is 
authorized  by  law;  nevertheless,  as  we 
think  we  have  shown,  courts  have  quite 
uniformly  held  that,  if  they  were  inter- 
posed in  bad  faith,  the  jury  might  con- 
sider the  fiujt  on  the  question  of  dama- 
ges. The  authorization,  by  the  Code,  of 
pleas  in  mitigation  is  not  a  license  for 
their  interposition  in  bad  fiiith,  and  for 
the  purpose  of  injuring  the  reputation  of 
the  plaintiff,  and,  when  they  are  inter- 
posed for  that  purpose,  the  fact  may  be 
considered  by  the  jury. 

Two  physicians,  who  were  sworn  in 
respect  to  other  questions,  were  permit- 
ted to  testify  that  the  plaintiff  was  repu- 
ted to  be  a  competent  and  skillful  physi- 
cian. This  was  objected  to  by  the 
defendant;  but  no  ground  having  been 
stated,  the  exception  is  not  available. 

No  error  was  committed  in  permitting 
the  plaintiff  to  show  that,  between  the 
date  when  the  cause  of  action  arose  and 
the  date  when  the  action  was  begun,  the 
defendant  repeated  the  charges  on  occa- 
sions other  than  those  set  forth  in  the 
complaint.  Nor  was  there  any  error 
committed  in  permitting  the  plaintiff  to 
show  that  defendant  had  attempted  to 

hire  one  of  his  witnesses  to  leave  the 
country. 

The  judgment  should  be  affirmed,  with 
costs. 


''All  concur.    Bbadlst  and  Haight, 
J.  J.,  in  result." 
A  copy.    IL  E.  SiCKSLs,  JReporter, 

(per  C.) 
— Brooklyn  Medical  Journal. 


CoD  LivBiB  Oil  and  Malt. — ^Mr, 
Grubb  of  London  maintains  that  the 
disagreeable  taste  of  cod  liver  oil  may 
be  made  to  disappear  by  mixing  the  oil 
with  extract  of  malt  which  has  been 
prepared  in  vacuo.  He  also  affirms  that 
the  aqueous  extract  of  malt  placed  in 
contact  with  cod  liver  oil  dissolves  it. 
This  solution  is  perfectly  clear  and  trans- 
parent, and  shows  no  fat  globules  under 
the  microscope.  In  this  manner,  strange 
as  it  may  seem,  a  true  solution  is  pro- 
duced. To  displace  the  oil  it  is  only 
necessary  to  place  a  drop  of  water  on 
the  surface,  when  immediately  small 
drops  of  oil  appear.  In  this  manner  the 
oil  which  was  in  solution  becomes  an 
emulsion,  but  this  emulsion  is  more  per- 
fect than  that  of  butter  in  milk.  Only 
extracts  of  malt,  which  are  rich  in  dis- 
taste, possess  this  property.  Invalids, 
and  especially  children,  enjoy  the  emul- 
sion, and  far  from  disturbing  digestion, 
as  the  raw  oil  too  often  does,  the  malt 
improves  it. — U  Union  Medicale. 


The  United  States  and  its  Doc- 
T0B8. — There  is  certainly  no  more  curious 
social  phenomenon  than  that  of  the  ex- 
traordinary popularity  of  the  medical  call- 
ing in  this  country  as  a  means  of  secur- 
ing a  livelihood.  The  subject  is  one  that  is 
often  dwelt  upon,  but  we  doubt  if  many 
even  yet  realize  the  grotesque  mispro- 
portion  which  medicine  in  the  United 
States  holds  to  other  bread-winning  occu- 
pations. Here  are  some  of  the  naked 
facts:  France  has  38,000,000  of  popula- 
tion, 11,095  doctors,  while  it  graduates 
624  medical  students  in  one  year.  Ger- 
many has  45,000,000  of  population^ 
about  thirty  thousand  doctors,  and  grad- 
uates  935   students  in  one  year.    The 
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United  States  has  about  sixty  million  of 
population,  nearly  one  hundred  thous- 
find  doctors,  13,091  medical  students, 
and  graduates  3,740 .  students  in  one 
year.  Germany,  which  has  relatively 
less  than  half  as  many  doctors  as  Amer- 
ica, is  already  groaning  over  its  surplus. 
When  one  compares  France  with  this 
country,  the  excess  of  medical  men  seems 
most  astonishing.  A  comparison  of  the 
United  States  with  European  countries, 
in  whatever  way  it  is  made,  leads  one  to 
think  that  there  is  something  almost 
morbid  in  our  medical  fecundity. — Med- 
ical Record. 


maintain  a  proper  temperature,  by  clos- 
ing dairy  houses  and  cellars  against  the 
outer  atmosphere,  will  be  a  means  of 
safetv. — Oaillard*8  Med.  Journal. 


Why  Thunder  Storms  Affect 
Milk. — During  electrical  disturbances 
it  seems  that  cream  and  milk  are  put 
into  a  condition  to  sour  easily.  The 
probable  cause  of  this  the  editor  of  the 
Cultivator  (Albany)  explains  as  follows: 
The  effect  of  an  electrical  discharge  is 
to  decompose  a  portion  of  the  atmos- 
phere, by  which  ozone  is  produced. 
This  substance  has  peculiar  properties 
from  its  intense  activity  as  an  oxide  of 
oxygen,  and  its  action  is  often  believed 
to  be,  and  may  be,  the  cause  of  the  sour- 
ing of  milk,  beer  and  fresh  wine,  during 
what  are  known  as  thunder  storms.  The 
ozone  is  diffused  through  the  air,  and  is 
believed  to  be  the  cause  of  the  strong 
acid  odor  which  prevails  after  the  storm 
is  passed.  No  doubt  if  the  milk  is  sub- 
merged in  water,  and  access  of  air  is 
prevented,  no  result  of  the  kind  need  be 
apprehended ;  and  as  the  more  milk  is 
exposed  to  the  air  the  more  it  will  be 
affected  by  the  ozone,  the  milk  in  open 
pans  will  be  acidified  more  readily  than 
that  in  deep  pails,  although  these  may 
be  open.  In  our  long  experience,  how- 
ever, the  writer  adds,  we  have  never  had 
any  milk  affected  this  way,  either  in 
shallow  pans  or  deep  pails,  and  are  of 
opinion  that  the  heat  of  the  air  preced- 
ing thunder  storms  is  more  directly  the 
agent  in  the  souring  of  the  milk  than 
the  ozone  that  may  exist  in  the  air  after 
the    storm   is    passed.     Carefulness    to 


Knife  Wound  of  Heart.  By  H. 
M.  Pond,  M.  D.,  St.  Helena,  Cal.— Ob- 
servations bearing  upon  the  immediate 
effects  of  wounds  which  are  necessarily 
fatal,  and  upon  the  length  of  time  dur- 
ing which  a  wound  may  fail  to  demon- 
strate its  dangerous  character,  are  of 
great  value  to  the  surgical  "expert'*  on 
the  witness  stand,  and  of  interest  to  med- 
ico-legal inquiries  generally.  For  this 
reason,  I  consider  it  not'unadvisable  to 
place  on  record  the  following  case:  On 
April  27th,  1890,  Joseph  Van  W.,  of 
Rutherford,  Napa  Co.,  Cal.,  became  en- 
gaged in  a  quarrel  with  a  woman,  and 
was  stabbed  by  her.  It  is  impossible  to 
ascertain  at  just  what  time  in  the  scuffle 
the  woman  stabbed  him,  but  the  evidence 
indicates  that  the  knife  blow  was  the 
first  one  struck.  They  had  quite  a 
"mill,"  time  enough  for  the  man  to 
knock  her  down  two  or  three  times, 
when  he  suddenlv  turned  and  ran  out 
on  the  street  and  up  the  road.  The 
woman  followed  him  hotly,  but  seeing  he 
was  rapidly  gaining  on  her,  she  turned 
and  went  back.  He  ran  about  one  hun- 
dred yards  and  fell,  lying  where  he  fell 
until  he  died.  His  groans  were  heard  by 
the  neighbors  for  half  an  hour  before 
it  was  discovered  that  he  was  seriously 
hurt,  and  he  died  just  as  he  was  found. 
The  autopsy,  made  next  day,  revealed  a 
knife  wound  through  the  sternum  into 
right  auricle,  the  pericardium  and  right 
pleura  being  fiiU  of  blood.  The  history 
of  the  case  indicates  that  the  receipt  of 
the  blow  did  not  attract  his  attention,  as 
he  continued  his  fight,  in  which  beseemed 
to  have  the  upper  hand,  until  probably 
the  weakness  induced  by  his  hemor- 
rhage, led  him  to  run.  Even  then  he  had 
strength  enough  to  outrun  the  woman, 
and  go  at  least  a  hundred  yards  before 
he  fell. — Pacific  Med.  Joxir* 
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Pbssence  of  Mkkcuby  in  a  Tape- 

VrOBH   COMING   FBOM   A  SYPHILITIC    Pa- 
TIENT  UNDEB   MeBCUBIAL  TbEATMENT. 

— A  butcher  boy  treated  at  Brfime  and 
at  Grottingen,  by  mercurial  inunctions, 
having  passed  two  scolices  per  anum, 
was  treated  with  male  fern,  which  caused 
the  evacuation  of  two  tenias  (mediocan- 
ellata),  whose  grey  coloration  caused  the 
presence  of  mercury  to  be  suspected. 
Chemical  analysis  having  demonstrated 
that  such  wafi  really  the  case,  microsco- 
pical examination  gave  the  following  re- 
sult: Treated  with  glycerine,  each  pro- 
glottis showed  the  metallic  deposit  in  the 
vas  deserens,  in  some  of  the  vasa  effer- 
entia^  and  in  the  vesiculsB  seminales.  It 
was  BO  pronounced  in  the  oviduct  that 
even  to  the  naked  eye  it  presented  the 
appearance  of  a  dark  streak.  The  vagina 
looked  like  a  dark  tube,  although  on  sec- 
tion the  narrowed  caliber  was  still  found 
to  exist.  The  walls  of  the  uterus  also  con- 
tained a  certain  quantity,  while  the  ovary 
itself  was  quite  free.  After  staining  by 
means  of  eosine  and  other  coloring  mat- 
ters, longitndinul  and  transverse  sec- 
tions revealed  the  fact  that  the  entire 
parenchyma  of  the  taenia  contained  par- 
ticles of  mercury,  equally  distributed. 
On  the  integument  these  were  collected 
principally  in  the  grooves  or  depressions, 
which  was  particularly  the  case  in  the 
neighborhood  of  the  suckers;  to  the 
naked  eye  the  head  of  the  worm  seemed 
blackish.  Previous  observations  had 
already  drawn  attention  to  the  dark 
color  of  the  head  in  certain  tape-worms, 
but  this  wae  due  to  a  granular  pigment 
deposited  in  the  cellular  tissue,  and  bear- 
ing no  resemblance  to  the  mercurial  de- 
posit mentioned  above  as  being  present 
in  the  external  tegument  of  the  head  of 
the  taenia.  In  the  same  way  it  cannot 
be  mistaken  for  the  collections  of  pig- 
ment which  Leuckart  has  noticed  in  the 
vagina^  since  he  has  himself  stated  that 
these  collections  were  found  only  in  old 
proglottides,  while  those  found  in  the 
Gottingen  case  were  situated  in  young 
and  living  proglottides.    The  remark- 


able part  of  this  observation  is  the  enor- 
mous amount  of  mercury  absorbed  by 
these  parasites  without  having  any  ap- 
preciable influence  on  their  vitality;, 
with  the  exception  of  the  grey  colora- 
tion, microscopical  examination  did  not 
reveal  any  difference  from  the  parasites 
found  in  healthy  animals. — Le  Maniteur 
du  Pratidim^  March,  1890.  Lyon 
Medicaly  June  8th. 


MiXTUBE  FOB  NeUBALGIC  HeADACHE. 

— The  late  Dr.  George  M.  Beard  devised 
a  mixture  which  he  employed  success- 
fully in  headaches  of  all  kinds,  and  which 
has  lately  received  the  endorsement  of 
Dr.  E.  P.  Hurd  in  his  monograph  on 
neuralgia.  The  prescription  is  as  fol- 
lows : 

B     Caffeini  citrait 

Ammonii  carb  aa  9  j. 

Elixir  guaranaB  J  j.  M. 

Sig.  :  A  tablespoonful  every  hour  tiir 
the  pain  is  relieved. 

The  continuous  use  of  the  drug  does^ 
not  seem  to  produce  any  harm. — St.r 
Louis  Med.  and  Surg.  Journal. 


Diabetic  Food. — ^An  eminent  French 
authority  describes  a  new  food  stuff  for 
diabetic  patients,  containing  an  abun- 
dance of  nitrogenous  substances,  aiid 
entirely  free  from  starch.  It  is  made 
from  the  embryos  of  com.  M.  Danysz, 
the  discoverer  of  this  new  bread,  has 
succeeded  in  isolating  the  embryo  from 
its  farinaceous  indosperm,  and  has  also 
been  able  to  remove  from  the  embryo 
all  oily  or  other  substance  calculated  to 
injure  its  flavor.  The  product  is  de- 
scribed as  being  highly  nutritious,  easily 
digested  and  agreeable  to  the  palate. 
In  many  of  the  Paris  hospitals  this  bread 
is  now  used  for  diabetic  patients. —  Cin. 
Med.  Journal. 


Uses  of  Coffee. — It  is  asserted  by 
men  of  high  professional  ability  that 
when  the  system  needs  a  stimulant,  noth- 
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ing  eqaals  a  cup  of  fresh  coffee.  Those 
who  desire  to  rescue  the  drunkard  from 
his  cups  will  find  no  better  substitute  for 
spirits  than  strong,  new-made  coffee, 
without  milk  or  sugar.  Two  ounces  of 
coffee  to  one  pint  of  boiling  water  makes 
a  first-class  beverage,  but  the  water  must 
be  boiling,  not  merely  hot.  Bitterness 
comes  from  boiling  too  long.  If  the  cof- 
fee required  for  breakfast  be  put  in  a 
granitized  iron  kettle  over  night,  and  a 
pint  of  cold  water  be  poured  over  it,  it 
can  be  heated  to  just  the  boiling  point, 
and  then  set  back  to  prevent  further 
ebullition,  it  will  be  found  that  while 
the  strength  is  extracted,  the  delicate 
aroma  il  preserved.  As  our  country 
consumes  nearly  ten  pounds  of  coffee  per 
capita,  it  is  a  pity  not  to  have  it  made  in 
the  best  manner.  It  is  asserted  by  those 
who  have  tried  it,  that  malaria  and  epi- 
demics are  avoided  by  those  who  drink 
a  cup  of  hot  coffee  before  venturing  into 
the  morning  air.  Burned  on  hot  coals, 
it  is  a  disinfectant  for  a  sick-room.  By 
some  of  our  best  physicians  it  is  consid- 
ered a  specific  in  typhoid  fever. — The 
JSpicure. 

Saccharin  is  now  a  commercial  article, 
and  not  a  very  expensive  one,  either.  It 
is  not  only  employed  as  a  medicine,  but 
also  as  a  food,  in  place  of  cane  sugar. 
The  objection  to  its  insolubility  has  been 
overcome  by  a  correspondent  of  the  Sci- 
erUiJie  American,  who  forms  by  aid  of 
heat  a  solution  of  one  drachm  of  saccha- 
rin in  one  pound  of  glycerin.  The  "syr- 
up," as  it  is  called,  or  glycerite,  as  it 
should  be  designated,  can  be  used  to 
sweeten  all  kinds  of  fruits  and  drinks. 
As  glycerin  is  of  itself  a  food,  we  do  not 
see  why  the  new  preparation  may  not 
come  into  general  use.  We  would  like 
to  hear  from  any  of  our  readers  who  try 
it. — Meyer  Bros,,  Druggists. 


NOTES  AND  COMMENTS. 


The  employment  of  women  as  drug 
clerks  won't  pan  out.  A  customer  re- 
cently asked  one,  "Have  you  large  black 
nipples?"    She  fainted. 


Tait  recommends  that  in  malforma- 
tions of  the  genital  organs  where  the  sex 
cannot  be  determined,  the  individual 
should  be  brought  up  as  a  male^  because 
less  harm  will  be  done  if  a  mistake  has 
been  made. 

An  insane  puerpera  endeavored  to 
commit  suicide  by  cutting  off  her  head, 
beginning  the  incision  posteriorly.  She 
succeeded  in  exposing  the  spinal  cord, 
and  died  the  sixth  day  from  septicemia. 
— Neur.  Chi, 

The  number  of  insane  in  Paris  admit- 
ted to  the  special  infirmary  for  such  cases 
has  increased  from  3,084  in  1872  to  4,44P 
in  1888.  Alcoholic  insanity  is  said  to  be 
twice  as  frequent  as  it  was  fifteen  years 
ago. 

In  three  cases  of  idiopathic,  universal 
pruritus  in  the  practice  of  Dr.  Werth- 
eimber,  (Jf.  Med,  Woch,)  two  table- 
spoonfiils  of  a  3  %  solution  of  sodium  sal- 
icylate t.  i.  dL  effected  a  rapid  and  per- 
manent cure. 

Goodell  {Standard)  treats  most  cases 
of  puerperal  eclampsia,  actual  or  threat- 
ened, by  injections  of  chloral  hydrate 
into  the  bowel,  preceded  by  bleeding  if 
there  be  plethora.  If  labor  have  begun 
he  gives  chloroform  and  delivers,  other- 
wise he  only  interferes  when  compelled. 

Dr.  Bbuno,  the  pathologist  of  Charity 
Hospital,  New  Orleans,  has  not  had 
Osier's  and  Councilman's  success  in  find- 
ing the  hsBmatozo&n  of  Laveran  in  the 
blood  of  many  cases  of  malarial  fever 
that  he  has  examined. — Ibid, 

Doctor  Fli^tt  is  quoted  as  saying  : 
"I  have  never  known  a  dyspeptic  to 
recover  vigorous  health  who  undertook 
to  live  after  a  strictly  regulated  diet,  and 
I  htive  never  known  an  instance  of  a 
healthy  person  living  according  to  a 
strictly  dietetic  system  who  did  not 
become  a  dyspeptic." — Ibid. 
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Chbmically  Incompatible.  —  Wife 
{to  "hubby,"  who  has  been  out  night 
before) — Why,  dear,  what  makes  you 
look  so  sour  this  morning  ?  Hubby — I 
drank  three  glasses  of  milk  last  night 
and  got  caught  in  a  thunder-storm  com- 
ing home. — Pacific  Med.  Journal. 

The  new  ansBSthetio,  bromide  of  ethyl, 
is  not  such  a  harmless  drug  as  it  was  at 
first  announced  to  be,  two  fatal  cases  be- 
ing recently  reported.  It  seems  better 
adapted  to  the  needs  of  dentistry  than 
^neral  surgery. 

The  deadly  coal  gas  is  being  utilized 
in  Paris  to  kill  dogs.  The  vagrant  ani- 
mals are  crowded  into  a  closed  box  into 
which  the  gas  is  forced,  and  allowed  to 
remain  for  three  or  four  minutes,  which 
is  sufficient  for  the  extinction  of  all  signs 
of  life.  It  is  neater  and  quicker  than 
drowning. 

Shbadt  the  Wish. — ^The  New  York 
Medical  Heccrd  in  an  editorial  on  the 
recent  Medical  Congress  at  Berlin,  says 
that  ^only  those  who  have  an  axe  to 
grind,  or  those  little  fellows  who  do  so 
love  to  rub  up  against  the  big  fellows, 
ever  attend  medical  congresses;  the  wise 
ones  stay  at  home.'^  Bhrady  staid  at 
home, — ergo—DaniePs  Texas  Med.  Jour. 


The  following  is  perhaps  the  most 
thoroughly  drastic  effect  ever  produced 
hy  medicine:  The  doctor  bowed  cour- 
teously to  the  lady  whom  he  had  seen 
the  night  before  on  her  debarkation 
from  the  ocean  steamer,  and  for  whom  he 
had  ordered  a  compound  cathartic  pill. 
**What  sort  of  a  passage  did  you  have, 
madam?"  "Perfectly  beautiful,  doctor," , 
responded  madam,  "passed  two  schoon- 
ers and  a  sloop." — Texas  Health  Jour- 
nal. 

The  syrup  of  the  iodide  of  iron  is  well 
tolerated  by  the  youngest  infants;  as 
many  drops  as  the  baby  has  months  may 
be  giyen  three  times  a  day  up  to  eight  or 
ten  drops  a  dose.  It  is  well  tolerated  by 
^he  stomach,  in  which  the  iodide  is  freed 


from  the  iron  and  acts  as  an  antifermen- 
tative.  Besides,  experience  appears  to 
confirm  the  theoretical  inference  that  it 
proves  its  power  as  an  absorbent  in  cases 
of  ansemia  complicated  with  glandular 
enlargements. — Jacobi  in  Archives  of 
Pediatrics. 

Dr.  R.  J.  Levis,  of  Philadelphia,  says 
that  in  his  experience  the  lives  of  suffer- 
ers with  phthisis  are  rendered  more  tol- 
erable by  a  residence  in  Florida,  than  in 
any  other  climate  with  which  he  is  ac- 
quainted. Much  of  their  trouble  is  due 
to  bronchial  irritation,  pneumonic  pains 
and  catarrhal  annoyances,  all  of  which 
are  palliated,  whilst  pulmonary  hemor- 
rhages are  less  frequent  and  more  mode- 
rate. Many  conditions  mistaken  for  tu- 
berculosis or  preliminary  in  it,  are  cured 
by  a  winter  in  Florida. — Record. 

Camphorated  Naphthol. — This  mix- 
ture is  composed  of  one  part  of  naphthol 
and  two  parts  of  camphor,  triturated  to- 
gether dry.  D^lsesquells  discovered 
that  naphthol  liquifies  in  camphor,  and 
M.  Bouchard  has  shown  the  considerable 
antiseptic  power  of  naphthol,  and  its 
great  advantage  of  being  non-toxic.  He 
advises  the  use  of  camphorated  naphthol 
as  a  topical  antiseptic,  having  used  it 
in  many  cases  of  excoriations,  wounds 
and  ulcerations,  and  in  diphtheria  as  an 
application  to  the  throat. — Jour.  Amer. 
Med.  Asso. 

9 

According  to  the  Med.  Hecord,  an 
Italian  patient  in  one  of  Dr.  Shrady's 
wards  in  St.  Francis  Hospital,  de- 
liberatelv  chewed  a  fever  thermom- 
eter,  and  swallowed  the  greater 
portion  of  it  before  he  was  made  to  un- 
derstand that  the  instrument  was  not 
intended  as  a  medicine.  The  editor 
thinks  it  was  lucky  he  had  no  subsequent 
increase  of  temperature,  which  would 
make  it  necessary  to  risk  another  ther- 
mometer in  that  way.  But  then,  how 
could  the  temperature  rise  when  the  ther- 
mometer went  down? — Peoria  Medical 
Monthly. 
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Quinine  Solution. — ^The  following 
combination  is  said  by  Lutz  to  remove 
the  bitter  taste  of  quinine. — {Lyon  Med- 
ical): 

B.     QuinisB  sulphatis,  gr.  vijss. 

Acid  sulphurici  dil.  q.  s. 

Ess.  menthee  pip.  gtt.  v. 

Sol.  saccharin  ad  sat.      dr.  ijss. 
Aquae  destil,  q.  s.  ad.         dr.  iij 
M. 

Menstruation  in  the  Male. — Paul 
Albrecht  (L'  Anomale,  1890,  IIIj 
DeuUch,  Med,  Zeit.)  draws  attention  to 
the  fact  that  white  blood  corpuscles  ap- 
pear in  the  urine  of  men  at  regular  inter- 
vals, are  present  three  or  four  days,  and 
then  disappear.  This  he  interprets  as  a 
kind  of  menstruation.  The  idea  is  not  a 
very  strange  one,  for  it  is  a  known  fact 
that  men  with  excessive  hypospadias 
menstruate.  He  offers  this  as  another 
proof  of  the  independence  of  menstrua- 
tion and  ovulation.  It  is  to  be  hoped 
that  further  investigation  will  afford  a 
clearer  exposition  of  the  subject. 

For  Varicose  Veins. 
B.     Barii  chlorid,  gr.  xv. 

Aquse  destill,  q.  s. 

Lanolin,  dr.  ij. 

01  amygdalae  dulc.  dr.  i. 

Dissolve  barium  in  wat^r  by  shaking, 
then  add  fatty  mixture.  Rub  on  the 
dilated  veins  three  times  a  day. — The 
Doctor. 

A  Physician  Sues  a  Temperance 
Advocate. — Dr.  F.  A.  Barnett,  of  Le- 
banon Junction,  Ky.,  has  sued  the  editor 
of  a  temperance  journal  for  libel  on  ac- 
count of  an  article  charging  him  with 
trafficking  in  liquor  under  the  guise  of 
prescribing  it  for  his  patients.  The  doc- 
tor denies  these  statements,  and  charges 
that  they  were  maliciously  made.  He 
denounces  the  statement  as  false  and 
libelous,  and  asks  to  be  awarded  a  judg- 
ment, for  ten  thousand  dollars  for  the 
damage  which  he  has  sustained  in  his 
church  and  profession  by  reason  of  the 
publication. — San.  Heports. 


Prescription  for  Chilblains. — ^Ac- 
cording to  the  Monatshefte  f.  praMische 
Dermalologie,  of  March  16,  1890,  Dr^ 
Baelz  uses  the  following  as  an  applica> 
tion  to  chilblains  and  chapped  hands: 

B.     Liquor  potassa,  part,  i. 

Water,  60. — ^M. 

To  be  used  once  daily  after  washing- 
the  hands  in  warm  water.  If  desired, 
the  mixture  may  be  made  more  agreea- 
able  by  the  addition  of  a  perfume. — 
Med.  News. 

Women  Doctors. — Women  who 
practice  medicine,  puffer  from  inconven- 
iences at  times  {Lancet- Clinw),  as  for 
instance.  A  man  rang  a  door  bell  of  a 
female  physician  at  night,  crying:  ^'Quick! 
Tell  the  doctor  to  hurry,  as  my  wife  is- 
about  to  be  confined.**  Then  the  hus- 
band of  the  female  physician,  who  had 
opened  the  door,  responded:  ^'It  is 
impossible  for  the  doctor  to  go  at  thi^ 
moment.  She  is  about  to  be  confined 
herself." 

Application  for  Blackheads  ani> 
Pimples. — Take  of 

Oxide  of  zinc, 

Resorcin, 

Starch,  aa  1  dram. 

Petrolatum,  yellow,  2}  drams. 
Mix.    Apply  a  thin  coating  to  the 
affected  parts,  letting  it  remain  on  twelve 
hours,  and  rub  off  with  oil.    It  is  best 
applied  at  bed-time. — Ind.  Phami. 

A  pupil  in  one  of  our  public  schools- 
complied  recently  in  the  following  man- 
ner, with  a  request  to  write  a  composi- 
tion on  the  subject  of  a  physiological 
*  lecture  to  which  the  school  had  just 
listened  :  ^^  The  human  body  is  made  up 
of  the  head,  the  thorax  and  the  abdomen^ 
The  head  contains  the  brains  when  there 
is  any.  The  thorax  contains  the  heart 
and  lungs.  The  abdomen  contains  the 
bowels,  of  which  there  are  five,  a,  e,  i,  o,, 
u,  and  sometimes  w  and  y. — S.  M, 
JimmcU, 
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Caif-Pepsin.  —  Dr.  Frank  Wood- 
bury, who  introduced  the  glycerite  of 
calf-pepsin,  in  an  article  advocating  ita 
adoption  by  the  United  States  Pharmap 
eopceia,  which  at  the  last  revision  admit- 
ted hog  pepsin,  but  acknowledged  no 
other  kind.  In  the  case  of  infants,  and 
in  patients  upon  a  milk  diet,  calf-pepsin 
is  more  appropriate,  as  it  affords  the 
physiological  aid  to  digestion. — The 
Medical  Bulletin, 

Lotion  fob  Erysipelas. — Take  of 

Carbolic  acid, 

Tr.  iodine, 

Alcohol,  aa  k  dram. 

Turpentine,  1  ounce. 

Glycerin,  3  ounces. 

Mix.  Faint  the  affected  part  by 
means  of  a  c.  h.  pencil,  several  times  a 
day,  or  apply  on  linen  cloth. — Lid, 
Phami. 

Drawbacks  to  the  Use  of  the 
New  Antipyretics.  —  Dr.  Goldman 
contributes  a  valuable  article  pointing 
out  the  dangers  of  the  lately-introduced 
substitutes  for  quinine.  An  excellent 
rmim^iB  given  of  the  literature  of  the 
subject,  especially  of  antipyrin,  antife- 
brin,  and  phenacetin,  and  others  of  the 
group,  but  these,  being  the  most  prom- 
inent, are  especially  considered.  Every 
physician  who  uses  any  of  this  class  of 
remedies  would  do  well  to  read  the 
original  communication  in  the  Medical 
Bulletin  for  June,  1890. 

Administration    of    Chloral    in 
Infantile  Convulsions. — Widerhofer, 
of  Vieona,  recommends  the  following 
as  a  sedative  in  infantile  convulsions  : 
Hvdrate  of  chloral  1  drachm. 

Distilled  water  3  fluid  ounces. 

Syr  of  bit.  orange  peel     1  fluid  ounce. 

A  teaspoonful  every  two  hours. — 
Revtie  Generale  de  Clinque  et  de 
Tlisrapeutique. 

Feeding  in  the  Wasting  Diseases. 
— Dr.  Ephraim  Cutter  and  John  A. 
Cutter  published  an  abstract  of  a  paper 
showing  the  importance  of  alimentation 


in  wasting  diseases.  They  hold  that, 
flrst  and  last,  consumption  is  a  food 
disease,  and  must  be  treated,  if  treated 
successfully,  from  this  stand  point. 
They  claim  forty  per  cent,  of  permanent 
arrests,  thirty-nine  of  partial  arrest,  and 
only  twenty-one  n  on -arrests.  Out  of 
one  hundred  cases  only  nine  were  not 
improved  by  the  treatment. — The  Med- 
teal  Bulletin. 

Prescription  for  Irritable  Blad- 
der.—Dr.  E.  L.  Tunstall  recommends 
the  following  mixture  in  cases  of  irritable 
bladder: 

B. — Potassium  citrate,     4  drachms. 

Fluid  ext.  triticum  ) 

repens,  >-  each  1  oz. 

Tinct.  hyoscyamus,  ) 
Fluid  ext.  of  buchu,  i  oz. 

Water  sufficient  to  make,  3  ozs. 

One  teaspoouful  in  a  wineglassful  of 

water,  three  or  four  times  daily. — Medi- 

ical  Summary, 

To  smooth  out  a  wrinkled  diploma, 
apply  a  coating  of  hot  paraffin  to  the 
back,  and  before  it  is  entirely  cold, 
smooth  out  the  wrinkles  with  a  common 
smoothing  iron ;  place  the  diploma  be- 
tween two  clean  panes  of  glass  larger 
than  the  diploma,  and  weigh  it  down 
for  several  days  before  replacing  in  the 
frame. — Meyer  Bros.     Druggist. 

Inhalation  for  Influenza. — Dr. 
Horace  Dobell  in  the  British  Medical 
Journal  recommends  the  following 
inhalation  for  the  new  influenza  : 

Creosote  1  drachm. 

Oil  cloves  1  drachm. 

Oil  eucalyptus  1  ounce. 

Tinct.  camp,  com  p.  (Paregoric) 

2  ounces. 
Mix,  shake  well,  and  put  a  teaspoon- 
ful into  a  half  gallon,  wide  mouth  earth- 
enware jar  or  crock.  Nearly  fill  it  with 
boiling  water,  wait  two  minutes  for  the 
hottest  of  the  steam  to  pass  off,  then 
hold  the  face  well  over  the  jar,  and 
cover  the  head  and  jar  with  a  large 
handkerchief  or  cloth  to  keep  in  the 
steam,  shut  the  eyes,  inhale  the  steam 
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by  the  nostrils  and  blow  out  at  the 
mouth.  Coutinue  this  as  long  as  the 
steam  lasts  (about  15  minutes),  and 
repeat  in  two  hours.  This  is  said  to  be 
very  effective. 

The  Physician  as  a  Pbeferrbd 
Ceeditor. — According  to  French  prac- 
tice, the  physician  is  a  preferred  creditor 
only  in  case  of  the  patient's  death,  and 
then  only  to  the  extent  of  his  fees  for 
attendance  during  his  last  illness;  but,  as 
we  learn  from  the  Lyon  Medical,  a 
French  court  has  recently  decided  in 
favor  of  a  claim  of  a  Dr.  Benoist  as  a 
preferred  creditor  of  a  patient  who  recov- 
ered, but  became  insolvent.  The  deci- 
sion overruled  that  of  the  assignee,  and 
the  costs  fell  upon  the  estate. — N,  Y, 
Med.  JoxiT. 

Bordet's  Hair  Tonic  consists  of  the 

following : 

B.     Carbolic  acid. 

Tincture  of  canthar- 
ides,  each,  30  minims.     , 

Tincture     of     nux 
vomica,  ^;5ij. 

Compound   tincture 
of  cinchona,  fjj. 

Cologne  water,  f^j. 

Cocoanut  oil,  enough 
to  make  fjiv. 

This  18  to  be  applied  to  the  scalp  twice 

daily  with  a  small   sponge. — American 

Druggist, 

Going  Fast. — Hood  used  to  tell  a 
story  of  a  hypochondriac,  who  was  in 
the  habit,  two  or  three  times  a  week,  of 
believing  himself  dying.  On  a  certain 
occasion  he  was  taken  ill  with  one  of  his 
terrors  while  out  ridini^  on  his  gig,  and 
happening  at  the  time  to  see  in  the  road 
ahead  his  family  physician  riding  in  his 
carriage  in  the  same  direction,  he  applied 
the  whip  to  his  horse  to  overtake  the  old 
doctor  as  soon  as  he  possibly  could. 
The  doctor,  however,  seeing  him  coming, 
applied  the  whip  to  his  own  horse,  and 
as  he  had  a  nag  that  was  considered  a 
**goer,"  they  had  a  close  time  of  it  for 


about  three  miles.  But  the  hypochon- 
driac, driving  a  faster  horse,  finally  came 
alongside  the  old  doctor,  and  exclaimed, 
"Hang  it,  doctor,  pull  up — pull  up  in- 
stantly. I  am  dying,"  "I  think  you 
are,"  cried  the  doctor,  "I  never  saw  any- 
one going  so  fast." — Tor,  Sat,  Night, 

Prescription  for  Cystitis. — To  ren- 
der the  urine  aseptic  in  cystitis  and  gon- 
orrhoea, the  following  is  recommended 
in  the  Gazette  de  Gynecologies  Decem- 
ber 1,  1889: 

B.    Sodium  borate.  parts  1. 

Syrup  of  raspberry,        "     3 
Infusion  of  lactucarium, 
Inf.  of  linden  flowers,  aa      8 
M.      Sig:      One  tablespoonful  every 
three  hours.     Or, 
R.     Benzoic  acid,      parts  1  to  2. 
Glycerin,  "  5 

Simple  elixir,  "  75 

M^  Sig:  One  tablespoonful  every  two 
hours. — Med,  Age, 

Iodoform  in  Chronic  Cystitis. — Dr. 
C.  T.  Edgar  reports  good  results  from 
the  use  of  iodoform  employed  in  the  fol- 
lowing manner:  The  bladder  is  washed 
out  with  moderately  hot  wat€r,  as  usual, 
and  then  an  injection  of  the  following 
emulsion : 

R.     lodoformi,  3  x. 

Glycerine,  5  x. 

Gum  tragacanth,  gr,  i. 

Aqu8B  distill,  3  ii. 

M.  Sig:  One  tablespoonful  to  a  pint 
of  lukewarm  water,  well  stirred,  for  one 
injection — injection  made  every  second 
day.  The  first  part  of  the  mixture  is 
injected  and  held  about  half  a  minute, 
until  the  iodoform  had  settled,  and  is 
then  allowed  to  come  away  clear.  The 
latter  part  is  ordered  to  be  retained  as 
long  as  possible  without  pain. — Montreal 
Med,  Jour, 


The  Urk  of  thk  Galvanic  Cur- 
rent AK  A  Laxative. — A  ])ractical  sug- 
gestion by  Dr.  John  V.  Shoemaker,  with 
regard  to  the  treatment  of  constipation 
with  the  galvanic  current.     He  uses  an 
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intra-rectal  metallic  rheophore,  intro- 
duced into  the  bowel  a  short  distance, 
the  other  being  applied  by  a  moist 
sponge  externally.  The  negative  elec- 
trode is  inserted  into  the  bowel,  and  the 
patient  controls  the  current  by  himself 
applying  the  sponge-covered  electrode 
to  his  perinaeum.  The  current  used  is 
only  1  millampere,  applied  for  a  few 
minutes.  The  bowels  are  generally 
moved  in  one  or  two  minutes  after  the 
application  of  the  current. — The  Medical 
Bulletin. 

Two  girls,  belonging  to  a  church  choir 
at  Oshkosh,  got  locked  into  the  church 
the  other  night,  while  they  were  talking 
over  the  ^Eishions.  They  gave  the  alarm, 
when  a  man  living  near  the  church  put  a 
board  up  to  the  window  and  they  slid 
down  to  the  ground.  The  most  singular 
thing  was  that  after  they  had  got  safely 
to  the  ground  they  looked  mad  and  went 
off  without  thanking  the  man,  and  they 
won't  speak  to  him  when  they  meet  him. 
He  couldn't  account  for  it  until  he  went 
to  take. the  board  down,  when  he  got 
slivers  in  his  fingers  and  scratched  his 
thumb  on  a  shingle  nail  that  stuck  up 
through  the  board.  Some  men  are 
mighty  careless.  He  says  he  don't  care 
only  for  the  other  hearts  that  may  ache. 
— Peck's  Sun. 

A  Paste  That  Will  Adhere  to 
Anything. — ^Professor  Alex.  Winchell 
is  credited  with  the  invention  of  a  ce- 
ment that  will  stick  to  anything.  Take 
two  ounces  of  clear  gum  arable,  one  and 
one-half  ounces  of  fine  starch,  and  one- 
half  ounce  of  white  sugar.  Pulverize 
the  gum  arabic,  and  dissolve  it  in  as 
much  water  as  the  laundress  would  use 
for  the  quantity  of  starch  indicated. 
Dissolve  the  starch  and  sugar  in  the  gum 
solution.  Then  cook  the  mixture  in  a 
vessel  suspended  in  boiling  water  until 
the  starch  becomes  clear.  .  The  cement 
should  be  as  thick  as  tar,  and  kept  so. 
It  can  be  kept  from  spoiling  by  dropping 
in  a  lump  of  camphor,  or  a  little  oil  of 


cloves  or  sassafras.  This  cement  is  very 
strong  indeed,  and  will  stick  perfectly  to 
glazed  surfaces,  and  is  good  to  repair 
broken  rocks,  minerals. and  fossils.  The 
addition  of  a  small  amount  of  sulphate 
of  aluminum  will  increase  the  effective- 
ness of  the  paste,  beside  helping  to  pre- 
vent decomposition. — National  Drag- 
gist. 

Waxy  Concbetions  in  the  Ear. — 
The  following  formulsB  is  suggested  in 
La  Clinique  with  the  view  of  facilitat- 
ing the  removal  of  the  accumulations  of 
wax  in  the  external  auditory  meatus. 

Take  of 

Acidi  borici,  55  grains. 

Glycerini,  li  ounce. 

Aqua  dist.,  1}  ounce 

This  should  be  warmed  and  instilled 
into  the  ear,  leaving  it  there  for  a  quar- 
ter of  an  hour,  and  repeating  the  process 
for  a  day  or  two.  The  result  is  to  soften 
the  slugs  and  make  their  removal  com- 
paratively easy  by  means  of  the  syringe. 
— Jnd.  Pharm, 

RixGWORM. — Ringworm  of  the  body 
is  generally  very  amenable  to  treatment, 
judging  from  the  numerous  domestic 
remedies  which  act  so  successfully. 
Sometimes,  however,  an  obstinate  case 
is  encountered,  aad  recourse  is  had  to 
the  physician.  In  such  cases  a  rapid 
cure  is  desirable,  and  the  application  of 
the  following,  once  daily,  for  two  or 
three  consecutive  days,  will  generally 
prove  successful: 

R     Hydrarg.  bichloridi         1  grain 
Tinct.  benzoin,  comp.      1  ounce. 

M.     Sig :  Paint  over  affected  part. 

Care  should  be  exercised  not  to  paint 
too  large  a  surface,  as  the  above  mixture 
is  toxic.  If  an  excoriation  should  exist, 
it  should  not  be  applied,  as  it  is  imtat- 
to  the  wounded  integument. — Medical 
Chips, 

Effect  of  the  Existence  of  Uter- 
ine Fibroids  on  the  Ovaries. — Dr. 
Popoff,  late  Chef  de  CUniqus  under 
Prof.  Lebedeff  of  St.  Petersburg,   has 
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pablished  an  account  of  a  series  of  twen- 
ty cases  of  fibroma  of  the  uterus,  where 
the  ovaries  were  removed  and  carefully 
examined.  He  found  that  they  were 
invariably  more  or  less  diseased,  the 
roost  general  morbid  condition  being  a 
hyperplasia  of  the  connective  tissue, 
with  corresponding  enlargement  of  the 
organ.  The  cortical  portion  was  pretty 
equally  affected,  sometimes  small  yel- 
lowish spots  being  seen,  sometimes  the 
walls  of  the  vessels  being  thickened  so 
that  their  lumen  was  partially  occluded 
and  the  nerxes  were  atrophied.  In  some 
cases  the  follicles  became  dilated,  a  mul- 
tilocular  cystic  form  of  degeneration  re- 
sulting; in  others  they  become  oblitera- 
ted altogether. — Laticet. 

Is  It  a  Deformity? — A  correspond- 
ent of  the  Denver  Medical  Times  sends 
the  following  "bit"  to  that  journal,  stat- 
ing that  the  event  occuiTed  near  Central, 
Colo.: 

Scene — A  dimly  lighted  Irishman's 
cabin,  a  miner.  The  old  man  in  the 
usual  unconscious  condition  following  a 
protracted  spree.  Two  fun-loving  neigh- 
bor women  get  the  woman  out  of  the 
way  up-stairs,  cover  the  old  man  up  in 
bed  in  a  darkened  room.  Ignorant,  ar- 
rogant and  officious  old  midwife  comes 
bustling  in,  calls  for  a  teacup  of  grease, 
hot  water,  towel  and  soap.  Orders  the 
woman's  clothes,  and  some  sheets  warmed 
and  aired,  and  plenty  of  old  rags  fiir- 
nished,  makes  a  dive  for  the  supposed 
sick  woman's  vagina.  Very  soon  rushes 
out  with  a  horrified  exclamation:  "The 
child  is  a  cripple  It  is  deformed!  It 
has  only  one  leg  and  no  foot!"  Hard, 
on  the  old  man. 

Peritonitis  in  IVpiioid  Fever. — 
Dr.  Kennert  reports  three  cases  of  ty- 
phoid fever  with  perforation  of  the  bowel 
which  occurred  in  the  Friederichshain 
Hospital  in  Berlin.  In  an  interesting 
paper  on  the  subject  he  states  that  he 
finds  that  peritonitis  may  occur,  even 
when  there  is  no  actual  perforation,  from 
the   passage   of    pathogenic    organisms 


through  the  partially  destroyed  walla  of 
the  ileum.  As  a  rule,  the  peritonitis 
set  up  in  this  way  is  of  a  more  circum- 
scribed character  than  that  which  is 
caused  by  perforation;  but,  neverthe- 
less, in  some  cases  it  is  so  extensive  that 
it  is  impossible  to  avoid  mistaking  it  for 
that  due  to  perforation.  For  the  pur- 
pose of  prognosis  it  is  of  great  import- 
ance to  make  out  whether  the  flatus 
permeates  the  whole  abdominal  cavity 
or  whether  it  is  confined  within  a  limited 
area  by  the  mattipg  together  of  the  coils 
of  intestine.  Dr.  Rennert  considers  that 
the  well-known  sign  of  the  disappear- 
ance of  the  liver  dulness  is  a  strong 
proof  in  favbr  of  the  generalized  affec- 
tion; but  if  there  be  no  change  in  the 
hepatic  area,  the  prognosis  is  far  more 
favorable.  In  this  latter  case  it  is  quite 
possible  for  the  patient  to  recover,  but 
in  the  former  the  diffuse  peritonitis 
which  results  invariably  leads  to  a  fatal 
termination. — Lancet 

The  Responsibility  of  the  Physi- 
cian FOR  Experiments  upon  Patients, 
EVEN  with  the  Lattbr's  Consent. — 
A  case  was  recently  tried  in  a  Cincin- 
nati court,  in  which  the  conditions  were 
rather  peculiar,  and  in  which  the  finding 
of  the  judge  was  of  interest  to  others 
than  the  one  directly  concerned  in  the 
matter.  It  seems  that  a  physician  of 
that  city  was  sued  by  a  man  who  claimed 
to  have  been  injured  by  experiments 
with  the  elixir  of  youth.  The  man  had 
been  paralyzed  for  some  time,  and  could 
get  about  only  with  much  difficulty. 
The  physician  called  him  in  as  he  was 
hobbling  past  his  office,  and  proposed  to 
try  the  effect  of  the  "elixir"  on  his  par- 
alvsis.  The  old  man  consented,  and  a 
charge  of  the  stuff  was  injected  into  each 
leg.  The  result  was  that  an  abscess 
formed  on  his  paralyzed  leg,  from  which 
he  suffered  greatly. 

The  patient  did  not  apply  to  the  doc- 
tor for  treatment,  and  the  doctor  made 
no  charge  for  what  he  did.  It  was  an 
experiment,  attended  with  danger,  which 
the  doctor  was  eager  to  make,  and  the 
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patient,  with  perhaps  a  limited  under- 
standing of  the  matter,  seemed  willing 
should  be  tried. 

It  was  contended  by  the  defence  that 
the  case  was  not  one  of  malpractice,  nor 
could  it  quite  be  called  an  assault,  and 
it  fell  short  of  the  definition  of  a  tort. 
Although  the  sufferings  of  the  patient 
might  be  directly  traceable  to  the  doc- 
tor's act,  yet  it  was  a  question  whether 
the  doctor  did  anything  of  which  the  law 
could  take  cognizance. 

The  jury,  however^  brought  in  a  ver- 
dict against  the  defendant,  assessing  the 
damages  at  seventy-five  dollars.  The 
judge  charged  the  jury  that  it  is  not 
malpractice  where  a  physician  treats  a 
patient  upon  his  own  motion  and  with- 
out pay,  but  the  physician  is  bound  to 
use  ordinary  skill,  even  under  such  cir- 
cumstances, and  if  he  does  not  use  such 
skill,  or  is  guilty  of  carelessness,  he  is 
guilty  of  a  tort  for  which  he  is  liable  in 
damages. 

We  are  sorry  for  the  physician  who 
was  obliged  to  pay  damages,  yet  the  de- 
cision seems  to  be  a  just  one.  It  will 
serve,  at  any  rate,  as  a  useful  warning  to 
others  not  to  experiment  carelessly  with 
any  medical  fad  that  may  be  proposed, 
before  they  know  anything  about  its 
merits  or  its  dangers. — Med,  Record, 

Tbbatment  of  Acute  Colds. — If  the 
patient  is  seen  in  the  early  stage  he 
should  have  at  once  a  hot  foot-bath  and 
a  bowl  of  hot  lemonade.  He  should 
then  be  placed  in  bed  and  covered  with 
blankets  until  a  copious  perspiration  is 
produced.  If  seen  at  a  little  later  stage, 
and  the  fever  seems  excessive,  and  the 
whole  system  effected,  then  there  are 
two  marked  remedies  at  our  command — 
aconite  and  belladonna.  The  tincture 
of  aconite  is  best  given  in  small  doses, 
half  a  drop  once  every  half -hour  for  a 
few  hours,  until  its  physiological  action 
is  apparent.  If  the  discharge  from  the 
nose  be  thin,  then  small  and  frequently 
repeated  doses  of  the  tincture  of  bella- 
donna will  give  marked  relief.     A  brisk 


cathartic  is  often  indicated  and  generally 
very  desirable. 

In  the  beginning  of  the  attack  the  nasal 
mucous  membrane  is  liable  to  be  dry  and 
swollen.  Cocaine  and  antipyrin  are 
almost  specifics  for  that  trouble.  They 
can  be  used  as  a  spray  in  the  strength  of 
one  per  cent,  of  the  former  with  four  per 
cent,  of  the  latter. 

B.     Cocaine  hydrochloridi,  gr.ivss. 
Antipyrin,  gr.xviij. 

Sodii  bicarbonat,  gr.v. 

Aquae,  5  j« 

M.— Sig:  Nasal  spray. 
This  should  be  sprayed  thoroughly 
into  the  nares.  The  swollen  membranes 
soon  retract,  and  nasal  respiration  is  free 
and  easy.  The  spray  should  be  repeated 
as  often  as  the  nares  become  occluded. 
If  any  nasal  symptoms  appear  after  the 
fii-st  twenty-four  or  thirty-six  hours,  it  is 
better  to  substitute  a  spray  with  an  oil 
for  its  base. 

R.     Cocain.  hydrochlorid,      gr.  ix. 
AqusB,  3  88* 

Ft.  solutio  et  adde 
Olei  petroli,  3  j. 

Olei  eucalypti,  gtt-vj. 

Olei  gaultherise,  gtt.iij. 

M. — Sig:  Nasal  spray.  Shake  thor- 
oughly before  using. 

This  spray  can  be  used  morning  and 
night  for  a  few  days  only,  or  until  the 
acute  catarrhal  symptoms  have  disap- 
peared. 

A  powder  may  be  substituted  for  both 
the  above.     Thus: 

B.     Sodii  bicarb.  gr.ij. 

Magnesiae  carb,  (levis)     gr.iij. 
Menthol,  gr.j. 

Cocain.  hydrochlorid,       gr.iv. 
Sacch.  lactis,  3  js, 

M. — Sig:  Use  as  snuff. 
The  most  marked  relief  will  follow 
the  use  of  this  powder,  and  a  few  appli- 
cations will  do  much  to  abort  the  catar- 
rhal attack.  Its  effects  are  immediate, 
highly  agreeable  to  the  patient,  and  con- 
tinuous for  a  number  of  hours. 

In  the  case  of  young  children,  where 
a  powder  or  spray  cannot  be  used  to  ad- 
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vantage,  an  ointment  can  be  substituted. 
B.    Cocaine  hydrochloride,      gi*-ix. 
Anhydrated  lard,  )  aa  5  si 

Vaseline,  J  ^ 

M. — Sig:  Ointment  for  the  nose. 

A  small  amount  of  this  can  be  placed 
on  a  feather  and  inserted  into  the  nose. 
—Dr.  C.  H.  Stowell,  N.  Y.  Med.  Jour. 

Asepsis  of  the  Sick  Room. — Sevestre 
advises  the  use  of  the  following  solution, 
which  may  be  sprayed  or  evaporated  by 
boiling : 

R.     Thymic  acid,  5  grm. 

Carbolic  acid,  10    " 

Alcohol,  100    " 

Water,  886     " 

Asepsis  of  Utensils  and  Instruments. 
— It  is  sufficient  to  dip  utensils  and 
instruments  in  a  boiling  solution  of  car- 
bonate of  sodium  (30  grm.  per  litre); 
The  same  solution  may  be  used  to  disin- 
fect sputa  and  to  clean  cuspidors  and 
vessels. — PfiarmaceuticcU  Era. 


-;o:- 


PUBLISHER'S    DEPARTMENT. 


The  Civil,  Military  and  Naval  Depart- 
ments of  the  British  Government  are 
supplied  with  the  Fairchild's  Digestive 
products,  and  the  Fairchild's  preparations 
for  the  predigestion  of  milk,  etc.,  are 
especially  preferred  in  India. 

"  I  have  investigated  the  Gate  City 
Stone  Filter,  and  am  satisfied  that  both 
in  theory  and  practice,  it  is  the  most 
perfect  filter  I  have  ever  seen." — Dr.  J. 
H.  McClelland,  Member  of  State 
Board  of  Health  of  Penna.,  Pittsburg, 
Pa. 

He  who  uses  Dr.  Brush's  Kumyss 
will  appreciate  what  it  is  to  have  a  reli- 
able diabetic  preparation,  second  to  none 
in  the  whole  United  States. 

Dr.  Brush  has  a  most  enviable  repu- 
tation for  skill  in  its  manufacture,  and 
from  an  extended  use  of  it  for  ten  years 
we  can  conscientiously  recommend  it. 


Domestic  Economy. — ^A  little  girl 
boasted  to  her  playmate  that  her  mamma 
gave  her  a  dime  for  every  dose  of  Scott's 
Emulsion  she  takes.  *'  What  do  you  do 
with  the  money?"  asked  the  other. 
^'  Buy  another  bottle  of  Emulsion,"  said 
she  triumphantly. 

Our  readers  will  have  noticed  that  the 
popular  southern  house  of  Sharpe  & 
Dohme  have  an  advertisment  in  this 
issue.  The  biggest  compliment  we  can 
pay  them  is  to  say  that  their  reputation 
as  chemists  is  second  to  none,  and  as  to 
their  reliability,  their  word  is  as  good  as 
their  bond. 

Am  prescribing  "Tongaline"  with 
satisfactory  results.  For  the  indefinite 
aches  and  pains  of  nervous  patients  it 
is  mperior  to  any  other  anodyne.  Foi 
nervous  headache  or  muscular  rheoma 
tism  it  is  almost  a  specific. 

St.  Paul,  Minn.   Park  Ritchie,  M.  D. 

I  have  used  "Colden's  Liquid  Beef 
Tonic "  in  my  practice,  and  have  been 
much  gratified  with  the  result.  As  a 
tonic  in  all  cases  of  debility  and  weak- 
ness, "  anaemia,"  "  chlorosis,"  Ac.,  Ac^ 
it  cannot  be  surpassed. 

Wilmer  Brinton,  M.  D. 

Forest  Place  and  ChaseSt.,  Baltimore. 

EscLAMPsiA  OP  Infants  and  Chfld- 
REN. — In  esclampsia  of  infants  and 
children,  hysteria,  paroxysms  of  epi- 
lepsy, and  cases  of  extreme  nervous 
prostration  in  woman  dependent  upon 
severe  mental  strain,  Peacock's  Bro- 
mides is  superior  to  anything  that  I  have 

ever  used. 

T.  H.  Vonkleeck,  M.  D. 

Philadelphia,  Pa. 

"If  it  were  not  for  the  fact  that  so 
many  unreliable  and  unsafe  preparations 
of  food  for  children  and  invalids  are 
now  on  the  market,  it  would  not  be 
necessary  for  us  to  call  the  attention  of 
our  readers  to  the  merits  of  Imperial 
Granum.  This  food  (Imperial  Granum), 
which  is  sold  by  druggists  everywhere. 
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has  been  before  the  public  for  many 
years,  and  it  would  be  possible,  probably, 
to  procure  recommendations  in  its  favor 
from  every  family  in  which  it  has  been 
used.  ChUdren  are  kept  in  health  by 
its  use,  while  in  thousands  of  cases 
invalids  have  not  only  been  kept  alive, 
but  have  been  restored  to  perfect  health 
by  its  use.  We  are  glad  to  know  that 
the  sale  of  Imperial  Granum  increases 
with  every  year." — The  New  York 
Independent^  JvXy  Sdy  1890. 

The  inventor  has  samples  of  ''Wag- 
ner's  Infant  Food"  dating  back  for 
years,  exposed  to  all  climates  and  con- 
ditions and  when  opened  recently  they 
were  just  as  sweet  and  pure  as  at  the 
times  they  were  made. 

Physicians  can  depend  on  it  that 
"Wagner's  Infant  Food  "  will  be  main- 
tained uniformly  perfect  in  quality;  no 
variation.  The  inventor  will  be  pleased 
to  send  to  each  physician  one  or  more 
samples,  on  application,  free  of  expense. 

Salem,  Ohio. 
Dies  Chemical  Co. — We  have  tried 
your  "  Dioviburnia  "  We  have  formed 
an  opinion  of  its  merits.  We  really 
think  it  deserves  a  large  and  constant 
dispensing  by  those  who  want  good 
resuls  from  their  medication,  and  when 
a  physician  once  tries  it  he  will  become, 
as  we  have,  convinced  that  it  is  well 
worthy  of  the  unqualified  endorsement 
of  all  progressive  and  earnest,  live,  wide 
awake  physicians. 

James  M.  Hole,  M.  D. 

J.  M.  Ritter,  M.  D.,  Richmond,  la., 
says  :  My  experience  with  S.  H.  Ken- 
nedv's  Extract  of  Pinus  Canadensis  has 
been  highly  satisfactory,  especially  in 
the  treatment  of  gonorrhoea  and  gleet. 
In  these  lesions  I  regard  S.  H.  Ken- 
nedy's Extract  of  Pinus  Canadensis  as 
the  remedy  par  excellence.  In  one 
obstinate  case  of  gleet,  particularly,  I 
obtained  the  very  best  results  from  the 
remedy  as  an  injection ;  the  case  was 
one  of  six  month's  standing,  the  patient 


had  consulted  other  physicians,  but  with 
negative  results.  I  prescribed  the  Pinus 
Canadensis  (White)  as  an  injection, 
properly  diluted.  The  malady  yielded 
immediately,  the  discharge  lessened,  and 
finally  yielded  entirely,  to  the  great 
delight  of  the  patient. 

.  Springfield,  O. 

Your  "  Yale "  chair,  with  its  im- 
proved head  rest,  improved  lever  and 
automatic  lowering  mechanicism,  is  the 
most  desirable  and  perfect  physician's 
chair  I  have  seen.  I  have  lifted  two 
hundred  pounds  with  ease,  and  it  comes 
down  and  stops  at  any  desired  point 
without  the  least  jar.  Before  buying  I 
examined  all  the  chairs  sold,  and  I  found 
no  other  chair  to  have  a  head  rest  adapted 
to  a  short  person.  The  leather  and  finish 
are  all  that  could  be  desired. 

J.  C.  Studebaker. 

A.  Rothrock,  M.  D.,  McVeytown, 
Pa.,  says  :  I  have  prescribed  Aletris 
Cordial  in  a  case  of  threatened  miscar- 
riage. The  woman  had  had  three  mis- 
carriages in  five  years.  Some  six  weeks 
ago,  she  being  in  her  fifth  month  of 
pregnancy,  was  attacked  with  hem- 
orrhage, bearing  down  pains,  and  all 
other  symptoms  of  threatened  miscar- 
riage.  I  prescribed  Aletris  Cordial, 
which  Hubdued  the  hemorrhage,  bearing 
down  pains,  and  all  nervous  symptoms 
that  foreboded  the  old  trouble,  and  at 
this  time  she  promises  fair  to  go  to  full 
term. 

Lbucobbhcea. 

B.  Tinct.  belladonnsB,        24  roin. 
Aletris  cordial,  2  oz. 

M.    Sig.     Teaspoonful  after  meals. 

After  having  watched  the  clinical 
effects  of  Ponca  Compound  in  several 
cases,  will  state  unqualifidely  that  it 
works  like  a  charm.  Have  been  practic- 
ing here  17  years,  and  in  New  York 
City  for  15  years,  and  during  that  time 
have  been  continually  seeking  for  a 
reliable  remedy  in  Uterine  Displace- 
ments,    Endo-Metritis     and     Ovarian 
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Neuralgia,  but  was  never  able  to  secure 
such  until  I  found  Ponca  Compound.  I 
sincerely  trust  that  every  physician 
may  have  my  fortunate  experience 
with  the  preparation. 

J.  Jackson  Crider,  M.  D., 
Ottumwa,  Jowa. 

Cincinnati,  July  9,  1890. 
The  Ale  A  Beef  Co.,  Dayton,  Ohio. 
I  am  very  glad  to  hear  of  and  note 
the  success  yon  are  having  with  Ale  and 
Beef,  "Peptonized."  Its  reception  in 
this  city  must  be  very  flattering  to  your 
Company.  As  a  nutrient  tonic  it  is  just 
the  thing  in  a  great  host  of  cases.  The 
name  itself,  backed  by  honest  manufac- 
ture, is  a  combination  that  commands 
and  strikes  attention  at  once.  With 
kindest  congratulations  and  wishes  that 
your  fondest  anticipations  may  be  more 
than  fully  realized. 

I  am  yours  truly, 

J.  C.  Culbertson,  M.  D. 

Osbornville,'King'8  Heath,  Birmingham, 

Sept.  5,  1890 
Dear  Sir. — I  have  found  Pil  Aphrod- 
isiaca  (Lilly)  in  cases  of  extreme  exhaus- 
tion and  mental  apathy  from  overwork 
and  continued  anxiety,  very  beneficial 
in  promoting  a  good  appetite,  refreshing 
sleep  and  giving  tone  to  the  whole  ner- 
vous system.  In  such  cases  I  order  one 
pill  three  times  a  day,  for  two  days;  I 
then  give  four  pills  during  twenty-four 
hours.  At  the  end  of  ten  days  the 
patient  is  taking  eight  pills  in  the  twenty- 
four  hours,  and  by  this  time  is  generally 
better. 

I  remain,  yours  truly, 
Spencer  S.  Dunn,  M.  B.  and  C.  M. 

Antikamnia. — (Opposed  to  pain.) — 
Analgesic,  Antipyretic  and  Anodyne. 
We  call  your  attention  to  a  new  coni- 
combination  of  synthetical  Coal  Tar 
derivatives,  clinically  tested  and  found 
superior  to  any  of  the  many  analgesic 
and  antipyretic  preparations  now  so  suc- 
cessfully used  in  the  treatment  of 
Myalgia,    Neuralgia,    Hemicrania    and 


allied  complaints.  The  chief  claim 
advanced  in  favor  of  Antikamnia  over 
all  other  products  from  the  same  source, 
is  that  its  use  is  not  followed  by  a 
depression  of  the  cardiac  system.  In 
certainty  and  celerity  of  action,  it  has 
also  been  found  superior  to  any  of  its 
predecessors  in  this  field.  In  cases  of 
Acute  Neuralgia,  tested  with  a  view  of 
determining  the  anodyne  properties  of 
Antikamnia,  it  was  found  to  exceed  any 
and  all  others  in  rapidity  and  certainty 
of  the  relief  given.  Myalgia,  Neuralgia, 
Hemicrania,  and  all  forms  of  Headache, 
etc.,  yield  to  its  influence  in  a  remark- 
ably short  time,  and  in  no  instance  have 
any  evil  after-effects  developed.  The 
excellent  results  obtained  as  a  pain 
reliever  in  Neuralgic  and  Rheumatic 
diseases,  and  when  used  as  a  sedative, 
anodyne  and  antipyretic  or  febrifuge, 
justifies  us  in  claiming  for  Antikamnia 
your  attention.  The  gastric  disturbances 
frequently  produced  by  one  or  more 
doses  of  other  antipyretics  and  anal- 
gesics are  never  induced  after  the  exhi- 
bition of  Antikamnia.  Antikamnia  is, 
as  stated  above,  a  combination  of  syn- 
thetical products,  absolutely  free  from 
opium,  the  alkaloids  of  opium,  as  well 
as  cocaine  and  similar  drugs,  and  can 
be  used  with  the  utmost  safetv  in  doses 
from  three  to  ten  (3  to  10)  grains,  best 
administered  in  capsules  or  powders, 
followed  by  a  swallow  of  water  or  wine. 
Antikamnia  can  be  safely  exhibited  in 
from  24  to  60  grains  during  24  hours. 
See  advertisement. 

Stanley's  recent  £min  expedition  was 
equiped  entirely  with  Fairchild's  Diges- 
tive Ferments  in  preference  to  any 
others,  and  in  the  recent  attack  from 
which  Mr.  Stanley  suffered,  he  was 
entirely  sustained  upon  foods  previously 
digested  with  Fairchild's  Extractum 
Pancreatis. 


■:o: 


A  scruple  of  picric  acid  in  eight  oun- 
ces of  water  is  advised  as  a  good  local 
application  in  erysi|)elas. 
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ORIGINAL  CLINIC. 


SURGICAL      CLINIC,     HARLEM 
RECEPTION  HOSPITAL. 

BY  DB.  TH08.  H.  MANLBT. 

Beported  specdaUy  for  Nbw  Emoland  Mkdical 
MoifTBLT,  Oct.  90th,  1890,  New  York. 

DR.  MANLEY  remarked  that  they 
would  occupy  their  time  with  this 
clinic,  in  performing  an  operation  for 
cancerous  breast,  and  making  some 
obserrations  on  cancerous  disease  in 
i^neral.  At  the  very  beginning,  it  was 
well  to  clearly  comprehend  the  reason 
why  it  was  proposed  to  do  any  cutting. 
Was  it  undertaken  witb  a  view  of  •cur- 
ing, limiting,  or  arresting  the  disease? 
If  for  none  of  these,  then  what  would 
justify  it !  It  might  as  well  be  fully 
and  candidly  admitted  at  once,  that  the 
operator  himself  has  not  a  very  clear 
knowledge  why  he  surgically  interferes 
in  many  of  these  cases,  why  he  oper- 
ates in  many  of  these  cases.  That  this 
is  so,  must  be  admitted,  when  we  remem- 
ber that  the  pathology  of  cancer  has  yet 
to  be  learned.  We  are  still  in  ignorance 
as  to  its  cause  ;  nor  do  we  know  whether 
it  is  of  local  origin  primarily,  or  whether 
they  are  isolated  manifestations  of  a 
limited  or  a  constitutional  disease. 

It  has  not  been  definitely  decided 
whether  on  the  whole,  life  has  been  pro- 
longed by  the  use  of  the  knife.  The 
case  before  us  is  one  of  peculiar  interest. 


She  is  thirty-four  years  old,  no  hereditary 
history,  was  never  injured,  had  good 
health  till  one  year  previously. 

One  year  before  this  she-  noticed  a 
small  painless  nodule  in  the  right  breast, 
but  gave  it  no  thought.  She  now  had  a 
baby  and  nursed  it  until  it  was  six  months 
old.  After  the  death  of  the  child,  she 
saw  that  the  swelling  attained  a  greater 
size,  and  was  sensitive  to  the  touch,  but 
not  painful.  Before  admission  to  *  the 
hospital  she  had  had  dyspepsia,  was  con- 
stipated, had  vague  darting  pains  in  the 
hypogastrium,  extending  along  the  loins 
and  back.  She  was  startled  one  mom- 
ing  to  find  that  she  had  squint,  and  saw 
double  ;  had  diplopia,  this  has  remained. 
Dr.  Manley  said  that  he  regarded  this 
case  as  one  in  which  the  whole  organism 
was  affected,  and  an  operation  (except 
for  its  psychological  effects)  would  make 
no  "impression  on  the  disease,  as  it  was 
evident  that  the  uterus,  liver,  and  the 
lymphatics  at  the  base  of  the  brain,  were 
afiected.  He  consented  to  the  operation 
only  on  the  patient's  importunity,  and 
because  of  its  rapid  and  easy  perfor- 
mance, the  mass,  he  said,  involving  the 
mammary-gland,  though  as  hard  as  a 
horn,  was  freely  moveable.  He  also 
remarked  that  the  axillary-glands  were 
considerably  enlarged,  but  he  would  not 
disturb  them,  for  two  important  reasons 
well  to  be  borne  in  mind.  First,  because 
he  regarded  their  enlargement  attribut- 
able to  sympathetic  inflammation,  and 
as  a  proof  of  this,  he  invariably  found 
the  swelling  disappeared  on  the  removal 
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of  the  growth.  Besides  he  had  seen 
very  many  oases  in  which  surgeons 
opened  up  the  axillary  space  in  the  evul- 
sion of  those  ganglia.  AVherein,  after 
union  of  the  wound,  owing  to  division 
of  many  of  the  cutaneous  branches  of 
the  brachial  plexus,  numbness  and  anaes- 
thesia about  the  shoulder  followed,  and 
what  was  worse  than  all,  as  the  cicatrix 
contracted,  the  power  of  moving  the 
arm  was  greatly  diminished,  and  owing 
to  pressure  on  the  great  blood  trunks, 
the  hand,  fingers  and  forearm,  became 
livid,  stiff,  and  enormously  swollen. 

The  operator  made  an  elliptical  incis- 
ion, and  quickly  removed  the  growth  ; 
he  then  divided  the  pectoralis-major 
muscle,  and  placed  the  arm  in  a  position 
of  extreme  adduction.  The  wound  was 
closed  with  catgut-suture,  supported  with 
wire  clamps.  No  drainage  was  employed. 
The  wound  being  simply  dusted  with 
Aristol. 

The  Doctor  called  attention  to  the 
fact  that  he  had  used  Aristol  instead  of 
iodoform.  He  said  for  some  time  past  I 
have  in  my  hospital  and  general  practice, 
wholly  discarded  the  use  of  iodoform, 
and  substituted  its  congener,  Aristol, 
which  has  for  its  basis,  like  iodoform, 
iodine,  but  is  wanting  in  sulphur.  For 
very  many  reasons  I  much  prefer  the 
substitute.  Though  I  have  not  yet  had 
sufficient  experience  to  speak  with  posi- 
tive emphasis  as  to  the  full  value  of 
Aristol,  yet  I  have  seen  enough  of  it  to 
convince  me  that  it  possesses  many  ines- 
timable virtues  as  a  reliable  antiseptic. 
Being  only  slightly  soluble  in  the 
animal  juices,  it  is  not  prone  to  cause 
constitutional  poisoning.  Nor  does  it 
excite  the  painful  dermatitis,  so  often 
witnessed  when  iodoform  is  used. 

It  has  a  much  wider  range  of  admin- 
istration than  iodoform,  and  can  be  used 
with  advantage  for  purposes  of  insuffla- 
tion, in  ointment,  and  on  the  surface  of 
cataplasm. 

Very  much  less  is  needed  to  secure 
perfect  antisepsis  in  wounds  covered  with 
the  yellow  powder. 


I  have  used  it  with  most  satisfactory 
results  in  fresh  wounds  and  in  chronic 
sores. 

I  have  been  particularly  pleased  with 
it  in  those  ulcerous  formations  of 
syphilitic  origin,  as  there  seems  to  be 
some  specific  virtue  in  it  in  these  cases, 
probably  by  the  moderate  absorption  of 
the  potassium  iodide. 

To  enumerate  all  the  cases  in  which  I 
have  used  it  would  entail  considerable 
labor.  I  can  only  say  that  I  use  it  for 
everything  in  which  I  wish  to  preserve 
a  wound  sweet,  or  am  desirous  of 
destroying  a  foul,  putrid  odor. 

When  a  flesh-wound  has  been  once 
dressed  with  sure  antiseptic  precautions, 
with  its  surface  freely  dressed  with  Ar- 
istol, it  need  not  be  again  disturbed  until 
final  union. 

Should  my  experience  with  its  use 
continue  as  satisfactory  as  it  has  been  so 
far,  I  can  only  say  that  this  compound 
must  be  regarded  as  an  important  acqui- 
sition to  surgical  pharmacology. 

The  next  case  was  one  of  anchylosis 
of  the  elbow-joint,  in  a  patient  25  years 
of  age.  He  had  been  treated  in  the 
hospital  for  a  fracture  through  both 
condyles  of  the  humerus.  On  admission 
there  was  large  effusion,  in,  and  about 
the  'joint.  Dr.  Manley  here  remarked 
that  this  case  was  deserving  more  than 
ordinary  notice,  for  it  was  one  of  a  kind 
which  the  practitioner  may  at  any  time 
meet,  and  no  matter  what  treatment  he 
employs,  when  it  occurs  in  the  adult, 
perfect  motion  or  function  of  the  joint 
is  forever  lost,  and  a  defective  limb  will 
be  the  result.  When  we  examine  into 
the  anatomy  of  the  limb,  and  the  path- 
ology of  the  injury,  the  reasons  are 
readily  apparent.  At  the  elbow-joint 
there  are  two  powerful  and  independent 
sets  of  muscles,  those  acting  on  the  arm 
from  the  shoulder,  and  those  acting  on 
the  forearm  and  hand,  besides  the  median 
nerve,  and  large  bloodvessels  laying 
closely  on  the  bone.  Immediately  on 
fracture  there  was  extravasation  of 
blood,  displacement  of  the  fragments  of 
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bone,  synovitis,  periostitis  and  oellulitis. 
On  adhesion  inflammation  of  everything 
en  nutsse  resulted,  the  enormous  exudate 
remained,  the  joint  swollen,  sensitive,  and 
stifF ;  supination  and  pronation  of  the 
hand  were  seriously  impaired.  As  a 
precaution,  he  would  advise  a  consulta- 
tion in  every  ease  of  the  kind.  In  cities 
physicians  very  shrewdly  turned  them 
over  to  the  hospitals.  Passive  motion 
was  tried  in  this  case,  but  to  no  advant- 
age. After  etherization  moderate  force 
was  used  to  break  up  the  adhesions,  but 
with  only  partial  success. 


-/o:- 


ORIGINAL  LECTURE. 


THE  KELATION  OF  STATE  MEDI- 
CINE  TO  MAN. 

BT   WILLIAM   C.    WILB,   A.  M.,    M.  D., 
DANBURY,    CONN. 

Bead  by  invitation  before  the  New  York  Academy 
of  Anthropolosryi  Nov.  11, 180Q. 

THE  AGGEEGATION  of  individu- 
als and  families  in  villages  and 
ratios,  and  the  accumulation  of  property, 
necessitate  the  enactment  of  laws  to 
regulate  the  conduct  toward  each  other 
of  the  individuals  who  constitute  the 
•community.  As  civilization  advances, 
these  laws  become  more  and  more  com- 
plex, and  embrace  a  wider  and  wider 
range  of  subjects.  The  very  earliest  sys- 
tems of  law,  of  which  any  words  are 
accessible,  dealt  at  no  inconsiderable 
length  with  the  public  health.  To-day 
laws  are  of  greater  importance  than  those 
which  have  been  enacted  with  a  view  to 
promoting  the  sanitary  welfare  of  the 
people,  by  preventing,  as  far  as  possible, 
the  spread  of  diseases,  and  by  restrain- 
ing individuals  from  those  acts  either  of 
^commission  or  of  omission,  which  are 
likely  to  influence  unfavorably  the  health 
of  their  neighbor. 

The  term  State  Medicine  is  generally 
regarded  as  including  the  consideration 


of  such  measures  for  securing  the  high- 
est possible  degree  of  healthf  ulness  in 
the  community,  as  may  properly  be  made 
the  subject  of  legislation.  In  a  some- 
what broader  sense  the  term  might  be 
considered  as  embracing  a  consideration 
of  all  the  relations  which  exist  between 
the  two  sciences  of  law  and  medicine, 
thus  including  the  important  subject  of 
medical  jurisprudence,  or  medicine  as  it 
pertains  to  the  judicial  side  of  law.  At 
present  I  shall  use  the  term  only  in  its 
more  restricted  sense,  and  shall  proceed 
at  once  to  point  out  some  of  the  more 
important  relations  which  state  medicine 
bears  to  the  development  of  man,  both 
as  an  individual  and  as  a  part  of  the 
human  race.  I  shall  not  attempt  to 
write  a  history  of  the  subject.  Volumes 
might  be  filled  without  exhausting  the 
material.  It  is  my  purpose  to  speak  to 
you  only  of  a  few  of  the  more  practical 
topics  of  my  subject,  which  are  of  pre- 
sent interest  and  importance. 

The  first  matter  of  which  I  shall 
speak  is  vaccination.  Since  the  discov- 
ery by  the  immortal  Jenner  of  the  pro- 
tected influence  of  vaccination  against 
small  pox,  the  procedure  has  steadily 
grown  in  popular  favor,  and  in  the  esti- 
mation of  scientific  men.  To-day,  almost 
no  one  of  any  standing  among  scientific 
men  is  inclined  to  question  its  import- 
ance or  value.  The  ranks  of  the  anti- 
vaccinationists  are  marshalled  by  a  few 
pseudo-scientific  cranks,  who  seek  to 
gain  the  ear  of  a  portion  of  the  public, 
by  attacking  this — almost  the  greatest 
blessing  which  scientific  medicine  has 
given  to  the  human  race — ^well  recogniz- 
ing that  they  could  never,  by  genuine 
scientific  work,  earn  a  reputation  which 
would  entitle  them  to  any  marked  con- 
sideration from  the  public.  It  is  im- 
possible at  the  present  day  to  realize  the 
ravages  which  were  committed  by  small 
pox  in  former  generations,  when  it 
became  well  established  that  vaccination 
would  either  entirely  remove  the  suscep- 
tibility to  the  disease  ;  or,  where  it  did 
not    accomplish    this,    would  certainly 
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greatly  ameliorate  its  severity.  When 
furthermore  the  additional  knowledge 
WQS  gained  that  these  important  and 
desirable  objects  might  be  acquired  with 
little  or  no  risk  to  life  or  health,  it  is 
not  strange  that  it  gradually  became  to 
be  regarded  as  a  suitable  subject  for 
legislation.  The  benefit  to  be  derived 
from  this  simple  and  well-nigh  harmless 
operation  was  a  double  one.  It  dimin- 
ished the  liability  of  the  individual  to 
sickness  and  suffering — ^to  loss  of  health, 
loss  of  time,  and  frequently  to  death. 
But  not  only  this,  it  also,  as  the  practice 
was  generally  adopted,  diminished  very 
greatly  the  liability  of  communities  to 
suffer  from  this  painful,  disfiguring  and 
life-destroying  disease.  Looked  at  from 
either  point  of  view,  it  might  seem  to 
any  reasonable  citizen  of  this  much-legis- 
lationed  country,  to  be  a  proper  subject 
for  legislative  consideration.  But  it  is 
chiefly  the  latter  mentioned  circum- 
stance that  has  been  regarded  as  the 
chief  justification  of  compulsory  vacci- 
nation. Many  governments,  many  de- 
partments, many  institutions,  have  de- 
creed that  all  who  come  within  their 
jurisdiction  should  be  vaccinated.  The 
beneflcial  results  of  this  practice  are 
unquestionable.  Cases  of  small  pox  are 
now,  in  most  civilized  portions  of  the 
world,  so  infrequent,  as  to  be  regarded 
by  medical  practitioners  in  the  category 
of  rare  and  unusual  cases.  Deaths  from 
this  disease  are  unusual.  Epidemics, 
such  as  were  common  prior  to  a  century 
ago,  now  never  occur  ;  and  epidemics  of 
any  considerable  extent  are  exceedingly 
rare,  occurring  only  in  uncivilized  coun- 
tries, or  among  the  poor,  ignorant  and 
thickly  crowded  inhabitants  of  large 
cities,  with  inefficient  sanitary  regula- 
tions. 

Small  pox  is  a  curious  disease,  and 
the  very  novelty  of  its  occurrence,  tends 
to  increase  the  peculiar  features  con- 
nected with  it.  Other  diseases,  as  for 
instance,  diphtheria  and  typhoid  fever, 
may  be  almost,  if  not  quite  as  terrible — 
if  one  may  be  pardoned  the  presumption 


of  comparing  the  terrors  of  diseases  witb 
which  we  are  quite  familiar,  with  those 
of  a  disease  which  we  can  now  only 
know  by  tradition.  But,  terrible  as  they 
are,  they  never  excite  a  tithe  of  the 
apprehension  in  the  public  mind  which 
small  pox  has  and  does  still  excite.  The 
ominous  red  flag,  the  shutting  up  of  the 
highway,  the  timorous  delivery  of  pro* 
visions  and  communications  at  any  ap- 
pointed spot  without  approaching  the 
infected  domicile,  the  ostracizing  of  the 
doctor  in  attendance,  all  are  familiar 
details  to  one  who  has  had  experience 
with  the  disease  in  country  towns.  Even 
in  cities  of  considerable  size,  if  the  fact 
leaks  out  that  a  case  of  small  pox  exists 
within  the  municipal  limits,  the  matter 
becomes  the  subject  of  extended  sensa- 
tional newspaper  reports  ;  the  board  of 
health,  which  may  have  been  in  a  state 
approaching  hibernation  for  years,  sud- 
denly arouses  itself,  or  is  speedily  aroused 
by  public  sentiment,  to  make  a  great 
stir,  to  see  that  the  patient  is  isolated, 
and  yet  receives  proper  attention,  to  urge 
every  one  to  get  vaccinated,  and — most 
important  of  all — to  assure  the  timid  of 
the  surrounding  country  that  the  disease 
is  under  control,  that  there  is  no  danger 
of  its  spreading  any  further,  and  that 
visitors  can  enter  the  city  without  the 
slightest  danger.  Meantime  the  tireless 
newspaper  having  frightened  everybody 
out  of  their  wits,  proceeds  to  figure  up 
the  amount  of  damage  which  the  busi- 
ness of  the  town  has  suffered,  while 
the  board  of  health  engages  in  a  still 
more  elaborate  computation  of  the 
amount  of  danger  which  would  have- 
been  8ust»ined  had  it  not  been  for  their 
wisdom  and  activity. 

And  while,  perhaps,  one  may  be  in- 
clined to  smile  at  the  picture  which  we 
have  drawn  so  imperfectly,  it  yet  has 
its  serious  and  its  instructive  side.  Few 
things  better  illustrate  the  importance 
which  state  medicine  bears  to  the  life, 
the  health,  and  the  prosperity  of  man. 
Contrast  the  indescribable — nay  the  un- 
imaginable— ^terrors  of  an  epidemic  of 
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small  pox  previous  to  the  discovery  of  vac- 
cination, with  the  ease  and  promptness 
with  which  now  boards  of  health,  clothed 
with  the  authority  to  isolate  the  subjects 
of  the  disease,  and  to  enforce  vaccina- 
tion, are  able  to  prevent  the  dissemina- 
tion of  the  malady,  and  destroy  the  vital- 
ity of  an  impending  epidemic,  before  it 
has  become  fairly  developed. 

A  few  there  are  who  complain  that 
compulsory  vaccination  is  a  hardship, 
which  the  state  has  no  right  to  enforce. 
They  maintain  that  it  is  not  right  that 
they  should  be  compelled  to  submit  their 
children,  nolensy  volensj  to  inoculation 
with  a  pathological  product,  an  opera- 
tion which  very  likely  will  entail  some 
transient  indisposition,  and  which,  they 
say,  may  probably  result  in  irreparable 
contamination  of  their  systems,  and  per- 
manent injury  to  their  constitution.  In 
reply  to  these  objections,  it  is  hardly 
necessary  to  remind  an  intelligent  audi- 
ence that  while,  when  practiced  care- 
lessly or  ignorantly,  disastrous  results 
may  easily. occur  ;  on  the  other  hand, 
when  the  operation  is  performed  in 
accordance  with  modern  surgical  prin- 
cipals, and  when  carefully  cultivated 
bovine-virus  is  used,  the  danger  is  re- 
duced to  a  minimum — nay  is  so  infini- 
tesimal as  not  to  be  worthy  of  serious 
consideration. 

Inasmuch,  therefore,  as  vaccination  is 
practically  a  harmless  operation  ;  and 
inasmuch  furthermore  as,  by  its  general 
adoption,  it  is  possible  to  prevent  the 
occurrence  of  epidemics  of  small  pox, 
with  the  consequent  sickness  and  death 
of  citizens,  and  the  inevitable  disturb- 
ance of  business,  no  intelligent,  sensible 
peraon,  will,  I  think,  question  the  desira- 
bility, from  the  point  of  view  of  the 
welfare  of  the  community,  as  well  as  of 
humanity  in  general,  of  the  enactment  by 
the  governing  body  of  the  state  of  such 
laws  as  shall  secure  to  every  individual  in 
the  state  exemption  from  exposure  to 
the  risk  of  contracting  the  disease,  as 
well  as  from  the  liability  to  suffer  dis- 
turbance in  the  conduct  of  his  business 


from  the  prevalence  of  the  malady. 

The  question,  as  you  see,  is  a  public 
one,  and  not  merely  a  personal  one. 
Did  it  concern  only  the  individual,  then 
there  might  be  a  reasonable  doubt  as  to 
whether,  under  our  present  customs  and 
practice,  the  state  would  be  justified  in 
enacting  a  compulsory  vaccination 
statute,  if  its  only  object  was  to  ensure 
the  subject  from  acquiring  the  disease, 
without  regard  to  his  fellows.  It  is  pro- 
bable that  in  most  communities  public 
sentiment  is  not  developed  to  that  degree 
that  the  state  would  be  justified  in  inter- 
fering with  a  man's  private  interests,  to 
prevent  him  from  exposing  himself  to 
the  causes  of  diseases,  unless  it  were  cer- 
tain that  his  sickness  would  bring  direct 
injury  to  the  health  of  his  neighbors. 
The  state  often-times  interferes  to  pre- 
vent the  citizen  from  taking  his  life,  or 
to  punish  him  for  attemjAing  to  do  so, 
but  it  rarely,  if  ever,  interferes,  except 
under  the  circumstances  referred  to,  to 
prevent  him  from  contracting  disease. 

Permit  me  now  to  digress  for  a 
moment,  and  say  a  few  words  in  regard 
to  vivisection.  Although,  perhaps,  not 
strictly  included  within  the  limits  of  our 
subject,  it  is  nevertheless  a  matter 
which,  while  of  very  great  medical 
importance,  has  been  made  the  subject 
of  state  interference  and  of  restrictive 
legislation.  Far  be  it  from  me,  as  I 
believe  it  is,  from  every  intelligent  and 
manly  physician,  to  feel  a  willingness  to 
be  a  witness  of  any  avoidable  pain  and 
suffering  in  any^animate  being  endowed 
with  the  functions  of  sensation  and  intel- 
ligence, into  whose  bodies  a  beneficient 
Creator  has  breathed  the  breath  of  life. 
There  is,  perhaps,  reason  to  fear  that  in 
times  past  experiments  upon  living  ani- 
mals have  been  conducted  on  occasions 
which  did  not  warrant  the  procedure, 
by  men  who  were  careless  of  the 
aniount  of  suffering  inflicted,  without 
any  well-defined  idea  of  what  the 
experiments  might  be  expected  to  de- 
monstrate, and  without  taking  desirable 
measures  to  prevent  unnecessary  suffer- 
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ing  and  pain.  Having  gained  an  incom- 
plete knowledge  of  some  of  the  abuses 
connected  with  the  practice,  a  number  of 
hysterical  women,  and  a  few  delicate 
doctors,  have  organized  themselves,  into 
associations  of  anti-vivisectionists — now 
much  more  reasonable  in  their  claims 
than  the  anti-vaccinationists  already 
referred  to— who  have  shrieked  and 
exaggerated,  and.  intrigued,  until,  in  a 
few  instances,  they  have  secured  the 
enactment  of  such  stringent  laws  res- 
tricting the  practice  of  vivisection,  as 
have  seriously  hampered  the  work  of 
some  of  the  most  distinguished  scientists 
and  physiologists.  While  willingly  ad- 
mitting the  wisdom  of  placing  certain 
restrictions  upon  vivisection,  limiting  its 
practice  to  those  who  are  properly  quali- 
fied to  conduct  the  experiment  with 
wisdom  and  discretion,  or  at  least  to 
those  who  ^re  under  the  immediate 
direction  of  such  skilled  and  discreet 
guides  and  instructors,  limiting  them, 
perhaps,  for  the  most  part,  to  experi- 
ments made  for  educational  purposes 
before  classes  of  students,  and  made,  if 
you  please,  subject  to  inspection  by 
regularly  appointed  and  authorized 
agents,  of  sense  and  discretion,  who  will 
act  in  the  interest  of  suffering  animals, 
we  cannot  help  protesting  against  the 
senseless  laws  which  have  already 
obstructed  the  progress  of  physiology, 
surgery  and  therapeutics,  or  have  thrown 
unreasonable  obstacles  in  the  way  of 
those  who  desire  to  continue  such  inves- 
tigations. 

Beturning  now  to  the  contagious  dis- 
eases, let  us  devote  a  few  moments  to 
cholera  and  yellow  fever.  These  differ 
in  several  particulars  from  the  disease 
which  has  already  been  discussed.  Small 
pox  is  preeminently  a  disease  in  which 
personal  prophylaxis  by  vaccination  is  a 
matter  of  paramount  importance. 
Cholera  and  yellow  fever,  on  the  other 
hand,  are  diseases  which  demand  the 
broadest  consideration  at  the  hands  of 
the  government.  It  is  with  relation  to 
these  diseases  that  the  beneficient  quar- 


antine renders  to  nations  the  most  valu- 
able services.    In  these  days  of  multi- 
form legislation,  it  is  not  necessary  to- 
enter  into  any  argument  to  prove  the 
utility  or  the  necessity  of  quarantine. 
Against  the  importation  and  transporta- 
tion of  these  terrible  scourges  no  laws 
can  be  too  stringent.     They  may  fre- 
quently entail  no  little  inconveniences 
upon  individuals,  but  the  prosperity  of 
the  community,  the  health  of  the  citi- 
zens, and  the  welfare  of  business  inte- 
rests,   imperatively  demand    that    pro- 
visions  should  be  made  by  legislative 
enactment  to  prevent  entirely,  if  possible, 
or  at  least  to  diminish  as  far  as  practic- 
able, the  importation  and  transportation 
of  all  contagious  diseases.     And  in  order 
that  this  proceeding  may  be  carried  out 
as  effectively  as  can  be,  it  is  desirable 
that  the  authority  of  regulating  quaran- 
tine should  be  centralized  as  far  as  pos- 
sible.    In  other  words,  that  the  regulate 
ing  power  should  be  taken  from  local 
authorities,  who  too  often  are  slow  in 
getting  in  motion,  whose  action  is  fre- 
quently inspired  by  ignorance,  hampered 
by  personal  interests,  and   at  variance 
with  the  plans  adopted  by  neighboring 
localities  ;  and  that  it  should  be  placed 
under  the  control  of  the  national  govern- 
ment, which  is  in  a  position  to  take  a 
wider  view  of  the  impending  dangers, 
and  of    the  measures  necessary  to  be 
adopted  in  order  to  avoid  them,    and 
which  is  in  a  position,  aided  by  this 
knowledge,  to  act  more  promptly,   to 
enforce  uniform  action  more  widely,  ta 
avoid  personal  influences,  and    to  feel 
less  reluctance  in  incurring  a  wise  expen- 
diture, however  large,  than  would   be 
possible  in  a  city  of  moderate  size.     I  da 
not,  of  course,  intend  to  be  understood 
as  ignoring  the  fact    that    quarantine 
does  or  should  neglect  to  guard  agidnst 
other  contagious  diseases,  but  I  have 
cited  these  two  as  especially  conspicuous 
examples  of  importance,  and  the  neces- 
sity of  National  and  International  Pro- 
phylaxis against  the  spread  of  these  con- 
tagious diseases,  which  seem  to  be  inflm- 


NEW  ENGLAND  MEDICAL   MONTHLY. 


Ill 


enoed  somewhat  by  general  atmosph^o 
oonditionB  opposed  to  the  personal  pro- 
phylaxis, which  is  so  officious  in  small 
pox,  a  disease  which  is  so  strikingly 
dependent  upon  personal  contagion  for 
its  propagation. 

We  will  tnm  now  to  scarlet  fever  and 
diphtheria — two  diseases  which  are,  at 
least  in  certain  widely  separated  local- 
ities in  oar  country,  a  terrible  and  almost 
constant  menace  to  the  happiness  of 
families.  Allowing  all  that  can  reason- 
ably be  claimed  for  the  influence  of 
defective  drainage  and  ventilation  in 
exaggerating  the  prevalence  and  sever- 
ity of  these  diseases,  influences  which 
would  tend  to  bring  them  alongside  of 
those  we  have  just  considered,  but 
which  are  different  from  the  conditions 
surrounding  the  latter  diseases,  in  that 
they  are  more  localized  in  this  instance, 
it  is,  on  the  other  hand,  far  less  easy 
often-times  to  trace  direct  contagion 
than  is  the  case  with  small  pox ;  and 
furthermore,  there  is  no  such  easy  escape 
from  the  danger  of  infection  as  there  is 
in  the  case  of  small  pox.  For  these 
reasons  you  will  readily  see  that  scarlet 
fever  and  diphtheria  are  with  less  pro- 
priety, and  less  necessity,  regulated  by 
the  national  government,  and,  therefore, 
subjects  of  national  prophylaxis,  than 
cholera  and  yellow  fever.  On  the  other 
hand,  that  individual  prophylaxis  is  less 
efficient  in  the  case  of  small  pox. 

The  limitation  of  their  dissemination 
through  the  community  to  whatever 
extent  it  is  possible,  is  therefore  very 
properly  the  subject  of  what  may  be 
called  municipal  prophylaxis.  It  is  not 
only  proper  but  essential  that  cities  and 
our  town  and  villages  should  adopt 
measures  to  prevent,  so  far  as  possible, 
the  spread  of  these  diseases.  I  am  not 
of  so  optimistic  a  temperament  that  I 
am  able  to  stand  here  and  say  that  I 
believe — ^as  some  men  say  should  be  the 
result  of  the  practical  application  of  in- 
creased knowledge  of  sanitation — ^that 
the  contagious  diseases,  or  any  one  of 
them,  will  ever  be  entirely  removed  from 


the  face  of  the  earth.  It  is  certainly  a 
not  very  unreasonable  result  to  hope  for 
in  the  case  of  small  pox,  and  the  consum- 
mation of  such  a  result  as  regards 
diphtheria  and  typhoid  fever,  is  some- 
thing to  be  devoutly  hoped  and  prayed 
for.  In  regard  to  certain  other  of  the 
contagious  forms,  some  of  which  have 
not  been  mentioned,  there  seem  to  have 
been  certain  disadvantages  in  prolonged 
freedom  from  the  ravages  of  the  disease, 
if  it  ever  does  get  a  foothold.  For  in- 
stance, measles  is  a  disease  which  is  of 
such  almost  universal  contagiousness 
that  few  people  live  to  old  age  without 
suffering  an  attack  of  it  some  time. 
Furthermore,  in  adult  life  and  old  age 
it  runs  a  more  serious  course  than  in 
childhood.  Now  it  has  happened  that 
in  a  rather  isolat<»d  island  a  long  period 
elapsed  during  which  there  were  no 
cases  of  measles;  when  finally  a  case  of 
the  disease  did  occur,  having  been  intro- 
duced from  outside,  a  very  large  propor- 
tion of  the  people  were  attacked  by 
it,  and  many  of  the  older  people 
died. 

In  regard  to  scarlet  fever,  the  same 
conditions  do  not  apparently  exist.  With 
iucreasing  years,  the  liability  to  an  at- 
tack of  the  disease  after  exposure,  seem 
to  diminish,  and  many  apparently  pass 
through  a  long  life,  without  ever  having 
had  it.  The  apparent  number  is,  how- 
ever; perhaps  somewhat  larger  than  the 
actual  number,  because  undoubtedly 
many  have  the  disease  in  so  mild  a  form 
that  they  never  recognize  it. 

I  have  thus  endeavored  to  give  prac- 
tical illustrations  of  these  varieties  of 
preventive  measures,  which  may  be 
distinguished  as  individual,  municipal 
and  national  prophylaxis;  and  which 
must  be  enforced  by  any  government 
which  has  a  due  regard  for  the  health 
and  well-being  of  its  subjects.  These 
varieties  are  not  mutually  exclusive. 
Each  may  be,  and  is,  more  or  less  closely 
related  to  the  other  in  its  practical  oper- 
ation. But  the  underlaying  principle 
of  distinction  may  always  be  profitably 
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borne  in  mind  in  discussing  this  subject. 
Thus,  while  vaccination  may  fairly  be 
regarded  as  a  measure  of  individual 
prophylaxis,  practically,  its  enforcement 
must  be  attended  to  by  municipal  author- 
ity and  regulations.  The  danger  to  the 
community  from  the  propagation  of 
scarlet  fever  through  the  mingling  of 
the  well  with  the  sick,  and  the  increased 
prevalence  and  severity  of  diphtheria 
through  defective  plumbing,  are  proper 
subjects  for  municipal  prophylaxis;  while 
yellow  fever  and  cholera,  which  under 
favorable  conditions  are  disseminated  so 
widely  in  such  brief  periods  of  time, 
demand  national  prophylaxis. 

I  shall  turn  next  to  the  consideration 
of  a  few  diseases,  the  position  of  which 
in  the  scheme  of  preventive  legislation 
is  not  quite  so  well  recognized;  but 
concerning  which  more  definite  action 
will,  no  doubt,  be  taken  in  the  near 
future,  as  the  knowledge  of  their  etiology 
and  of  the  method  of  their  propagation 
become  more  exact. 

Malarial  diseases  although  not  directly 
communicable  from  one  person  to  anoth- 
er, are  nevertheless  evidently  to  some,  and 
probably  to  a  considerable  extent,  de- 
pendent on  atmospheric  and  climatic 
conditions.  As  our  knowledge  of  the 
exact  mode  of  production,  propagation, 
multiplication  and  dissemination  of 
these  diseases  increase  and  become  more 
exact,  there  is  good  ground  for  believing 
that  there  will  be  discovered  some  prac- 
tical measures,  which  can  be  employed 
on  a  large  scale,  to  diminish  the  fruit- 
fulness  and  activity  of  the  modified  in- 
fluence on  which  these  diseases  are 
believed  to  depend.  When  such  dis- 
covery has  been  made,  the  practical 
execution  of  the  preventive  measures 
deducted  therefrom  will  properly  fall 
within  the  authority  of  the  municipal  or 
national  health  authorities. 

The  results  of  investigations  made 
within  comparatively  recent  years,  in 
regard  to  the  nature  of  tuberculosis, 
which,  as  you  know,  embraces  the  justly 
dreaded  consumption,  furnish  reasonable 


grounds  for  the  belief  that  before  very 
many  years,  sanitarians  will  feel  josti- 
*fied  in  demanding  that  either  state  legis- 
lative bodies  or  municipal  authorities 
shall  take  some  positive  action  to  prevent 
the  increase  of  diseases  of  this  character. 
Consumption  has  come  too  near  to  the 
families  of  many  of  us  to  permit  of  any 
hesitation  in  allowing  the  state  to  ask, 
or  even  demand,  that  it  shall  take  cog- 
nizance of  the  contagious  character  of 
the  diseases,  and  shall  adopt  such  meas- 
ures as  shall  most  effectively  check  it8 
ravages,  and  perhaps  we  may  be  permit- 
ted to  hope  to  finally  entirely  eliminate 
it  from  the  catalogue  of  diseases  which 
contribute  to  increase  the  mortality  lists 
in  all,  or  nearly  all,  of  our  Eastern  and 
New  England  cities  and  towns. 
( Chntirvued  in  next  wsue.) 
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THE    PRESENT    POSITION   OF 
ANTISEFriC   SURGERY.* 

BY  HENBY  O.  MARCY,  A.  M.,  M.  D.,  LL.  D., 

BOSTON. 

THE  TREATMENT  of  operative 
wounds  has  from  time  immemorial 
been  considered  a  subject  of  vital  import- 
ance in  the  healing  art.  In  evidence 
that  there  is  nothing  new  under  the 
sun,  it  is  now  claim^  that  recent  re- 
searches  demonstrate  that  the  early 
Greeks  were  familiar  with,  and  for 
quite  a  period  at  least,  taught  and  prac- 
ticed what  we  consider  fundamental  in 
modem  aseptic  wound  treatment. 

Upon  the  one  hand,  the  philosophic 
observer  holds  ever  prominent  in  con- 
sideration the,  so  to  speak  factorage  of 
individual  type, — the  vital  resistant 
power. 

This  is  subject  not  alone  to  modifica- 
tion in  the  individual,  as  for  example, 
^y  *g®>  physical  vigor,  surroundings,  but 

^  Read  at  tho  meetings  of  the  Boston  Gyneoo- 
loffloal  Sooietir,  Oot.  9th,  1S0O. 
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is  also  represented  bj  family  type,  as 
heredity,  which  is  easily  broadened  oat 
in  general  consideration  to  climatic 
inflaence,  race,  Ac. 

On  the  other  hand,  we  have  actively 
dismissed  the  various  changes  which  are 
observed  to  go  on  in  wounds,  under  dif- 
ferent conditions,  seemingly,  with  little 
profit,  until  within  the  present  genera- 
tion. There  still  remain  many  interest- 
ing minor  questions  of  great  interest  and 
importance  for  consideration,  and  which 
our  present  knowledge  still  affords  an 
inadequate  means  for  definite  solution. 
The  ever-present  material  for  infection, 
4Uid  the  reason  of  its  non-development  in 
a  very  considerable  class  of  wounds,  has 
been  accepted  by  many  as  sufficient  evi- 
•denoe  for  discarding  the  conclusions 
■arrived  at  by  the  earlier  advocates  of 
antiseptic  surgery.  To  many  superficial 
-observers,  it  seemed  to  l]jB  sufficiently 
proved  that  the  entire  system  was 
untniBtworthy  and  impracticable.  Scien- 
tific data  were  certainly  wanting  to 
answer  clearly  the  queries  which  arose, 
although  in  general  the  reply  was  made, 
that  the  vital  resistant  power  of  the 
individual  was  sufficient  to  prevent  the 
growth  and  development  of  the  bacter- 
ial infection.  Why,  when  the  seed  was 
iritalized  and  implanted  in  a  culture 
medium,  ample  to  serve  as  food,  and 
retained  at  an  equable  temperature,  did 
it  not  develop  ?  Our  laboratory  experi- 
ments threw  no  light  upon  the  question, 
for  here,  under  the  conditions  given, 
reproduction  was  a  constant  factor.  In 
wounds  that  were  maintained  at  rest, 
with  careful  coaptation  of  the  parts  to 
prevent  the  accumulation  of  fluids, 
where  the  tissues  themselves  remained 
comparatively  uninjured,  it  was  observed 
that  a  rapid  proliferation  of  cell  charac- 
ter ensued,  which  went  on  undisturbed 
to  the  complete  restoration  of  the  parts. 
This,  in  many  instances,  entirely  failed, 
when  the  surrounding  tissues  were,  in  a 
measure,  devitalized  and  a  bloody,  or 
serous  exudation  had  taken  place. 

In  the  first  instance,  nature  did  not 


furnish  the  conditions  for  the  develop- 
ment of  the  ferments,  accidentally  intro- 
duced into  the  wound,  while  in  the 
second,  the  developing  medium  was 
ample. 

The  query  arose,  as  to  what  became  of 
the  vitalized  organism  which  failed  to 
develop,  as  well  as  the  reason  of  the 
failure.  The  observations  of  Metschni- 
koff,  upon  the  power  of  the  leucocytes 
to  surround  and  destroy,  so  to  speak,  to 
digest  the  bacterium,  under  favorable 
circumstances,  are  now  generally  known. 
These  observations  are  of  interest,  as  a 
possible  (explanation  of  this  hitherto 
unknown  quantity  in  the  problem, — the 
so-called  vital  resisting  power  of  the 
tissues,  which  may  vary  greatly  in  indi- 
viduals. Mr.  Lister  has  very  properly 
emphasised  this  fact  in  his  address 
before  the  late  International  Medical 
Congress,  held  in  Berlin.  Although  such 
an  important  communication,  given  by 
such  a  master,  to  the  medical  profession, 
under  the  auspices  of  the  great  Congress, 
will  early  be  familiar  to  all,  I  have  rea- 
son for  briefly  ref  ering  to  it  at  this  time. 
After  giving  MetschnikofPs  experiments, 
which  demonstrate  that  the  spores  of 
anthrax  failed  to  germinate  in  the  tissues 
of  the  green  frog,  because  of  the  action 
of  the  leucocytes,  Mr.  Lister  refers  to 
certain  of  his  own  studies,  which  seemed 
earlier  to  teach,  **  that  a  blood-dot 
within  the  body  may  exert  a  powerful 
anti-bacteric  agency."  How  this  took 
place  had  remained,  hitherto  a  mystery. 
It  is  certainly  demonstrated  that  in 
wounds  of  the  first  class  referred  to, 
while  the  fluid  exudation  is  minimized, 
and  the  leucocytes  are  abundant,  septic 
conditions  much  more  rarely  supervene, 
and  the  important  observations  of 
Metschnikoff,  so  far  as  they  go,  offer  a 
plausible  solution  of  a  hitherto  unknown 
resultant  condition.  It  is  quite  too  early 
to  draw  general  deductions  from  our 
present  premises  and  declare  that  in  this 
the  entire  solution  is  found,  but  there  is 
every  reason  to  believe  that  this  is  an 
important  discovery  of  a  power  which 


114 


NEW  ENGLAND   MEDICAL    MONTHLY. 


the  organiBm  brings  to  rescue  it,  under 
favorable  circumstances,  from  impending 
danger.  The  practical  deduction  of  the 
lesson  is,  that  we  seek  to  place  the 
wound  in  such  a  condition,  that  the 
phagocytes  of  Metschnikoff  may  be  made 
the  active  allies  of  the  surgeon.  All 
this  helps  also,  in  a  measure,  to  explain 
the  successes  which  surgeons  have  ob- 
tained by  means  which  seemed  directly 
opposite  in  their  methods  of  wound  treat- 
ment. 

Let  us  interrogate  a  little  more 
closely  nature's  processes  which,  in  a 
general  way,  are  well  known  to  us  all, 
and  ascertain,  if  we  may,  the  manner  of 
repair  which  ensues  in  the  minor  sub- 
cutaneous injuries  of  every  day  life. 
Here,  a  small  blood-clot,  located  in  al- 
most any  part  of  the  body,  undergoes, 
with  considerable  rapidity,  the  changes 
which  lead  indirectly  to  its  disappear- 
ance, and  results  in  a  complete  restora- 
tion of  the  parts  to  their  normal  condi- 
tion. We  find  the  borders  of  the  blood- 
clot  about  the  separated  tissues  invaded 
by  leucocytes,  which  appropriate  for 
their  own  further  development  the 
material  of  the  exudate ;  little  by  little, 
minute  capillary  vessels  are  formed  in 
the  line  of  these  invading  cells,  and  the 
process  of  clot-disappearance  and  granu- 
lation-tissue development  go  on  pari- 
passu,  until  the  clot  has  disappeared, 
and  new  connective  tissue  restores  the 
part  to  its  former  condition.  A  small 
blood-clot,  in  the  line  of  a  clean-cut 
wound,  when  aseptic,  does  not  materially 
interfere  with  the  process  of  repair,  and 
is  appropriated,  as  in  the  first  instance, 
by  the  leucocytes,  or  germinating  tissue 
cells.  In  an  open  aseptic  wound,  the 
granulation  tissue,  which  closes  it,  ger- 
minates in  a  similar  manner,  and  the 
surface,  which  has  the  appearance  of  a 
clot,  readily  bleeds  upon  injury,  owing 
to  the  lesion  of  the  newly  formed  capil- 
laries. 

A  somewhat  similar  series  of  obser- 
vations of  equal  interest  and  importance 
are  seen  to  ensue  about  the  ligature  of 


an  artery  in  continuity,  when  the  sur. 
rounding  parts  are  maintained  in  an 
aseptic,  or  healthy  condition.  Here 
repair  takes  place  by  the  host  of  little 
workers  leading  up  their  forces  in  dif- 
ferent directions.  The  blood-clots,  in 
the  extremity  of  the  occluded  vessel 
undergo  changes  not  unlike  those  already 
referred  to  in  other  locations,  while  the 
leucocytes  speedily  surround  and  shut  in 
the  material  used  as  a  ligature,  forming 
a  capsule.  At  an  early  period  this  may 
be  lifted  away  from  the  thread,  more  or 
less  distinctly  as  a  layer,  and  little  or  no 
change  has  taken  place  in  the  constrict- 
ing material,  although  this  may  differ 
very  widely  in  character. 

Even  when  applied  to  the  vessels  of 
very  young  animals,  after  a  considerable 
period,  the  silk  ligature  is  comparatively 
unchanged.  Often  at  the  end  of  three 
or  fotir  wee|^s  it  may  be  found  intact,, 
although  firmly  shut  in  by  a  sheath  of 
new  connective-tissue  cells. 

When  the  tissues  are  held  at  rest,  the 
same  general  condition  may  be  observed, 
if  silk-worm  gut,  or  silver  wire  has  been 
used.  After  a  period  of  some  weeks,, 
the  silk  ligature  may  have  completely 
disappeared,  and  the  changes  which 
have  led  up  to  this  are  traced  in  an 
invasion  of  leucocytes  between  the 
strands  and  fibres  of  the  silk,  slowly 
separating  them  and  causing  their  dis- 
integration. If  these  conditions  are 
interfered  with,  in  a  mechanical  way,, 
this  process  seems  to  be  held  in  abey- 
ance. 

The  cell  changes  which  should  go  on 
in  the  development  of  connective-tissue 
fail,  and  then  the  little  army  of  work- 
men invade  the  sun*ounding  tissues,  and 
the  process,  earlier  called  proliferating,, 
ensue,  and  the  constricting  material  is 
thrown  ofi*,  as  a  foreign  body.  When 
an  aseptic  animal  ligature  has  been 
used,  catgut  or  tendon,  and  the  parta 
about  maintained  in  an  healthy  state,, 
the  ligature  material  becomes  invaded 
by  leucocytes,  which  utilize  it  for  their 
own  development,  causing  it,  little  by 
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little,  to  disappear.  So  marked  is  this 
process,  that  an  aseptic  animal  snture, 
introdaced  into  various  parts  of  a  healthy 
young  animal,  may,  for  a  considerable 
period,  be  traced  by  a  line  of  newly 
developed  connective  tissue,  although 
not  a  single  vestige  of  the  original 
material  remains.  These  processes, 
which  I  have  described  at  some  length, 
have  for  a  long  time  been  recognized  in 
a  general  way  and  accepted,  and  yet  we 
are  all  familiar,  almost  equally  so,  with 
the  reverse  of  the  picture,  where  any 
considerable  colony  of  micrococci  deve- 
lop in  the  line  of  a  wound. 

Here  this  process  may  be  completely 
local;  that  is  to  say,  the  leucocytes  sur- 
round and  shut  in  the  invading  army 
with  a  wall  of  living  granulation  cells, 
until,  little  by  little,  it  is  forced  to  sur- 
render, and  a  localised  abscess  is  the  sum 
total  of  damage.  The  most  of  us,  how- 
ever, who  were  surgeons  of  an  earlier 
day,  recall  the  too  common,  and  I  am 
sorry  to  admit,  even  at  present,  not  rare 
experiences  in  the  every  day  work  of 
many — the  foul  suppurating  wounds  and 
general  systemic  poisoning.  In  such 
wounds,  the  feeble  barriers  of  leucocytes, 
thrown  up  against  an  invading  army, 
fail  to  protect  the  organisation,  and  the 
much  dreaded  ''  blood  poisoning  "  super- 
venes. 

If  it  may  be  accepted,  in  a  general 
way,  that  the  above  descriptions  are  cor- 
rect, let  us  use  them  as  basic  and  funda- 
mental, from  which  to  draw  further  con- 
clusions. If  we  find  in  the  so-called 
phagocytes  of  Metschnikoff,  the  familiar 
leucocytes  above  mentioned,  we  certainly 
have,  in  a  very  considerable  measure,  an 
explanation  of  the  vital  resisting  power 
of  the  individual  organism.  If,  under 
favorable  circumstances,  these  cannibal- 
istic little  workmen  not  alone  surround, 
but  actually  eat  up  their  enemies,  we 
have  the  best  of  reasons  for  understand- 
ing why  the  comparatively  few  germs, 
in  the  atmosphere  of  a  healthy  locality, 
are  far  less  dangerous  to  wounds  than 
was  earlier  supposed.     Again,  too,  we 


see  that  in  the  so-called  surgically  clean 
wound, — that  is  a  wound,  where  great 
care  is  taken  to  exclude  foreign  material, 
where  blood-clots  are  removed,  and  the 
comparatively  uninjured  clean  cut  sur- 
faces are  closely  approximated, — the 
reparative  processes  go  on  steadily,  and 
rapid  recovery  supervenes,  although,  in 
a  strict  scientific  sense,  the  wound  is  not 
aseptic. 

In  wounds  where  the  surrounding 
tissue  is  devitalized,  these  favorable  con- 
ditions are  not  maintained,  and  here  the 
germination  of  bacteria  goes  on  much 
as  seen  in  labatory  culture  experiments. 

I  am  constrained  to  believe  that  very 
few  scientific  observers,  or  practical  sur- 
geons, can  be  found  who  will  not  admit 
that  the  bacterial  infection  is  one  of  the 
chief  factors  in  the  problem.  This  seems 
so  clearly  demonstrated  from  oft 
repeated  and  critical  observation  that  it 
may  be  accepted  as  a  fundamental  scien- 
tific truth.  The  greatly  varying  condi- 
tions of  the  infecting  material,  as  well 
as  that  of  the  general  organism,  make 
possible  the  extremely  confusing  factor- 
age, often  kaleidoscopic  in  its  changing 
forms,  of  the  problem. 

It  is  quite  twenty  years  ago  since  a  good 
fortune  enabled  me  to  profit  from  Mr. 
Lister's  personal  instructions,  and  I  have 
watched  with  a  never-failing  interest 
the  various  phases  of  the  discussion  of 
the  subject  of  wound  treatment  until 
the  present.  Mr.  Lausen  Tait,  of  Bir- 
mingham, during  all  these  years,  has 
been  the  most  heterodox  of  unbelievers. 
This  noted  surgeon,  most  intense  in  his 
personal  convictions,  has  abundantly 
demonstrated  by  his  practical  experience 
that  wounds,  treated  in  utter  disregard 
of  what  he  calls  Lister's  theories, 
do  exceptionally  well.  He  is  a  rapid 
and  dexterous  operator,  observes  most 
carefully  the  conditions  and  surround- 
ings of  his  patients,  and  the  most  scrup- 
ulous cleanliness  of  the  operative  field, 
maintains  a  clean  dry  wound  of  the  tis- 
sues with  the  minimum  of  injury.  He 
laughs  to  scorn  the  idea  of   bacteria) 
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infection  in  such  wounds,  since  he  claims 
that  these  conditions  render  hacterial 
development  impossible.  This  sturdy 
knight  sees  only  the  obverse  side  of  Sir 
Joseph's  golden  shield,  and  with  vigor- 
ous home  thrust,  in  a  recent  address,* 
declares  the  whole  basis  of  antiseptic 
surgery,  '^an  absolute  and  ludicrous  log- 
ical error."  To  show  that  Mr.  Tait  is 
really,  notwithstanding  his  loud  outcry 
to  the  contrary,  in  acceptance  of  what  I 
consider  the  very  basis  of  aseptic  surgery, 
I  quote  the  following  from  the  above 
address :  "The  ordinary  bacilli  of  decom- 
position will  not  attack,  at  least  will  not 
produce  these  phenomena,  in  living  tis- 
sue, but  they  do  so  in  dead  tissue. 
Enclose  some  dead  tissue  with  the  nec- 
essary germs  in  living  tissue,  and  you 
get  a  disturbance  very  fairly  proportion- 
ate to  the  dose  given.  If  the  dose  is 
small,  or  the  tissue  not  very  favorable 
for  decomposition,  the  constitutional 
disturbance  is  slight.  Thus  a  piece  of 
dead  beef  as  large  as  a  walnut,  introduced 
into  the  calf  of  a  man's  leg,  would  speed- 
ily excite  a  tremendous  disturbance,  but 
a  piece  the  size  of  a  millet  seed,  would 
probably  give  no  trouble.  An  ivory  peg 
thrust  into  a  bone,  rarely  gives  trouble; 
and  leaden  bullets  lie  quietly  even  iti  the 
brain  for  yeai-s,  because,  though  such  tis- 
sue is  dead,  it  is  not  prone  to  decomposi- 
tion. Under  the  term,  tissue,  I  include, 
of  course,  blood  clot  and  serum.  Such 
tissues  when  effused  subcutaneously,  may 
be  either  maintained  in  a  really  living 
condition,  or  they  may  become  dead;  on 
this  most  important  question,  we  really 
have  no  knowledge,  but  we  know  the 
fact.  Whether  living  or  dead,  »f  protect- 
ed from  the  access  of  germs,  they  do  not 
decompose.  The  familiar  example  of  a 
broad  ligament  haematocele  proves  this 
up  to  the  hilt.  Leave  it  alone,  and  the 
chances  are  fifty  to  one  that  it  will  slowly 
disappear  without  giving  trouble;  open 
it  or  tap  it,  that  is  admit  the  ordinary 
germs  of  decomposition,  and  you  will 
secure    abundant    suppuration   without 
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fail.  This  is  exactly  the  same  thing  as 
Lister's  famous  clot  experiment,  which 
Nature  herself  has  been  showing  us 
in  black  eyes  and  other  contusions,  for 
centuries."  *  *  * 

"If  Sir  Joseph  Lister  would  witness 
the  facts  of  the  case,  as  they  are  in  my 
practice  daily,  he  will  see  that  I  care  not 
a  straw  for  injuring  the  peritoneum,  that 
in  the  great  bulk  of  my  operations,  it  is 
already  so  damaged  that  further  injury 
is,  and  must  be  a  matter  of  utter  indif- 
ference, and  the  only  fact  in  his  whole 
statement  concerning  me,  which  is  cor- 
rect is,  that  I  wash  away  clots  (pus, 
serum,  and  a  great  deal  more)  to  avoid 
the  risk  of  sepsis  in  the  residuunL" 
This  is  precisely  what  I  have  been  teach- 
ing for  the  last  twelve  years.  Lister's 
view  was:  "Keep  out  the  germ  matter 
and  you  may  leave  blood-clots  acd  other 
matters  to  take  care  of  themselves." 
Mv  view  was  and  is:  "Get  out  alldecom- 
posable  matter  and  you  can  let  the  germs 
in  freely."  Lister  has  now  come  round 
to  my  view,  so  where  is  Listerism  now  ? 
As  I  said  a  few  months  ago  at  the  debate 
at  the  Medical  Society  at  London:  "It  is 
as  dead  as  Julius  Csesar,  after  a  short 
life  of  twenty  years."  *  *  * 

"There  are  two  factors  in  the  trouble 
and  it  can  be  shown  conclusively  that 
one,  the  germs,  are  wholly  inconsiderable 
without  pabulum  on  which  to  feed; 
whilst  the  other,  the  pabulum,  is  sure  to 
breed  trouble,  because  it  is  practically 
and  mechanically  impossible  to  keep  the 
germs  out;  they  exist  already  in  the 
blood  and  elsewhere,  and  are  ever  pres- 
ent, according  to  the  best  authorities. 

Finally,  Sir  Joseph  Lister  claims  the 
drainage  of  the  peritoneum  as  an  anti- 
septic measure.  It  is  not  many  months 
since  we  were  vigorously  told  by  an 
eminent  authority  on  abdominal  surgery, 
that  if  the  Listerian  precautions  were 
properly  carried  out,  drainage  was 
wholly  unnecessary,  indeed,  pernicious. 
When  KoBberle  first  taught  me  drainage, 
in  1873,  he  told  me  its  use  was  to  pre- 
vent the   collection   and    retention    of 


NEW  ENGLAND   MEDICAL   MONTHLY. 


iir 


material  capable  of  decomposition.  In 
Chasaaignac's  writings  may  be  found  the 
most  minute  and  detailed  directions  for 
the  same  purpose,  and  the  most  perfect 
reasoning  on  the  subject.  There  is 
hardly  a  possible  point  in  which  Chass- 
aignac  does  not  meet  the  whole  require- 
mentS)  save  in  abdominal  surgiery,  which 
was  of  course,  not  then  invented.  It 
is  a  matter  of  ever-increasing  wonder  to 
me,  how  Chassaignac's  logical  common 
sense  and  practical  proposals  have  been 
neglected,  whilst  antisepsis  has  driven 
the  surgical  world  wild  with  a  wholly 
misdirected  enthusiasm." 

Returning  to  the  address  of  Sir  Joseph 
Lister,  referred  to  above,  after  discussing 
the  various  methods  of  wound  infection, 
he  says:  *  ''In  general  surgery  the 
direct  application  of  strong  antiseptic 
solutions  is  not  attended  with  the  same 
disadvantages  as  in  operations  in  the 
peritoneal  cavity.  My  practice  for  some 
time  past  has  been  to  wash  the  wound, 
after  securing  the  bleeding  points,  with 
a  pretty  strong  solution  of  corrosive  sub- 
limate (1-&00)  and  irrigate  with  a 
weaker  solution  (1-4000)  during  the 
stitching,  and  I  have  had  no  reason  to 
complain  of  the  results.  And  yet  I  must 
confess  that  I  have  for  a  long  time 
doubted  whether  either  the  washing  or 
the  irrigation  was  really  necessary."  *  * 

"Since  we  abandoned  the  spray,  three 
years  ago,  we  have  been  careful  to  com- 
pensate for  its  absence,  not  only  by 
antiseptic  washings  and  irrigation,  but 
by  surrounding  the  seat  of  operation 
with  wide-spread  towels,  wrung  out  of 
an  antiseptic  solution.  For  the  spray, 
thoogh  useless  for  the  object  for  which 
it  was  originally  designed,  had  its  value 
as  a  diffuse  and  perpetual  irrigator, 
maintaining  purity  of  the  surgeon's  hands 
and  their  vicinity  as  an  unconscious  care- 
taker. But  if  besides  the  spray,  we  give 
up  all  washing  and  irrigation  of  the 
wound,  our  vigilance  must  be  redoubled. 
Yet  I  believe  that,  with  assistants  duly 
impressed  with  the  importance  of  their 
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duties,  the  task  would  prove  by  no  means 
difficult      I  have  not  yet  ventured  to 
make  the  experiment  on  any  large  scale, 
though  I  have  long  had  it  in  contempla- 
tion.    It  is  a  serious  thing  to  experiment 
upon  the  lives  of  our  fellow-men,  but  I 
believe  the  time  has  now  arrived  when  it 
may  be  tried.     And  if  it  should  succeed, 
then  perhaps  may  be  fulfilled  my  early 
dream.    Judging  from  the  analogy  of 
subcutaneous  injuries,  I  hoped  that  a, 
wound  made  under  antiseptic  precautions 
might  be  forthwith  closed  completely, 
with  the  line  of  union  perhaps  sealed 
hermetically  with  some  antiseptic  varnish 
and  bitter  was  my  dissapointment   at 
finding  that  the  carbolic  acid  used  as  our* 
antiseptic  agent,  induced  by  its  irritation 
such  a  copious  efilusion  of  bloody  serum, 
as  to  necessitate  an  opening  for  its  exit; 
hence  came  the  drainage  of  wounds.  But 
if  we  can  discard  the  application  of  an 
antiseptic    to    the  cut  surfaces,  using 
sponges  wrung  out  of  a  liquid  that  is 
aseptic  but  unirritating,  such  as  the  1-to 
10,000  solution  of  corrosive  sublimate, 
we  may  fairly  hope  the  original  ideal 
may  be  more  or  less  nearly  attained.^ 
We  have  already  made  of  late,  consider- 
able   approaches    towards     it.        Our 
wounds  being  no  longer  subjected  to  the 
constant  irrigation  of  the  spray,  and  car- 
bolic  acid  having  given  plaoe  to  the  less 
irritating,   though  more  efficient,  solu- 
tions   of    corrosive    sublimate,     serous 
discharge  is  much   less  than  formerly, 
and   less  drainage  required.     In  many 
small   wounds  where  we  used  to  find 
drainage  imperative,  we  omit  it  altogeth- 
er, and  in  those  of  larger  extent,  we  have 
greatly  reduced  it.     Thus,  after  remov^ 
ing  the  mamma  and  clearing  out  the 
axilla,  I  now  use  one  short  tube  of  very 
moderate  calibre,  where  I  used  to  employ 
four  of  various   dimensions.       But   it 
would  be  a  grand  thing  if  we  could  dis- 
pense with  drainage  altogether;  without 
applying  the  very  firm  elastic  compres- 
sion adopted  by  some   surgeons  which 
besides  involving  the  risk  of  sloughing 
of  parts  of  low  vital  power,  with  the 
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chance  that  it  may  after  all  fail  in  its 
object,  proves  often  extremely  irksome 
to  the  patient." 

I  am  fully  aware  that  even  quotations 
so  freely  made,  render  but  imperfectly 
the  ideas  of  these  prominent  teachers, 
although  the  general  thought  and  spirit 
of  each  is  fairly  represented.  It  has 
recently  been  my  privilege  to  see  some- 
thing of  Dr.  Bantock's  work,  who,  in  the 
main,  is  an  advocate  of  the  general 
thought  which  permeates  Mr.  Tait's 
teaching.  There  can  be  no  question,  but 
that  he  exercises  the  greatest  care  in  his 
technique  as  an  aseptic  operator,  although 
he  emphasises  his  disavowel  in  the  belief 
in,  or  use  o^  antiseptics  of  any  kind. 

The  unbiased  student  must  observe  in 
the  recent  progress  in  wound  treatment, 
a  fundamental  truth  based  upon  the 
repeated  observations  of  abundant  facts. 
This  consbts  of  three  factors.  First: 
The  condition  of  the  patient — the  so- 
called  vital  resistant  power.  Second: 
The  bacterial  infection — the  tares  intro> 
duoed  at  the  seed  ing  of  the  field.  Third : 
The  condition  of  the  soil — the  pabulum 
upon  which  may  be  reared  the  direful 
hardest.  Upon  this  tripod,  at  present, 
rests  the  scientific  basis  of  wound  treat- 
ment. There  are  many  workers  equally 
earnest,  equally  thoughtful.  It  is  better 
they  should  make  their  observations  as 
independent  original  investigators. 
Much  profit  comes  from  the  results  of 
such  heroic  workers,  as  Mr.  Tait,  Dr. 
Bantock,  and  many  others  we  could 
mention.  The  recent  teachings  of  those 
who  advocate  the  so-called  dry  treat- 
ment of  wounds,  convey  another  side 
view  of  the  great  fundamental  truth  of 
much  value.  Here  primary  union  is 
prompt  and  there  is  little  effusion  which 
seems  to  require  drainage. 

It  will  be  noted  that  Sir  Joseph  Lister 
looks  forward  to  the  possible  abandon- 
ment of  drainage  which  he  has  during 
the  last  three  years  greatly  lessened.  On 
the  contrary,  Mr.  Tait,  as  may  be  infer- 
ed  from  the  quotations,  elevates  drainage 
to  a  most  important  factor  of  wound 


treatment,  and  at  the  late  International 
Medical  Congress,  both  he  and  Dr.  Ban- 
tock predicted  a  greatly  extended  use  of 
the  drainage  tube.  They  disregard  the 
bacterial  infection,  but  insist  upon  the 
withdrawal  of  all  material  which  could 
aid  in  its  possible  development. 

The  ideal  of  wound  treatment  is  surely 
to  restore  the  condition  of  the  parts  to 
as  nearly  their  primal  state  as  is  possible. 
If  this  can  be  assuredly  aseptic,  then 
there  is  no  bacterium  to  remove;  if  sur- 
gically clean,  with  accurate  coaptation 
of  the  sundered  parts,  then  there  is  no 
material  which  needs  removal,  nothing 
to  drain.  If,  as  we  have  shown,  the 
leucocytes  go  promptly  to  work,  under 
such  favorable  conditions,  the  first  series 
of  the  repair  processes  take  place,  which 
ends  in  a  prompt  and  speedy  restoration. 
This  should  be  effected  under  a  dressing 
which  will  permit  of  the  introduction  of 
no  foreign  factorage.  To  this  end,  Mr. 
Lister  has  unweariedly  labored  for  nearly 
a  quarter  of  a  century.  The  various 
antiseptic  dressings,  now  so  generally 
employed,  have  a  value  in  wounds,  nec- 
essarily drained,  which  must  be  consid- 
ered open  to  a  possible  infection,  but  in 
a  wound  that  is  closed,  without  drainage, 
they  are  unnecessary,  expensive  and 
cumbersome.  Mr.  Lister's  ideal  protect- 
ive varnish  is  found  in  the  closure  of  the 
wound,  with  iodoform  collodion. 

My  last  five  years  of  experience  in  the 
treatment  of  hundreds  of  aseptic  wounds 
of  every  variety,  closed  in  layers  with 
buried  tendon  sutures,  and  treated  in  no 
other  way  than  by  a  protective  layer  of 
collodion,  is  cited  in  ample  proof.  Even 
in  the  major  amputations,  such  wounds 
go  on  to  a  speedy  repair,  without  pain, 
or  usdema  of  the  surrounding  parts.  Call 
the  various  methods,  adopted  to  secure 
the  end  obtained,  by  whatever  name  you 
will,  the  great  fundamental  principles 
of  antiseptic  surgery,  as  enunciated  by 
Sir  Joseph  Lister,  many  years  ago,  rest 
upon  a  sure  foundation,  and  the  results 
in  modern  wound  treatment  are  the  mar- 
vel of  our  age. 
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SOME  NOTES  BEARING  ON  THE 
ADMINISTRATION  OF  IRON. 

BY  JOHN  AULDB,  M.  D.,  PHILADELPHIA,  PA. 

ALTHOUGH  iron  is  highly  esteemed 
as  a  medicament,  and  is  largely 
used  for  its  tonic  effect  upon  the  system, 
so  frequently  does  it  occur  that  the 
patient  objects,  owing  to  some  idiosyn- 
crasy or  fancy,  that  we  cannot  regard 
it  wholly  as  an  ideal  hiematinic  No 
apology,  therefore,  is  required  in  offer- 
ing to  the  profession  a  comparatively 
recent  preparation,  which  is  free  from 
some  of  the  objections  that  have  been 
urged  against  many  of  the  iron  prepara- 
tions now  in  use.  In  order  to  make  the 
reasons  which  I  have  to  offer  clear  and 
distinct  to  the  casual  reader,  I  have 
deemed  it  wise  to  consider  briefly  some 
points  intimately  connected  with  the 
pharmacology  of  the  drag.  From  this 
preliminary  study  we  shall  be  in  a  mea- 
sure prepared  to  estimate  how  nearly  the 
new  product  comes  to  meeting  the  defects 
with  which  we  have  had  to  contend  so 
long,  and  at  the  same  time  it  may  pos- 
sibly lead  to  a  more  intelligent  use  of 
this  well-known  remedy. 

Besides  the  reduced  iron,  we  have  in 
general  use  the  ferric  and  ferrous  pre- 
parations, the  latter  being  more  mild, 
less  astringent,  and  free  from  the  objec- 
tions to  the  ferric  salts — that  of  coagu- 
lating albumin.  Lethal  doses  of  the 
ferric  salts  used  intravenously,  in  experi- 
mental investigations,  cause  almost  imme- 
diate paralysis  of  the  central  nervous 
system,  fall  of  blood-pressure,  and  death. 
Although  the  perchloride,  when  thus 
used,  causes  instant  death  by  coagulation 
of  the  blood,  it  does  not  act  in  this  direct 
manner  when  introduced  subcutaneously; 
the  nerves  are  unaffected,  but  at  the 
points  of  elimination  inflammatory  action 
is  set  up,  e.  g.j  the  kidneys,  liver,  and 
intestinal  mucous  membrane  show  more 
or  less  effect. 

.    Absorption  takes  place  as  a  peptonate 
or  albuminate,  but  it  is  taken  up  so  slowly 


that  no  appreciable  result  follows,  unless, 
as  just  stated,  it  may  be  used  intraven- 
ously or  subcutaneously.  Absorption 
takes  place  more  rapidly  in  catarrhal 
conditions  of  the  intestinal  tract — a  fact 
to  be  borne  in  mind  when  exhibiting 
large  doses,  which  cause  gastro-intesti- 
nal  catarrh.  Small  doses  do  not  have 
this  effect,  nor  does  the  metal  appear  in 
the  urine  from  their  administration,  such 
as  may  be  observed  after  the  ingestion 
of  large  doses.  It  will  be  inferred  from 
the  foregoing  that  by  the  exhibition  of 
small  doses  of  a  soluble  preparation  of 
iron  it  will  be  assimilated  without  caus- 
ing derangement  of  the  alimentary  tract, 
and  in  this  way  the  secondary  effects, 
t.  e.,  the  deposit  of  the  metal  in  the 
system,  may  be  avoided. 

The  fact  should  be  kept  constantly  in 
view,  that  metals  have  a  poisonous  action 
upon  nerves,  nerve-centres,  muscles,  and 
upon  all  glandular  structures ;  and  as 
iron  i8  a  reputed  ha^matinic,  much  harm 
may  result  from  its  injudicious  employ- 
ment, as  there  are  evidently  certain  toxic 
effects  following  the  long-continued  use 
of  insoluble  preparations.  This  is  a  rule 
which  applies  especially  to  all  insoluble 
iron  preparations,  and  it  is  but  reason- 
able to  assume  that,  whatever  harm  has 
been  done  through  this  means,  may  have 
escaped  attention,  because  few  physicians 
are  likely  to  investigate  the  presence  of 
factitious  diseases.  Another  factor  which 
has  contributed  to  lessen  these  evils,  is 
the  slow  process  of  absorption. 

The  foregoing  observations  apply  with 
equal  force  to  the  effects  of  the  drug 
upon  the  circulatory  apparatus.  While 
copper  is  an  active  agent  in  causing  con- 
traction of  the  blood-vessels,  iron  pro- 
duces slow  contractions,  showing  that  it 
is  less  irritant  (stimulant)  to  the  nervous 
system.  This  may  possibly  be  accounted 
for  on  the  hypothesis  that  iron  is  a  nor- 
mal constituent  of  the  blood.  Whether 
this  effect  is  due  to  irritation  (stimula- 
tion) of  the  vaso-motor  nerves,  central 
or  peripheral,  or  to  a  direct  action  upon 
the  muscular  walls  of  the  blood-vessels, 
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is  a  question  still  in  doubt.  Mj  own 
impression  is,  that  through  the  influence 
of  the  medicament  upon  the  nerve-cells 
the  large  doses,  comparatively,  arrest 
their  function,  when  contraction  of  the 
muscular  structures  in  the  vessels  takes 
place.  The  ferric  salts,  owing  to  their 
property  of  coagulating  albumin  and 
blood,  of  course  produce  more  marked 
effects  than  the  ferrous  salts.  Digitalis 
and  ergot  among  the  organic,  and  barium 
chloride  among  the  inorganic,  remedies, 
well-known  as  vascular  tonics,  furnish 
apt  illustrations  of  this  important  prin- 
ciple. 

Iron  has  a  tendency  to  accumulate  in 
the  liver  ;  small  doses  do  not  show  this 
tendency,  but  they  may  serve  to  increase 
the  functional  activity  of  this  organ, 
when  given  in  a  soluble,  non-astringent 
form,  by  restoring  cell-nutrition  to  the 
normal. 

The  effect  of  iron  upon  muscular  struc^ 
ture  has  long  been  known  to  experimen- 
tal physiologists,  but  I  doubt  if  this 
knowledge  is  appreciated  by  many  prac- 
titioners, who  regard  the  possible  bene- 
fits to  be  derived  from  the  exhibition  of 
iron  preparations  in  proportion  to  the 
amount  tolerated  by  the  patient.  Now, 
large  doses,  while  they  do  not  affect  the 
irritability  of  muscular  structure,  lessen 
maticrially  the  amount  of  work  it  is  cap- 
able  of  performing,  while  email  AoL 
increase  the  capacity  of  muscle  for  work. 
What  is  most  to  be  desired,  therefore,  is 
a  preparation  not  open  to  the  objections 
inferred  from  these  investigations ;  but 
owing  to  the  necessity  for  consulting  the 
palate  of  our  patients,  it  is  also  desirable 
that  the  substance  should  be  free  from 
the  nauseating  effects  which  are  so  com- 
mon to  all  preparations  of  iron.  The 
combination,  I  believe,  is  to  be  found  in 
that  form  known  as  levulose  ferride, 
which  was  highly  recommended  to  me 
several  years  ago  by  my  friend,  Dr. 
James  Collins,  of  this  city. 

The  preparation  known  as  levulose 
ferride  is  one  which  takes  the  place  of  a 
well-known   and  popular  Glerman  pro- 


duct, called  Eisenzucker  (iron  sugar)^ 
very  extensively  used  in  domestic  prac- 
tice. I  was  led  to  the  employment  oC 
iron-sugar  on  account  of  its  palatability, 
fastidious  patients  and  children  makings 
no  objections  to  it ;  but  this  has  been 
supplanted  by  levulose  ferride,  which  in 
the  form  of  tablet  triturates  will  be  taken 
as  readily  as  chocolate  bon-bons.  It  is 
readily  soluble  in  an  excess  of  water,  and 
practically  free  from  any  ferruginous 
taste  or  styptic  effect  when  dissolved  in 
the  mouth,  and  is  substantially'a  pepto- 
nate.  The  method  of  preparing  it  i» 
briefly  as  follows :  To  a  certain  amount 
of  iron  a  measured  quantity  of  malt- 
sugar  (maltose)  is  added,  and  the  mix- 
ture constantly  stirred  while  exposed  on 
a  water-bath.  While  it  possesses  all  the 
desirable  qualities  mentioned,  the  pre- 
sence of  metallic  iron  maybe  determined 
by  chemical  analysis,  the  strength  of  the 
product  being  about  three  per  cent. 

This  preparation,  it  will  be  apparent, 
will  act  much  less  actively  as  an  astrin- 
gent than  even  the  ferrous  preparations; 
but,  of  course,  it  cannot  be  expected  to 
take  the  place  of  the  ferric  products, 
which  are  sometimes  demanded,  as  in 
the  case  of  intestinal  parasites  (sarcina 
ventricuU  and  lumbricoides).  On  the 
other  hand  it  will  be  especially  indicated 
for  the  relief  of  ancemia  and  chlorosis, 
owing  to  its  ready  absorption,  lack  or 
astringency,  and  its  palatability.  In  all 
cases  of  defective  nutrition,  from  any 
cause,  where  the  ingestion  of  any  form 
of  medicament  is  a  trial  to  the  patient, 
this  product  will  be  kindly  received.  A 
synopsis  of  some  of  the  cases  in  which  it 
is  indicated,  together  with  a  summary  of 
the  effects  following  its  employment, 
may  prove  interesting  to  the  physician. 

During  the  early  summer  months,  I 
had  under  observation  a  young  mother 
with  a  six-months  old  child,  who  pre- 
sented  a  very  an«mic  condition.  I  had 
seen  her  but  once  since  the  delivery  of 
her  child,  and  anticipating  that  she 
would  not  be  able  to  nourish  it  sufli- 
ciently  and  maintain  her  health,  I  had 
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cautioned  her  in  regard  to  the  most  appro- 
priate diet.  Notwithstanding  every  care 
had  been  used,  she  was  finally  compelled 
to  seek  medical  aid,  or  go  to  bed.  All 
that  this  patient  required  was  something 
for  the  purpose  of  increasing  the  amount 
of  hsemoglobin,  which  would  restore  the 
integrity  of  the  red  corpuscles  and  im- 
prove the  oxygen-carrying  capacity  of 
the  blood.  This  being  most  readily 
accomplished  by  levulose  ferride,  she 
was  ordered  to  take  tablets  of  this  pre- 
paration, each  containing  three  grains, 
after  meals.  To  meet  the  emergency, 
and  increase  the  patient's  strength  until 
such  time  as  the  advantages  of  the  iron 
would  be  apparent,  small  doses  of  strych- 
nine (one-sixtieth  grain)  were  adminis- 
tered along  with  the  iron.  Ordinarily, 
this  class  of  patients,  when  they  begin 
in  the  early  summer,  suffer  more  or  less 
from  the  effects  of  the  heat,  and  become 
regular  patrons  of  the  doctor  ;  but  this 
patient  did  not  make  her  appearance 
again  for  about  two  months,  when  she 
said  she  thought  it  was  about  time  to 
have  a  little  more  of  the  same  medicine. 
I  may  mention  in  passing,  that  the  first 
medicine  was  sufficient  only  to  cover  the 
first  ten  days,  and  the  patient  seemed 
greatly  disappointed  that  she  was  com- 
pelled to  return. 

So  nuiny  children  are  so  promptly 
benefited  by  the  use  of  a  small  quantity 
of  iron,  that  it  is  a  great  drawback  to  us 
that  no  palatable  preparation  has  been 
discovered  and  put  on  the  market.  I 
have  in  mind  a  little  fellow,  who  has 
long  been  very  much  adverse  to  eating 
meat,  due,  I  presume,  to  defective  di- 
gestion ;  but  for  the  past  few  weeks, 
since  he  has  been  taking  the  levulosefer- 
ride,  he  seems  quite  content  to  eat  meat 
alone,  and  is  becoming  strong  and  robust. 
Not  long  ago  I  had  a  visit  from  a  lady, 
who  brought  with  her  a  young  lad,  aged 
fourteen,  who  had  a  most  forbidding 
oidaveric  expression,  and  he  could  eat 
no  meat.  His  brother,  I  was  told,  had 
died  at  about  this  age  from    Bright's 


disease,  and  this  one  presented  all  the 
symptoms  peculiar  to  the  brother  who 
died.  Still,  with  attention  to  diet,  out- 
door exercise  in  the  country,  and  a  tab- 
let triturate  containing  three  grains  of 
levulose  ferride  after  meals,  he  made  a 
prompt  recovery.  Although  I  was  un- 
able to  discover  any  symptoms  of 
Bright's  in  this  instance,  I  was  impressed 
with  the  depression  due  to  the  anaemic 
condition  ;  and  yet,  without  some  read- 
ily assimilable  iron  preparation,  it  would 
have  been  a  tedious  process  to  start  him 
on  the  way  toward  recovery. 

Late  in  the  spring  of  the  year,  a  gen- 
tleman, aged  about  thirty-five,  called  on 
me,  complaining  of  dyspepsia,  although 
he  had  been  under  the  treatment  of  an- 
other physician  for  overwork  for  the 
preceding  four  years.  After  regulating 
his  diet,  and  adopting  treatment  calcu- 
lated to  restore  the  activity  of  the  diges- 
tive apparatus,  he  was  placed  upen  levu- 
lose ferride  along  with  strychnine  sul- 
phate— three  grains  of  the  former  in  tab- 
let form,  and  one-sixtieth  grain  of  the 
latter,  and  did  remarkably  well  on  this- 
combination.  This  product,  like  all 
other  mild  preparations  of  iron,  is  mostly 
indicated  in  cases  of  this  class,  and  along 
with  these  may  be  mentioned  chorea, 
convalescence  from  lingering  diseases, 
like  typhoid  fever ;  and  in  all  such 
instances,  I  venture  to  anticipate  that 
the  results  will  be  especially  favorable 
where  proper  attention  is  given  to  diet- 
etic measures. 

The  administration  of  the  remedy  may 
be  confined  to  the  use  of  the  powder, 
which  is  taken  dry  on  the  tongue,  dis- 
solved in  water  or  coffee ;  or  it  will  be 
found  more  convenient  in  the  form  of 
tablets,  each  containing  three  or  five 
grains.  The  dose  for  children  ranges 
from  three  to  ten  grains,  and  for  adults 
from  five  to  thirty  grains. 

The  Levulose  Ferride  was  obtained 
through  Messrs.  Eisner  &  Mendelson 
Co.,  of  New  York,  who  import  this 
article. 
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ARISTOL    FOR    IODOFORM. 

BY  ROBT.  T.  MOKBIS,  M.D.,  NEW  YOBK  CITY. 

Instruotor  in  Surflrery  at  the  N.  Y.,  Post  Graduate 

Medical  School. 

WHEN  IODOFORM  quicUy  sprang 
into  favor  among  surgeons,  a  few- 
years  since,  it  filled  a  place  in  the  field 
of  wound  dressings,  so  well,  that  it 
seemed  almost  impossible  that  it  could 
be  supplanted  by  any  other  material. 
The  laboratory  experimenters  showed 
that  it  possessed  no  intrinsic  virtue  as  an 
antiseptic,  and  in  their  test  tubes  of  cul- 
ture media,  it  only  served  to  add  a  mixed 
flavor  to  the  effluvia  of  multitudinous 
happy  spores,  which  went  into  the  test 
tubes  along  with  the  iodoform  that  w^as 
to  have  acted  as  a  sterilizing  agent. 
The  closet  philosophers  at  once  began 
to  publish  articles  over  their  own  signa- 
tures and  to  explain  to  us  surgeons,  that 
we  were  wrong  in  using  iodoform,  that 
we  were  misled  in  supposing  that  our 
wounds  had  healed  kindly  under  its. 
influence,  and  that  we  should  have  gone 
to  them  for  information  before  rashly 
healing  wounds  with  a  means,  which 
from  its  very  nature  could  not  serve  our 
ends,  and  which  might  even  cause  in- 
fection to  the  patients.  Iodoform 
nevertheless  was  in  constant  use  among 
all  who  had  learned  of  its  virtues,  and 
it  found  its  way  into  the  remotest  cor- 
ners of  civilization,  where  the  practical 
facts  about  it  were  known  in  advance  of 
speculative  detraction  theories.  Again 
the  laboratory  experimenters  took  up  the 
subject  that  they  had  settled  to  their 
own  satisfaction,  and  discovered  that 
iodoform  destroyed  ptomaines  and  other 
irritating  products  of  microbe  growths, 
so  that  after  all  we  were  right  in  sup- 
posing that  it  would  aid  in  wound 
treatment;  but  we  must  not  think,  said 
they,  that  iodoform  would  prevent  the 
development  of  microorganisms  in 
wounds.  Still  it  was  used  freely  in 
infected  hospital  wards,  and  small 
wounds  exposed  without  other  protection 
than  a  thin  covering  of  iodoform  healed 


rapidly  without  suppuration.  This  fact 
called  for  still  further  investigation,  and 
it  was  discovered  that  iodoform  formed 
with  lymph  a  thin  firm  coagulum  that 
was  usually  impenetrable  to  septic 
agents,  and  that  if  this  iodoform  coa^- 
lum  formed  over  an  aseptic  wound  it 
would  be  replaced  by  connective  tissue 
cells  and  epithelial  cells,  just  as  an 
aseptic  blood  clot  may  be  replaced. 
Many  exposed  wounds  then  would  heal 
under  the  influence  of  an  iodoform  dres- 
sing, without  suppuration  and  without 
the  tedious  process  of  granulation. 

Iodoform  possessed  other  less  definite 
virtues,  and  it  was  not  long  before  it 
had  become  established  as  a  standard 
wound  dressing  of  great  value;  its  disa- 
greeable odor  always  remaining  to 
differentiate  the  patient  and  his  physician 
from  the  rest  of  the  populace.  The  em- 
anations of  iodoform  from  the  clothing 
and  from  the  hands  of  the  surgeon  who 
employed  it  daily  were  so  penetrating 
and  so  persistent,  that  he  needed  not  the 
red  button  nor  other  distinctive  mark 
that  many  of  our  confreres  sigh  for  to 
remind  the  unobservant  that  he  was  of 
the  shop  shoppy. 

Researches  had  been  conducted  for 
the  purpose  of  discovering  some  agent 
that  would  hide  the  odor  of  iodo- 
form. At  last,  glad  moment,  it  was 
found  !  The  mixture  was  really,  truly 
sweet  and  fragrant;  and  the  secret  was 
transmitted  through  the  "  brief  note  " 
columns  of  the  medical  journals  through- 
out the  land;  but  in  the  relation,  one 
point  was  omitted,  and  that  was  the  fact 
that  odorless  iodoform  was  no  longer 
useful  except  for  the  pocket  handkerchiefl 
With  its  conversion  it  lost  caste  and  like 
a  converted  Sandwich  Islander,  passed 
quietly  away. 

lodol  came  into  some  favor  as  a  sub- 
stitute for  iodoform,  but  its  virtues  were 
relatively  as  weak  as  its  smell,  and  it 
was  dropped  from  the  list  of  wound 
dressings. 

Aristol  is  the  latest  proposed  applicant 
for  the  place  of  iodoform  and  experiments 
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which  I  have  made  with  it  are  more  than 
satiBfactory,  and  convince  me  that  it 
posBesses  not  onlj  a  wider  range  of  use- 
fulness, but  that  it  is  more  effective  than 
iodoform  within  that  range. 

Aristol — ^which  is  an  iodide  of  thymol 
— ^was  suggested  as  a  replacer  of  iodo- 
form by  Drs.  Messinger  and  Yortmanu, 
of  Aix-la-Chapelle.  It  is  practically  inod- 
orous and  seems  to  be  less  readily 
absorbed  into  the  blood  than  iodoform, 
judging  from  the  fact  that  great  quan- 
tities can  be  used  in  an  open  wound 
irithout  demonstrating  any  toxic  proper- 
ties and  without  causing  the  appearance 
of  iodine  or  iodides  in  tiie  urine.  Aristol 
is  a  fine  yellowish  powder,  insoluble  in 
blood  serum,  but  soluble  in  adipose  tis- 
sue when  exposed  to  free  fat.  It  adheres 
at  once  to  the  wounded  surfaces,  and 
from  the  fact  that  it  appears  in  the  form 
of  an  extremely  fine  powder,  the  dust- 
tog  boxes  that  we  have  used  for  iodoform 
allow  so  much  of  the  aristol  to  fly  out 
that  one  is  apt  to  be  not  only  wasteful 
of  it,  but  to  throw  upon  the  wound  so 
much  that  a  thick  crust  is  formed, 
rather  than  the  very  thin  lymph  coagu- 
lation that  is  desirable;  and  as  the 
material  is  certain  to  come  into  demand, 
it  would  be  well  for  manufacturers  to 
furnish  dusting  boxes  with  very  small 
and  numerous  perforations  in  the  lid,  at 
as  early  a  di^te  as  possible.  Aristol  is 
more  effective  than  iodoform,  when 
employed  in  treating  suppurating 
wounds:  and  it  seems  to  possess  certain 
germicidal  powers,  contrary  to  the  opin- 
ion derived  from  experiments  with  it  in 
eultnre  media.  This  is  most  likely  due 
to  the  fact  that  it  quickly  dries  the  sur- 
&ce  of  a  superficial  ulcer,  or  granulating 
wound,  and  by  neutralizing  the  irrita- 
ting products  of  microbe  growth,  just  as 
iodoform  does,  it  removes  one  source  of 
trouble. 

The  great  field  for  aristol,  however, 
lu  surgery,  is  in  the  treatment  of  wounds, 
Irhich  are  practically  aseptic,  and  which 
must  remain  open  for  definite  reasons. 
For  instance,  in  one  case  in  which  I  re- 


moved the  greater  part  of  the  left 
superior  maxilla  for  sarcoma,  it  was 
necessary  to  leave  a  large  surface  exposed 
to  infection.  This  surface  was  dusted 
with  aristol,  and  healing  progressed  not 
only  without  infection,  but  without  gran- 
ulation ;  the  thin  aristoMymph  coaguhim 
having  been  gradually  replaced  by  con- 
nection tissue  and  epithelium.  I  have 
used  the  new  dressing  on  a  large  number 
of  aseptic  open  wounds  during  the  past 
few  weeks,  and  have  been  particularly 
im]Mressed  with  the  fact  that  very  little 
serum  is  given  off  after  the  powder  is 
dusted  evenly  upon  the  wound,  so  that 
the  dressings  that  I  applied  to  catch 
serous  discharges  were  unnecessary.  In 
fact  they  had  better  been  dispensed  with 
altogether  in  most  of  the  cases,  as  they 
prevented  the  wounds  from  drying  as 
completely  as  they  would  otherwise  have 
done,  and  it  is  under  the  dry  aristol- 
lymph  coagulum  that  repair  progresses 
most  easily.  In  such  a  case  as  supra- 
pubic cystotomy  it  is  impossible  to 
apply  antiseptic  dressings  thoroughly  ; 
but  the  iodoform  or.  aristol  coagulum 
that  may  be  obtained  by  rubbing  the 
powder  gently  into  the  wound  from  the 
bladder  to  the  skin  will  not  only  prevent 
infiltration  of  urine,  but  will  aid  in 
repair  in  a  most  satisfactory  manner.  In 
closely  sutured  wounds,  in  which  not 
much  serum  was  expected  to  escape,  I 
dusted  aristol  along  the  line  of  sutures, 
and  allowed  the  wounds  to  heal  without 
further  dressing,  observing  that  no  in- 
flanmiatory  action  was  in  progress  along 
the  margins  of  the  wound,  or  about  the 
points  of  entrance  of  the  sutures.  The 
powder  is  just  sticky  enough,  when  in 
contact  with  the  skin,  to  remain  attached 
when  the  patient  moves  about,  but  if  the 
loose  superficial  layer  of  dust  is  brushed 
off,  and  drops  of  serum  ooze  through,  a 
little  more  aristol  may  be  dusted  on 
from  time  to  time  until  the  whole  ex- 
posed surface  is  covered  and  protected. 
I  would  emphasize  the  fact  that  aris- 
tol does  its  very  best  work  when  allowed 
to  act  independently  of  any  other  dress- 
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ing,  and  the  less  we  have  of  the  custom- 
ary gauze  or  cotton  over  it,  the  more 
pleasing  is  its  action.  To  see  a  fairly 
large  open  wound  heal  under  its  influence 
without  suppuration,  and  without  granu- 
lation, by  the  replacement  method  of 
rejfair,  is  interesting,  and  there  is  no 
doubt  that  in  aristol  we  have  a  material 
which  is  a  very  practical  antiseptic  along 
the  line  in  which  iodoform  is  usually 
employed,  and  that  the  new  substitute 
for  iodoform  excels  the  latter  at  every 
point  in  which  I  have  as  yet  had  occa- 
sion to  employ  it  in  open  wound  treat- 
ment,  or  along   the  sutures  in  closed 

wounds. 

0:0 

HYDRIODIC    ACID— ITS     CLINI- 
CAL ASPECTS. 

BY   GEORGE   H.    PIEBCE,   A.  B.,  M.  D., 
DANBURY,    CONN. 

WHAT  is  Hydriodic  Acid?  An 
alterative,  solvent,  and  sorbefac- 
ient ;  of  the  merits  of  which  the  medi- 
cal profession  has  by  far  a  too  limited 
knowledge.  Chemically,  it  is  a  com- 
pound of  Hydrogen  and  Iodine,  formed 
by  passing  hydrosulphuric  acid  gas 
through  given  'proportions  of  a  mixt- 
ure of  iodine  and  water,  the  hydro- 
gen combining  with  the  iodine  and 
the  sulphur  becoming  deposited.  By 
the  addition  of  syrup  a  product  is 
obtained,  which  for  palatableness  and 
freedom  from  irritating  properties,  is 
acceptable  both  to  the  most  fastidious, 
and  to  the  most  delicately  organized 
stomachs.  And  this  is  wherein  lies  the 
great  value  of  the  preparation  ;  the  &ct 
that  a  compound  of  iodine  has  been 
manufactured,  which  is,  in  proper  doses, 
and  administered  at  the  proper  time, 
totally  free  from  the  greatly  irritating 
properties  of  iodine  as  commonly  com- 
bined with  potassium,  in  the  form  of 
iodide  of  potassium.  Such  a  sensitive 
compound  it  is  that  the  greatest  care  must 
be  exercised  in  its  preparation,  both  to 
render  it  unirritating,  and  to  preserve 


it  from  chemical  change,  which  is  liable 
to  take  place  in  a  poor  preparation,  and 
even  in  a  good  one  at  times,  from  the 
action  of  heat  and  air  upon  it.  And  it 
is  due  to  the  close  study  and  untiring 
efforts  of  Robert  W.  Gardner,  of  New 
York,  that  the  Syrup  of  Hydriodic  Acid 
has  been  perfected  to  such  an  extent 
that  iodine  can  now  be  given  internally 
without  producing  the  irritation  to  the 
throat,  stomach,  Ac,  which  has  been 
the  bane  in  so  many  cases  where  the 
iodide  of  potassium  has  been  employed. 
There  are  several  important  points  in 
regard  to  the  preparation  which  shonld 
be  noticed. 

1st.     As  to  its  manufacture;  to  show 
what  knowledge  and  care  must  be  ex- 
ercised here :  — *     Hydriodic  Add  Dilute 
was  admitted  to  the  U.  S.  Pharmaco- 
poeia in  1860,  and  dismissed  in  1870, 
It  was  introduced  into  use  as  a  medicine 
(U.  S.  Dispensatory,)  by  Dr.  Andrew 
Buchannan    of    Glasgow,    under    the 
impression  that  it  is  by  passing  into  thifr 
form  that  iodine  when  taken  internally 
is  absorbed,  and  enters  the  circulation. 
He  believed  it  capable  of  producing  all 
the  effects  of  that  element  on  the  sys- 
tem, while  it  is  less  unpleasant  to  the 
taste,  and  less  apt  to  offend  the  stomach. 
The  acid  officinal,  of  1860,  contains  ten 
grains  of  iodine  to  each  fluid  drachm  ; 
and  is,  therefore,  twice  as  strong  as  Dr. 
Buchannan's  solution.     There    can    be 
little    doubt    that    Hydriodic  Acid  is^ 
capable    of    producing   the    alterative 
effects  of  iodine,  and  it  may  be  given  in 
all  cases  in  which  that  medicine  is  applic- 
able."   It  will  be  seen  from  this  account 
that  the  officinal  preparation  contained 
ten  grains  of  iodine  to  the  fluid  drachm,, 
and  that  Dr.  Buchannan's  preparationi 
contained  five  grains  to  the  fluid  drachm. 
Each  teaspoonf  ul  of  the  syrup,  as  manu- 
factured by  Mr.  Gardner,  contains  an 
equivalence    of     eight     and     one-half 
grains  of  iodide  of  potash  in  the  ounce. 
The  syrupy  preparation  is  now  officinal, 
being  a  more  stable    compound    than 
the  watery  preparation. 
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2nd.  In  regard  to  the  physical  pro- 
pertieSy  and  keeping  qualities  of  Syr. 
Hydriodic  Acid  : — ^It  is  a  straw  colored 
liquid,  with  a  pleasant  acid  taste.  Should 
the  color  change  to  a  dark  brown  from 
the  action  upon  it  of  heat  and  air,  free 
iodine  has  been  liberated  and  it  should 
not  be  vibed, 

3d.  In  regard  to  its  administration : — 
Tha.t  which  is  of  most  importance  to 
the  practitioner,  has  to  do  with  its 
administration. 

Owing  to  the  great  sensitiveness  of 
the  preparation,  to  its  proneness  to 
•chemical  change,  it  should  be  administ- 
•ered  absolutely  by  itself ;  being  largely 
-diluted  with  water  at  the  time  of  taking, 
not  combining  it  with  other  medicines; 
•especial  cal'e  being  taken  to  keep  it  from 
alkalies,  metallic  salts,  or  oxidizing 
agents;  else  it  is  changed  to  iodic  acid, 
which  is  toxic. 

A  good  time  for  administering  is  a 
half  hour  before  meals,  when  the  stomach 
being  already  accustomed  to  the  activity 
•of  digestion,  the  iodine  preparation  will 
pass  with  the  products  of  digestion  into 
the  blood,  without  disturbing  the  stom- 
ach; and  this  will  be  accomplished  by 
the  most  delicate  stomach  even  when  the 
smallest  amount  of  iodide  of  potash 
would  cause  irritation,  or  be  ejected. 
As  to  the  amount  of  the  syrup  to  be 
taken  at  a  dose,  this  depends  upon  the 
'^sease,  and  object  for  which  it  is  given. 
In  the  latter  stages  of  syphilis,  for  alter- 
ative effect,  it  may  be  given  in  one  or 
two  teaspoonful  doses,  three  times  a  day; 
gradually  increasing  the  dose  to  the  point 
of  toleration,  then  gradually  decreasing 
and  holding  at  a  tolerable  dose  as  long 
as  required. 

In  chronic  bronchitis,  small  doses  often 
repeated,  are  preferable;  15  drops  in 
water,  four  or  five  times  a  day,  slowly 
increasing  to  a  teaspoonf  uL 

In  hay  fever,  a  tea-spoonful  to  a  des- 
sert-spoonful may  be  given  three  or  four 
times  a  day,  and  in  addition  to  the  inter- 
nal administration  in  this  disease,  advan- 
tage may  be  gained  by  using  a  spray  of 


the  same;  and  this  brings  us  to  the  ther- 
apeutics, or  clinical  results  obtained 
from  the  use  of  the  Syr.  of  Hydriodic 
Acid. 

In  a  word,  it  is  indicated  wherever  the 
iodide  of  potassium  would  otherwise  be 
used,  and  the  clinical  experiences  of  many 
prominent  men  have  been  given,  which 
show  the  virtue  of  this  preparation,  and 
its  superiority  over  the  potassium  salt. 
It  has  been  used  with  success  in  the  later 
stages  of  syphilis,  in  scrofula,  enlarged 
glands,  chronic  bronchitis — being  espec- 
ially valuable  in  the  chronic  bronchitis 
of  old  people, — acute  and  chronic  rheu- 
matism, asthma,  infantile  eczema;  to 
relieve  excessive  expectoration  ii^  incip- 
ient phthisis;  in  skin  diseases,  where  it 
it  is  especially  mentioned  by  Dr.  John 
V.  Shoemaker  in  his  book  on  that  sub- 
ject; in  chronic  lead,  arsenical  and  mer- 
curial poisoning;  in  vaginal,  uterine  and 
urethral  catarrhs,  etc. 

Dr.  James  Craig,  of  Jersey  City,  N. 
J.,  speaks  highly  of  the  Syr.  Hydriodic 
Acid  in  acute  rheumatism.  In  cases 
characterized  by  pain,  fever,  swollen 
joints,  etc.,  he  has  made  the  patient  com- 
fortable in  forty-eight  hours;  reducing 
the  fever  and  pain  in  that  time.  He 
gives  two  or  three  teaspoonf uls  in  a  wine 
glass  of  water,  every  two  or  three  hours, 
until  relief  is  obtained,  afterwards  reduc- 
ing the  dose  and  continuing  it  for 
some  days  as  required.  By  this  treat- 
ment, the  heart  has  been  free  from 
complications,  exudation  and  organ- 
ization of  plastic  lymph  being  preven- 
ted; and  this  power  over  serous  exuda- 
tion and  fibrous  adhesive  formation  is  fur- 
ther substantiated  by  its  action  in  a  case 
of  chronic  pleurisy,  as  reported  by  Dr. 
Lewis  Pedigo,  of  Roanoke,  Va.,  who 
had  occasion  to  study  its  effects  in  his 
own  person.  He  cites  two  conditions 
of  pleurisy  where  the  remedy  is  valuable 
— one,  where  slight  adhesive  exudation 
is  present;  and  the  other,  where  there  is 
extensive  serous  effusion,  and  he  believes 
it  bafe  to  say  that  Dr.  J.  R.  Leaming  has 
succeeded  in  convincing  the  profession 
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that  a  large  majority  of  cases  of  phthisis 
have  their  origin  in  the  so-called  dry 
pleurisj/y  and  it  was  this  condition  of 
things  which  was  growing  upon  him.  It 
was  the  initial  stage  of  pulmonary  con- 
sumption. He  was  advised  by  eminent 
New  York  authorities  to  spend  his  win- 
ters in  a  Southern  climate,  and  was  for 
internal  treatment,  placed  upon  the  Syr. 
Hydriodic  Acid.  From  February  until 
July  he  took  the  remedy  continuously, 
and  then  returned  to  the  city  for  further 
examination.  No  trace  of  the  old  trouble 
could  be  found,  and  the  Southern  so- 
journ was  not  necessary;  and  he  states 
with  a  positiveness  from  which  we  can 
take  hepe  that,  given  a  case  of  chronic 
adhesive  pleurisy,  which  in  many  cases  is 
the  starting  point  of  pulmonary  phthisis, 
the  one  remedy  which  he  would  look  to  for 
a  cure,  provided  the  disease  is  recognized 
and  taken  in  time,  before  the  bronchial 
tubes  have  become  secondarily  affected, 
is  Hydroidic  Acid. 

In  his  treatnient  of  chronic  pleurisy 
with  effusion,  he  performs  paracentisis, 
at  the  same  time  administering  the  Syr. 
Hydriodic  Acid,  and  states  that  in  a 
great  many  cases  he  has  effected  a  cure, 
being  obliged  in  but  one  instance,  to 
aspirate  the  second  time.  In  a  case  of 
chronic  rheumatism  which  came  under 
my  observation,  where  the  trouble  had 
lasted  for  years;  the  patient  gave  unso- 
licited testimony,  that  she  was  cured 
by  this  agent  which  she  had  taken 
of  her  own  accord  from  its  having 
been  left  in  the  house  by  a  mem- 
ber of  the  family  who  had  been  taking 
it  for  enlarged  lymphatic  glands.  The 
medicine  was  taken  more  **  to  keep  it 
from  spoiling ''  than  anything  else,  but 
the  would  be  benefactor  towards  the 
medicine,  was  afflicted  with  a  disease 
which  the  medicine  was  lying  in  wait 
for;  so  that,  through  a  reciprocal  inter- 
change of  good  deeds,  suffering  was 
relieved  and  disease  cured. 

These  are  only  a  few  of  many  per- 
sonal experiences  which  could  be  related. 
But  it  is  not  extended  argument  which 


is  required.  Iodine  is  iodine,  and  it  i» 
only  the  compound  that  we  are  discus- 
sing. Iodide  of  Potassium  we  are  all 
familiar  with;  and  it  is  only  a  superior 
compound  of  iodine  that  we  are  advocat- 
ing. One  more  acceptable  to  the 
alimentary  tract,  without  a  complaint 
from  its  ingestion;  and  of  two  remedies 
of  equal  therapeutic  virtue,  the  one  an 
irritant,  and. the  other  bland;  the  latter 
is  the  one  which  would  be  desired.  The 
only  question  in  regard  to  its  effi- 
cacy as  seems  to  me,  is  in  regard 
to  its  strength,  whether  e.  g.,  it 
will  reduce  enlarged  lymphatic  glands- 
as  readily  as  the  iodide  of  potassium.  I 
do  not  see  why  not.  Each  teaspoonful 
of  the  Syr.  Hydriodic  Acid  (Gkird- 
ner)  contains  an  equivalence  of  -f^ 
grains  of  iodide  of  potassium,  and  is- 
more  active  than  the  potash  salt;  and  it 
would  not  be  difficult  to  push  this  to  the 
point  even  of  iodism,  if  desired.  The 
question  then  is:  An  irritating  sub- 
stance— iodide  of  potassium — versus  an 
unirritating  one — Syr.  Hydriodic  Acid, 
With  me  a  choice  is  not  difficult 
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THE   DISEASE  THEORY    OF   IN- 
TEMPERANCE. 

BY   W.    G.    BBOWNSON,    A.    M.,   M.  D.,   NEW 

CANAAN. 

THE  DRINK  custom  of  mankind  has- 
become  one  of  the  most  serious- 
and  intricate  problems  of  our  age. 
Whether  its  animus  and  underlying^ 
principle  be  due  to  natural  perversity, 
to  the  impulse  which  slowly  and  insidi- 
ously formed,  becomes  persuasive  and 
powerful,  to  the  habits  of  those  with 
whom  we  daily  mingle,  or  to  some  lar 
tent,  inherent  or  acquired  physical  or 
mental  lesions  and  defects,  are  questions- 
which  are  continually  pressing  upon  us 
for  solution.  The  wisdom  of  the  philos- 
opher, the  impetuous  zeal  of  the  reform- 
er,  the  acute  researches  and  deliberations* 
of  statesmen,  the  speculations  and  theo- 
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ries  of  specialists  and  scientist^,  the 
prayers  and  pleadings  of  moralists,  are 
all  enlisted  in  the  great  inquiry,  "Men 
and  brethren,  what  shall  we  do?" 

Without  undertaking  to  formulate 
the  best  methods  of  dealing  with  this 
gigantic  evil,  it  is  my  object  in  this  paper 
to  condense  the  views  of  the  advocates 
of  the  disease  theory  of  intemperance, 
mostly  in  the  form  of  quotations  from 
some  of  their  ablest  writers,  and  next,  in 
plain  and  simple  terms  to  review  these 
theories  in  the  light  of  history,  of  obser- 
vation, and  of  experience.  For  I  appre- 
hend that  when  the  judgments  of  medical 
men  upon  great  and  *  important  subjects 
are  wavering  or  held  in  suspense,  it  is 
the  dictate  of  prudence  to  question  and 
analyze  new  systems  of  belief,  no  matter 
how  stoutly  and  persistently  they  may 
be  advocated.  In  no  other  way  shall  we 
be  so  likely  to  eliminate  errors,  and  to 
establish  and  fortify  the  truth  upon  a 
basis  which  shall  be  unshaken  and  per- 
manent. 

That  intemperance  is  one  of  the  many 
outgrowths  of  diseased  conditions,  men- 
tal, moral  or  physical,  can  not  well  be 
denied.  That  it  is,  in  and  of  itself,  a 
disease,  is  a  misnomer.  It  would  be  the 
height  of  absurdity  to  declare  to  people 
of  good  judgment  that  a  blow  upon  the 
head,  or  a  sunstroke,  produced  a  diseased 
condition  fitly  called  inebriety.  Altered 
or  arrested  function  resulting  from  such 
injury  is  followed  by  uneasiness  or  dis- 
tress of  mind,  or  body,  or  both.  There 
18  naturally  a  desire  for  relief,  and  if  the 
first  thing  that  brings  that  relief  is  in- 
toxicating drink,  shall  we  name  the  dis- 
ease alcoholic  inebriety?  Or  if  it  happen 
to  be  opium,  chloral,  ether,  salf  onal,  or 
the  bullet  through  the  brain,  that  brings 
the  first  relief  to  the  half-demented  suf- 
ferer, shall  we  say  that  he  had  pistol  or 
salfonal  inebriety? 

For  the  purpose  of  having  a  correct 
understanding  of  terms  employed  for 
the  basis  of  our  discussion,  let  us  consult 
the  definitions  of  our  standard  author- 
ities. 


Webster  defines  drunkenness  as  "The 
state  of  being  drunken  or  overpowered 
by  alcoholic  liquor;  intoxication;  ine- 
briety; 2d,  Disorder  of  the  faculties, 
resembling  intoxication  by  liquors;  in- 
flammation; frenzy;   rage. 

"Ebriety — Intoxication  by  spirituous 
liquors;  drunkenness;  inebriety. 

"Inebriate — One  who  is  drunk;  espe- 
cially an  habitual  drunkard. 

"Inebriety — Drunkenness ;  inebria- 
tion." 

Worcester  defines  drunkenness  as 
"Intoxication;  ebriety;  inebriety.  2d. 
Habitual  intoxication ;  sottishness. 

"Ebriety — drunkenness;  inebriety. 

"Inebriation — intoxication. 

"Inebriate — a  drunkard. 

"Inebriety — drunkenness;  ebriety." 

I  do  not  find  inebriety  defined  in  either 
Dunglinson's  or  Thomas'  Medioal  Dic- 
tionary. 

One  of  the  latest  writers  on  inebriety, 
in  a  book  of  nearly  five  hundred  pages, 
reviewed  favorably  by  a  portion  of  the 
medical  press,  in  the  first  sentence  says: 

"No  disease  is  more  common  than  ine- 
briety. There  are  very  few  families  in 
the  United  Kingdom  which  have  not 
hadj  at  least,  one  relative  who  has  been 
the  subject  of  inebriety." 

Further  on  he  says: 

"To  avoid  confusion  and  prevent  mis- 
apprehension, let  me  define  inebriety  as  a 
constitutional  disease  of  the  nervous  sys- 
tem, characterized  by  a  very  strong 
marked  impulse  to,  or  crave  for,  intoxi- 
cation." 

Another  writer  defines  it  as  "an  over- 
powering desire  for  intoxication.  This 
appears  to  give  a  better  idea  of  the  neu- 
rotic state  which  urges  to  intemperance, 
to  that  constitutional  temperament  oth- 
erwise known  as  one  of  the  forms  of  ine- 
briety. Well  marked  cases  of  periodic 
inebriety  are  incapable  of  refraining  from 
the  use  of  alcohol.  His  will  is  helpless 
in  the  presence  of  temptation  and  oppor- 
tunity." 

The  American  Association  for  the 
Cure  of  Inebriates  have  this  declaration 
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as  their  prime  dogma,  '^Intemperance  is 
a  disease." 

In  the  English  House  of  Commons,  Dr. 
Cameron  claims  that  '^drunkenness  is  an 
organic  disease  in  which  there  are  cer- 
tain structural  alterations,  especially  in 
the  nervous  system."  The  result  of 
these  changes  ''rendered  the  patient  un- 
able to  resist  the  craving  for  stimulants." 

In  the  same  view  and  with  still  greater 
intensity,  an  eminent  physician  of  Eng- 
land, in  a  paper  read  before  the  British 
Medical  Association,  declares  that  all 
habitual  drunkenness  is  a  disease,  that 
there  are  not  two  kinds  of  habitual 
drunkenness,  but  that  the  cases  one  and 
all  are  cases  of  dipsomania,  of  irresistible, 
uncontrollable,  morbid  impulse  to  drink 
stimulants." 

I  quote  again:  "Even  where  drunken 
acts  have  diminished  fix>m  the  excellent 
work  of  abstainers  and  prohibitionists, 
the  disease  inebriety  has  increased.  The 
extent  of  this  disease  can  not  be  gauged 
by  the  amount  of  drunken  manifesta- 
tions, as  the  disease  is  an  unhealthy 
state  of  the  nervous  organization,  which 
may  or  may  not  be  manifested  in  the 
phenomena  of  intoxication." 

It  would  seem  from  this  that  it  really 
makes  no  difference  whether  the  inebriate 
uses  intoxicants  or  not,  as  the  disease  ine- 
briety does  not  depend  upon  this  indulg- 
ence. When  we  look  at  the  definitions 
of  inebriety  as  given  by  our  standard 
lexicographers,  can  confusion  be  worse 
confounded?  Are  we  not  correct  in  de- 
claring that  an  inebriety  which  has  noth- 
ing to  do  with  intoxicants  is  a  misnomer, 
a  wild  and  vague  theory  built  upon  that 
contradictory  declaration  that  intemper- 
ance is  a  disease?  What  lively  encour- 
agement for  these  "excellent"  reformers, 
abstainers  and  prohibitionists  to  be  told 
that  as  drunkenness  diminishes  through 
their  "excellent  work,"  inebrietv,  which, 
according  to  Webster,  is  synonymous 
with  drunkenness,  increases.  It  is  amu- 
sing if  not  instructive  to  notice  to  what 
extent  the  imagination  may  run  when  it 
cuts  loose  from  standard  definitions.     In 


the  same  work  to  which  I  have  referred 
we  have  the  author's  definition  of  peri- 
odic inebriety,  male  and  female,  social 
and  solitary  inebriety,  inebriety  of  syph- 
ilis and  mania,  traumatic  and  sunstroke 
inebriety,  beer,  wine,  cider  and  kava  in- 
ebriety, opium,  chlorodyne,  chloral,  chlo- 
roform and  other  inebriety,  cocaine,  gel- 
seminum,  ginger  and  capsicum  inebriety. 
He  has,  however,  left  for  our  comfort, 
his  impression  that  there  is  no  true  tobac- 
co, tea  or  coffee  inebriety. 

Having  declared  boldly  that  inebri- 
ety, as  a  disease,  is  a  pathological  fact 
which  it  were  heresy  to  question,  we 
turn  to  the  proof  o'f  it  which  the  author 
gives: 

"Purely  nervous  disturbances,  altered 
states  of  the  nervous  fluid,  with  changed 
conditions  of  the  blood,  may  take  place 
in  the  living  subject  without  exhibiting 
any  physical  degeneration  of  structure 
visible  during  life.  Even  after  death 
in  many  cases  of  mental  unsoundness,  an 
examination  has  revealed  no  definite 
discemable  lesion.  There  is,  however,  a 
pathological  state,  probably  there  are 
various  pathological  states,  on  which  this 
lesion  depends.  If  the  pathological  basis 
of  inebriety  be  removed  by  appropriate 
treatment,  the  desire  ceases." 

Still,  he  truthfully  adds:  "The  exact 
nature  of  this  physiol(^ical  antecedent 
or  coincident  we  cannot  yet  determine. 
What  is  this  pathological  basis,  the  prox- 
imate cause  of  the  craving  for  intoxica- 
tion? In  some  cases  this  crave  is  the  in- 
articulate cry  of  a  despondent  soul  for  a 
temporary  solace  of  its  woe." 

Following  this,  we  have  recommended 
a  list  of  more  than  fifty  different  medi- 
cines, which,  it  is  claimed,  have  been 
found  useful  in  the  treatment  of  this 
supposed  disease.  Notice  also  the  facil- 
ity with  which  we  are  enabled  to  reach 
an  accurate  diagnosis,'  as  evinced  in  this 
astounding  declaration.  I  quote  again: 
"The  disease  of  inebriety  may  be  diag- 
nosed long  before  any  sort  of  drunken- 
ness has  taken  place."  The  signs  given 
are: 
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^Nervous  irritability,  frequent  head- 
ju;he  on  moderate  brain  work,  shiftiness, 
antrathfulness,  hyper-exoitabiiity,  un- 
rest, ill-grounded  suspicions,  impetuos- 
ity, excessive  timidity,  boldness,  obstin- 
acy, exaltation  or  gloom,  morbid  fear, 
acute  sensibility,  languor  and  sleepless- 
ness." These  the  author  declares,  "are 
all  symptoms  to  be  met  with  in  the 
latent  state  of  the  disease  before  the  pa- 
tient has  drunk  a  drop  of  intoxicating 
liquor."  We  then  have  this  positive 
assurance: 

^'The  possibility  of  the  permanent  re- 
formation and  cure  of  habitual  drunk- 
enness has  now  been  placed  beyond 
dispute  by  a  great  company  and  cloud 
of  witnesses." 

We  bave  here  also  given  one  of  the 
reasons  for  the  substitution  of  this  mod- 
em euphonic  term,  inebriety,  in  place  of 
its  vulgar  synonym: 

"As  many  victims  of  intemperance 
object  to  confess  themselves  habitual 
drunkards,  and  as  many  are  not  habitual 
but  periodical  drunkards,  the  1888 
amending  Act  wisely  provided  that  both 
measures  be  cited  as  the  Inebriates' 
Act"— JT^rr. 

Dr.  Bucknill,  of  England,  who  has 
had  large  experience  with  the  insane  and 
with  drunkards  in  hospitals,  says: 

"I  have  myself  never  yet  met  with  an 
undoubted  instance  of  pure  dipsomania, 
and  I  observe  that  very  few  cases  are  on 
record  in  medical  literature." 

Dr.  Clouston,  of  the  Royal  Asylum, 
Edinburgh,  says  in  1876: 

"They  are  usually  (I  mean  my  dis- 
eased drunkards)  facile,  sensual,  irreso- 
lute liars,  devoid  of  the  rudiments  of 
conscience,  self-control,  or  true  affec- 
tion." 

Let  us  notice  the  different  claims  that 
are  made  with  regard  to  the  cure  of  these 
diseased  drunkards.  The  astonishing 
claim  has  been  made  for  some  of  our  so- 
called  inebriate  homes  that  from  thirty- 
four  to  even  as  high  as  sixty  per  cent,  of 
the  inmates  have  been  cured.  In  one  of 
these  institutions  it  was  admitted  by  the 


Superintendent  that  he  used  no  medical 
or  moral  treatment.  A  Superintendent 
of  another  home  stated  that  his  chief  re- 
liance, as  a  curative  measure,  was  placed 
in  earnest  religious  exercises,  accompa- 
nied by  temperance  songs,  with  occa- 
sional pills  of  cayenne  pepper. 

To  offset  these  remarkable  claims  we 
have  only  to  consult  the  reports  of  the 
official  visitors  of  the  Scotch  Inebriate 
Asylums  for  1 872-3-4.  In  their  reports 
we  find  the  following: 

*^It  is  possible  that  prolonged  compul- 
sory abstinence  from  alcoholic  liquors 
may  restore  to  habitual  drunkards  the 
power  of  self-control,  and  enable  them  to 
resist  the  craving  to  which,  when  at  lib- 
erty, they  succumb.  Our  experience, 
however,  does  not  give  us  much  reason 
to  expect  this  result.  *  *  ♦  Indeed, 
it  would  not  be  easy  to  point  out  one 
single  case  of  permanent  and  satisfactory 
reform.'* 

Dr.  Conrad,  in  charge  of  the  State 
Hospital,  Maryland,  says: 

"We  have  one  hall  devoted  to  inebri- 
ates or  dipsomaniacs.  The  experience 
which  I  have  had  in  the  Hospital  has 
been  confined  to  a  class  known  as  dipso- 
maniacs.     *     ♦     *     *      I  <Jq  noi;  know 

of  a  single  case  where  a  cure  has  been 
effected  by  confinement." 

The  veteran  Dr.  Gray,  Superintend- 
ent of  Utica  Asylum  for  a  long  time, 
stated: 

"I  can  recall  some  verv  remarkable 
cases  of  restoration  from  that  habit,  last- 
ing eight,  ten  or  twenty  years,  that  is 
from  the  time  of  their  discharge  to  the 
present;  but  I  can  count  them  all  upon 
my  fingers.  The  great  majority  of  those 
who  came  through  their  own  will,  and 
seemed  to  have  been  strong  when  dis- 
charged, have  in  the  main  returned  to 
drinking  again." 

Compare  these  statements  with  a  re- 
port from  one  of  our  inebriate  homes  in 
the  past  decade,  in  which  the  average 
number  of  patients  was  about  eighty, 
from  which  it  was  reported  that  in  a 
single  year  137  were  discharged  cured. 
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and  the  evidence  of  Drs.  Dodge  and  Par- 
ish before  the  Dalrymple  Parliamentary 
Committee  in  England,  that  from  thirty- 
five  to  thirty-seven  per  cent,  of  habitual 
drunkards  submitted  to  their  treatment 
were  absolutely  cured. 

The  claim  of  "the  well-recognized  fact 
that  inebriety  is  a  disease  and  curable," 
in  any  general  sense,  we  are  not  yet  pre- 
pared to  accept.  Surely  when  state- 
ments so  diverse,  from  the  advocates 
themselves  of  the  disease  theory,  are 
presented  to  us,  it  need  not  be  thought 
strange  that  we  are  skeptical,  and  ask 
for  more  and  truer  light  on  the  subject 

Let  me  here  cite  a  few  of  the  many 
cases  that  I  have,  which  tend  to  dis- 
prove the  modem  theory  of  uncontrolla- 
ble impulse. 

Case  I.  A  man  past  middle  life  had 
been  for  many  years  a  habitual  drunk- 
ard. During  all  the  time  he  had  rarely 
been  free  from  the  influence  of  intoxica- 
ting drink.  He  was  regarded  as  a  hope- 
less dipsomaniac,  the  repeated  efforts  of 
children,  wife  and  friends  failing  entirely 
to  repress  him.  The  impulse  to  drink 
seemed  uncontrollable  in  that  it  had  not 
been  controlled.  While  under  the  influ- 
ence of  liquor  he  developed  a  severe 
traumatic  erysipelas  of  the  hand  and 
arm,  extending  to  the  shoulder.  He  was 
told  by  his  physician  that  he  would  prob- 
ably lose  his  life  unless  he  abstained  en- 
tirely from  drink.  No  restraint  was 
placed  upon  him.  He  had  a  large  bottle 
of  whiskey  at  the  time.  He  tied  a  string 
around  the  neck  of  the  bottle,  hung  it  in 
an  adjoining  room,  and  several  times  a 
day  took  it  down,  removed  the  corn-cob 
he  used  for  a  cork,  smelled  of  it  and  put 
the  bottle  in  its  place.  For  several  weeks 
he  did  this,  never  tasting  the  contents  of 
the  bottle  till  all  danger  wjis  past.  He 
then  deliberately  resumed  and  continued 
his  former  drink  habits.  He  would  not 
reform  for  the  love  or  entreaties  of  wife 
or  friends,  but  when  his  own  worthless 
life  was  endangered  he  could  indefinitely 
abstain,  even  under  the  strongest  of 
temptations.    Do  you  say  that  this  was 


not  a  case  of  true  dipsomania?  I  quite 
agree  with  you,  but  the  only  conclusive 
proof  that  it  was  not  lies  in  the  inter- 
mission. 

Case  II.  A  male,  patient  of  mine, 
present  age  about  fifty.  This  case  I  have 
known  intimately  and  watched  with 
much  solicitude  during  the  past  twenty 
years.  Long  before,  and  for  several 
years  after  my  acquaintance  with  him, 
he  was  an  habitual  drunkard,  doing  but 
little  work,  his  wife  supporting  him.  He 
had  been  a  sailor,  was  a  short  time  in  the 
army  service,  where  he  had  sun-stroke, 
for  which  he  is  now  receiving  a  pension. 
His  drinking  habits  became  so  fixed  and 
constant  after  leaving  the  army  that 
none  entertained  hope  of  his  reform.  I 
have  rarely  seen  a  more  hopeless  case,  or 
one  controlled  by  a  more  powerful  im- 
pulse. On  the  verge  of  delirium  tremens 
he  had  two  or  three  spasms  and  sum- 
moned me  to  attend  him.  I  told  him 
plainly  that  he.  was  near  the  end  of  his 
course  unless  he  changed  his  drinking 
habits  at  once.  From  that  time,  although 
exposed  to  all  manner  of  temptations 
and  urgent  solicitations  to  drink,  he 
drank  not  a  drop  of  intoxicating  liquor 
during  the  next  eleven  years.  Was  this 
the  disease  inebriety  of  which  he  so 
promptly  cured  himself,  or  was  it  the 
common,  vulgar  love  of  the  pleasurable 
effects  of  intoxication? 

Case  III.  A  man  in  middle  life  and 
apparently  in  good  health,  had  been  for 
twenty  years  a  periodical  drunkard,  one 
of  the  worst  cases  I  have  known.  He 
had  been  many  times  fined  and  commit- 
ted to  jail  for  brawls  and  disorderly  con- 
duct. The  intervals  between  his  drunk- 
en paroxysms  were  generally  only  suffi- 
cient to  acquire  the  means  for  another 
debauch.  After  having  an  abscess 
which  gave  him  great  pain,  and  for 
which  I  attended  him,  I  suggested  to 
him  that  his  drinking  habits,  if  contin- 
ued, might  very  likely  bring  a  recur- 
rence of  the  experience  through  which  he 
had  passed.  To  the  great  surprise  of 
all  who  knew  him,  he  became  a  sober^ 
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industrious  man,  and  from  that  time  to 
the  present  has  been  a  total  abstainer 
from  all  intoxicants.  The  remarkable 
cases  of  John  B.  Gough,  Francis  Mur- 
phy, and  thousands  of  others  of  less  note 
point  in  the  same  direction.  Shall  that 
be  called  a  disease,  which,  by  a  supreme 
effort  of  the  will,  is  thus  promptly  cor- 
rected or  cured  without  medical  aid? 

From  these  vague  and  unodentific  de- 
clarations, urged  upon  us  with  such  pos- 
itive assurance,  it  is  high  time  that  med- 
ical men  of  different  views  give  voice  to 
their  dissent.     For  my  own  part  I  most 
heartily  disagree  with  this  modem  the- 
ory, and  boldly  declare  that  the  position 
taken  by  its  advocates  is  not  proven.     I 
would  not  invite  to  my  view  of  the  sub- 
ject any  'who  come  not  willingly,  and 
from  that  conviction  which  follows  care- 
ful study  and  observation  of  cases.    We 
need  not  necessarily  be  startled  by  that 
simple  nursery  question,  **Who  shall  de- 
cide when  the  doctors  disagree?"    We 
notice  as  a  fact  beyond  question,  that 
the  wisest  and  purest  of  our  statesmen 
and  politicians  are  diametrically  opposed 
to  each  upon  simple  questions  of  finance 
and  political  economy.    Theologians  of 
the  ripest  scholarship  and  most  exalted 
motives,  who  have  spent  their  lives  upon 
the  interpretation  of  one  book,  reach 
conclusions  as  diverse  as  the  common 
opinions  of  ignorant  believers  and  non- 
believers.     Even  the  Supreme    Courts, 
the  highest  judicial  tribunals  of  nations^ 
upon  intricate  questions  of  written  law 
present  us  majority  and  minority  reports, 
and  not  infrequently  reverse  their  own 
decisions.     And  shall  we,  who  have  to  do 
with  the  most  wonderfully  complicated 
mechanism  of  mind  and  matter  which 
creation  furnishes,  wonder  that  our  views 
are    sometimes  inharmonious  and  dis- 
cordant?   Is  it  not  rather  cause  for  con- 
gratulation,  that  with  calm,   unpreju- 
diced and  inquiring  minds,  we  can  sit  in 
council,  giving  respectful  and  attentive 
hearing  to  diverse  views,  imparting  and 
receiving  of  our  knowledge  from  year  to 
year,  till  medicine  and  surgery  are  be- 


coming established  upon  a  basis  as  scien- 
tific and  stable  as  are  the  sciences  of 
things  purely  material? 

Let  it  not  be  forgotten  that  motives 
of  self-interest  are  to  be  taken  into  ac- 
count in  weighing  the  evidence  in  favor 
of  any  new  theory.     It  may  not  be  easy 
to  estimate  the  influence  that  environ- 
ment, education^  and  especially  self-in- 
terest may  have  in  Massing  our  judg- 
ments.      The    famous    Commission  of 
1876,  decided  on  nearly  all  points  by  the 
least  possible  majority,  is  an  illustration 
of  this  fact.    So  far  as  I  have  noticed, 
the  voluminous  literature  in  support  of 
the  disease  theory  of  intemperance  has 
been  evolved  mostly  from  the  brains  of 
those  who  were  associated  with,  or  inter- 
ested in,  the  so-called  inebriate  homes. 
Their  ingenious  and  even  ingenuous  argu- 
ments have  been  drawn  largely  from  a 
few  of  the  most  extreme  cases,  some  if 
not  all  of  which  furnish   a  pretty  clear 
history  of   severe    injury    or    insanity. 
From  these  extreme  cases  general  con- 
clusions have  been  drawn  to  justify  the 
claim  of  the  founders  of  the  dogma  that 
intemperance  as  a  whole  is  a  disease,  and 
that  the  ordinary  measures  of  repres- 
sion, the  work  of  reform,  and  the  sacred 
rites  of  religion  are  powerless  to  restrain 
these  helpless  and  irresponsible  unfortu- 
nates.     If,  as  a  general  principle,  the 
disease  theory  be  the  correct  one,  they 
must  be  relegated  to  the  drug  depart- 
ment, and  like  other  diseased  mortals,  fix 
their  hopes  upon  medical  men.    It  seems 
to  me  that  the  facts  of  history  do  not 
warrant  these  conclusions.    The  millions 
upon  millions  of  Mohammedans  use  no 
alcoholic   drink,  because  forbidden  by 
their  religion  to  do  so.     Many  of  their 
tribes  certainly  come  into  close  contact 
with  the  drinldng  customs  of  other  peo- 
ples.    Can  it  be  that  disease  and  death 
are  less    common    among    these    thaD 
among  other  races?    By  what  system  of 
medicine  do  they  resist  the  impulse  to- 
intoxication,  said  to  be  irresistible  and 
uncontrollable? 

Go  to  almost  any  tribe  of  ignorant 
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fiavages,  as  stolid  and  as  free  from  neu- 
rasthenia as  the  animals  about  them. 
Offer  these,  fire-water,  and  they  will  take 
it  at  first  as  do  their  more  civilized  broth- 
ers, for  the  pleasurable  emotions  awak- 
•ened  by  it.  With  every  succeeding  op- 
portunity they  will  drink  to  beastly 
intoxication.  Is  this  because  of  a  hith- 
erto unperceived  disease  awaiting  the 
means  for  its  full  development?  It  is 
reported  that  twenty  thousand  tons  of 
the  poorest,  cheapest  spirits  are  every 
year  landed  upon  the  Western  coasts  of 
Africa,  and  ravenously  consumed  by  bar- 
barians, who,  until  within  a  few  years,  to 
all  outward  appearances,  were  free  from 
the  disease  of  inebriety.  Will  our  spe- 
cialists help  us  to  solve  the  mystery,  or 
isupply  the  remedy?  If  we  may  refer  to 
ancient  and  authentic  history,  we  find 
that  Noah,  the  progenitor  of  our  race, 
was  drunken,  and  yet,  with  all  his  dis- 
eased conditions,  we  are  informed  that 
he  lived  950  years.  It  is  interesting  in 
passing,  to  note  that  this  drunken  Noah's 
<;urse  of  his  grandson  was  one  of  the 
leading  tenets  of  a  theology  that  soothed 
itud  satisfied  half  the  people  of  this  en- 
lightened nation  for  more  than  two  cen- 
turies. 

But  it  may  be  urged  that  we  are  over- 
stating the  positions  taken  by  the  lead- 
ing advocates  of  the  disease  theory,  and 
-endeavoring  to  gain  respect  for  opinions 
which  their  pretended  progress  displa- 
ces. But  their  original  creed,  which  has 
:suffered  but  slight  revision,  declares  in 
plain  terms  that  ^'Intemperance  is  a  dis- 
ease." Dr.  Bodington  in  a  paper  read 
before  the  British  Medical  Association  in 
1875,  says: 

^'I  look  upon  all  habitual  drunkenness 
as  a  disease,  and  would  boldly  call  it  dip- 
somania. It  is  in  its  character  as  a  dis- 
ease that  we  as  physicians  are  entitled 
to  deal  with  it.  I  would  sink  the  notion 
-of  its  being  a  mere  vicious  propensity. 
When  fully  developed  there  are  not  two 
kinds  of  habitual  drunkenness.  The 
eases  are  one  and  all  cases  of  dtpsoma- 
niUy  of  irresistible,  uncontrollable,  mor- 


bid impulse  to  drink  stimulants." 

These  statements,  conforming  with 
abundant  medical  literature  on  the  sub- 
ject, not  only  do  not  accord  with  our 
careful  observation  of  cases,  but  are  ex- 
tremely dangerous  in  their  tendencies. 
It  were  folly  to  deny  that  well-estab- 
lished truth,  wherever  it  may  lead  us, 
must  be  accepted.  But  on  the  other 
hand,  where  facts  are  assumed  from 
vague  and  doubtful  theories  yet  under 
discussion,  it  may  be  the  part  of  wisdom 
to  inquire  as  to  the  probable  effect  of 
their  acceptance.  Tell  Father  MaUbew 
that  his  scheme  of  reformation  was  a  de- 
lusive fancy,  that  the  thousands  of  hab- 
itual drunkards  who  quit  their  habits 
forever  after  signing  his  pledge  were  not 
in  need  of  the  reformer,  but  of  the  phy- 
sician. Tell  the  Washingtonians  that 
their  work  was  futile,  their  efforts  wast- 
ed. Say  to  the  Women's  Christian 
Temperance  Union,  and  to  the  vast 
throng  of  temperance  workers  through- 
out the  land,  "You  are  on  the  wrong 
track;  this  is  not  a  work  of  reform; 
those  whom  you  seek  to  help  are  power- 
less, irresponsible.  Many  of  them  would 
gladly  escape  from  their  thraldom  if  they 
could;  but  they  must  first  be  cured  of 
an  organic  disease  in  which  there  are 
certain  structural  alterations,  especially 
in  the  nervous  system,  and  this  can  only 
be  accomplished  by  the  medical  special- 
ist at  from  $12.00  to  $50.00  per  week  for 
a  couple  of  years." 

A  man  with  organic  disease  needs  the 
doctor;  not  the  reformer.  As  well  tell 
the  consumptive  not  to  cough  or  sweat  o' 
nights,  as  to  ask  the  habitual  drunkard 
to  quit  drink,  if  a  disease  he  is  powerless 
to  withstand  impels  him  on.  Shall  we 
call  lust  and  greed  diseased  conditions 
because  when  the  passions  are  largely 
developed  they  crop  out  in  rape  and  rob- 
bery? 

Long  and  careful  observation  teaches 
some  lessons  which  should  not  readily 
be  set  aside.  In  a  life  of  three-score 
years,  and  during  a  medical  practice  of 
average  activity,  observing  carefully  the 
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drink  habit  in  all  its  phasert,  it  is  easy 
for  me  to  count  upon  the  fingers  of  one 
hand  the  number  of  those  I  have  known 
who  could  not  abstain  when  they  chose 
to  do  so.  The  few  who  could  not  do  so 
had  some  well-marked  and  easily  diag- 
nosed malady  of  mind  or  body,  which 
months  or  years  in  an  inebriate  home 
woald  be  powerless  to  remedy.  If  the 
mass  of  habitual  drunkards  drink  be- 
cause they  are  diseased  and  cannot  help 
it,  then  all  forms  of  repression,  confine- 
ment, punishment  for  crimes  cemmitted, 
become  a  species  of  oppression  and  cru- 
elty. Shall  we  punish  the  man  with 
Bright's  disease  because  his  limbs  be- 
come oedematous?  Shall  we  shut  off  the 
supply  of  air  from  the  man  who  is  wheez- 
ing with  asthma?  If  not,  shall  we  hold 
the  drunken  man  responsible  for  beating 
his  wife,  if  he  in  like  manner  is  diseased 
and  cannot  help  it? 

The  acceptance  of  the  disease  theory 
will  necessitate  a  revision  of  all  criminal 
law  and  legislation.  Are  we  ready  to  do 
this?  Will  not  the  drunkards  them- 
selves laugh  at  us  for  relieving  them  of 
penalties  we  impose  upon  the  industri- 
ous, sober  classes?  Would  not  the  timid 
be  encouraged  to  the  commission  of 
crimes,  by  first  inviting  a  fit  of  drunk- 
enness, to  secure  the  immunities  which 
must  otherwise  be  denied  them? 

Let  us  consider  next  the  probable 
effects  of  an  organized  attempt  to  ban- 
ish dmnkenness  from  our  land  on  the 
disease  theory.  Almost  every  township 
must  have  its  so-called  inebriate  home, 
with  ample  and  luxurious  accommoda- 
tions, skilled  attendants  and  physicians. 
£very  city  of  considerable  size  must  have 
large  numbers  of  them.  It  is  plainly 
evident  that  the  thrifty,  temperate  class 
would  soon  become  pauperized  by  this 
enormous  addition  to  their  already  oner- 
ous taxation.  For  let  it  be  understood 
that  when  the  State  is  called  upon  to  aid 
in  this  work  there  must  be,  in  our  coun- 
try, no  class  distinction.  The  idea  that 
the  children  of  wealth  and  luxury  have 
a  neurasthenia  and  inebriety  quite  dis- 


tinct from  the  common  and  vulgar 
drunkenness  of  the  carpenter  and  plow- 
man  must  be  abandoned.  Indeed,  this 
euphonious  term,  inebriety,  has  been  so 
shorn  of  its  meaning  in  the  modem 
effort  to  clothe  it  with  respectability, 
that  it  seems  loath  to  recognize  its  broth- 
er synonyms.  Writers  should  not  (in 
the  language  or  Dr.  Minot  Savage)  "be 
allowed  to  make  a  private  dictionary  of 
their  own.  Such  a  course  is  confusion 
of  all  discussion,  an  abuse  of  the  diction- 
ary, and  practical  infidelity  to  the  very 
first  principles  of  morals.  He  who  tam- 
pers  with  the  meaning  of  words  not  only 
debases  the  intellectual  coin  of  the  world^  ^ 
but  he  becomes  false  to  the  realities  of 
which  words  are  only  symbols,  and  is  a 
dishonest  juggler  with  the  supreme  in- 
terests  of  men." 

The  question  may  here  be  asked  by 
advocates  of  the  disease  theory:  If  men 
are  not  diseased,  why  do  they  drink? 
While  it  may  not  be  a  strong  form  of* 
argument  we  may  ask  in  return :  If  men 
are  healthy,  why  do  they  smoke,  drink 
coffee  or  tea?  Often  a  first  smoke  will 
disable  one  more  effectually,  and  show 
for  the  time  a  stronger  type  of  disease 
than  several  doses  of  liquor.  Still  each 
persists  in  his  practices. 

Upon  what  other  theory  than  the  dis- 
ease theory  shall  we  attempt  to  account 
for  so  much  drunkenness  as  we  find 
throughout  the  world?  Several  year* 
ago,  in  the  British  House  of  Commons,  a 
member  made  the  inquiry  why  there  was 
so  much  of  drunkenness  in  the  United 
Kingdom.  Another  member  facetiously 
replied  that  he  supposed  it  was  because 
so  many  persons  drank  liquor.  This 
play  upon  words,  of  course,  furnishes  no 
explanation.  In  my  judgment  the  sim- 
plest explanation  is  the  correct  one« 
Men  and  women  drink  for  the  first  pleas- 
urable emotions  awakened  by  it.  For 
no  one  who  is  not  ignorant  or  willful 
need  deny,  that  to  most  persons,  the 
sensations  derived  from  moderate  in- 
dulgence are  agreeable.  From  the  high- 
est authority  it  is  admitted  that  wine 


134 


NEW  ENGLAND   MEDICAL   MONTHLY. 


maketh  glad  the  heart  of  man.     The 
suffering  of  physical  pain  is,  for  the 
time,  lessened — the  sense  of  poverty  be- 
comes less  acute — the  troubled  spirits  to 
a  certain   extent  become    calmed — ^the 
sense  of  impending  danger  relieved;  the 
tired  brain  finds  rest;  the  timid  become 
bolder;  the  social  instincts  are  stimula- 
ted.     Even    Luther  advised   a  young 
scholar  perplexed  with  fore-ordination 
and  free-will,  to  get  well  drunk.     Surely 
if  no  harmful  reaction,  physical  or  men- 
tal followed,  if  no  violence  were  done  to 
the  moral  sense,  the  habit  of  drinking 
would  be  even  more   universal  than  it 
now  is.    Among  the  masses,  who  are 
'poor  economists  of  moral,  mental  and 
physical  strength,  the  many  repetitions 
of   the  indulgence    for  the    temporary 
pleasure  afforded   alike  to  the  healthy 
and  to  the  diseased,  become  habit;  habit 
grows  and  strengthens  by  what  it  feeds 
upon,  till  the  breaking  of  its  bonds  be- 
comes so  difficult  that  the  vast  majority 
do  not  seriously  undertake  it.     If  you 
who  call  yourselves  healthy  do  not  be- 
lieve this,  just  quietly  abandon  your 
smoking,   your  strong    coffee,   and  all 
those    luxuries    and    delicacies     which 
you   suspect  are  not  for  your  highest 
moral  and  physical  good.      The  drunk- 
ard with  moral  sensibilities  feels  keen 
remorse  and  sense  of  shame  for  a  con- 
dition he  has  voluntarily  brought  upon 
himself.     Tell  him  he  has  cancer,  phthi- 
sis, or  club-foot;    there  may  be  sorrow, 
there   is  no  feeling  of  remorse.     The 
one  is  a  disgrace,  the  other  a  defect  or  a 
disease.      Why  does  the  healthy  savage 
barter  his  earthly  possessions  for  the 
means  of  intoxication,  while  the  preacher 
chooses  abstinence?     Simply  because  he 
has  neither  the  conscience  nor  the  moral 
sense  to  appreciate  the  pathetic  meaning 
of  Cassio's   desponding    cry:  "Reputa- 
tion, reputation,  reputation." 

The  subject  is  a  broad  one,  the  time 
allotted  for  a  single  paper  barely  suffi- 
cient to  open  the  discussion.  I  trust  that 
the  more  exhaustive  and  scientific  work 
of  abler  minds  may  follow  the  imperfect 


views  herein  expressed,  and  that  we  may 
remember  always  that  the  highest  aim  of 
all  discussion  is  to  elicit  truth. 


:o: 


The  Transmission  op  Typhoid  Fk- 
VEK  BY  THE  AiR. — Dr.  Bordas  (Za 
Revue  M4dioo  Pharmaceutique)  has 
instituted  experiments  to  determine  the 
relation  between  the  humidity  of  the 
atmosphere  and  the  transmission  of  the 
typhoid  bacillus.  A  current  of  dry  air, 
completely  devoid  of  germs,  was  con- 
ducted through  a  vessel  containing  a 
beef-broth  culture  of  the  bacillus  and 
into  a  second  vessel  containing  sterilized 
beef-broth.  The  second  vessel  remained 
sterile.  The  result  was  the  same  when 
a  dry  atmospheric  current  was  passed 
over  pumice  stone  saturated  with  a  cul- 
ture of  the  typhoid  bacillus.  When 
moist  air  was  passed  through  the  same 
vessels,  a  very  different  result  was 
obtained.  The  sterile  beef-broth  cul- 
ture was  found,  after  the  lapse  of  a 
quarter  of  an  hour,  to  be  thickly  planted 
with  the  bacilli. 

In  nature  this  state  of  humidity  is 
supplied  by  mist  or  fog,  and  statistics 
show  an  increase  of  typhoid  fever  in 
Paris,  during  the  months  of  October, 
November,  December  and  January. 
The  most  general  mode  of  propagation 
of  typhoid  fever  is  by  the  contamination 
of  the  soil  or  water,  but  there  are  cases 
in  which  it  is  manifested  by  pulmonary 
localization.  The  germ  may  penetrate 
into  the  bronchial  system  in  spite  of 
every  means  of  defence  possessed  by  the 
organism.  Metchnikoff^s  studies  prove 
that  the  lungs  are  a  phagocyte  battle- 
ground. In  typhoid  infection,  due 
primarily  to  pulmonary  lesion,  it  would 
seem  that  the  phagocytes  of  the  lungs 
are  ordinarily  sufficient  to  prevent  the 
development  of  the  infectious  germ,  and 
that  contagion  by  means  of  the  air  can 
take  place  only  when  the  macroplhagic 
cells  cease  to  offer  an  obstacle  to  the 
invasion  of  the  microbe. — Abstract  of 
Sanitary  Reports, 
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EDITORIAL. 


A  MERKY  CHRISTMAS. 

THE  EDITOR  of  the  New  Englanb 
Mebioal  Monthly,  greets  the  (near- 
ly) ten  thousand  subscribers,  who  month- 
ly peruse  its  pages,  with  a  Merry  Christ- 
mas and  a  sincere  hope  that  they  will 
have  an  enjoyable  holiday  season.  This 
is  the  time  of  the  year  that  the  busy  doctor 
has  a  rest  from  the  rush  and  heavy  cares 
of  professional  work,  and  he,  together 
with  all  mankind,  takes  a  little  relaxation. 
It  is  indeed  a  joyous  season  to  the 
great  and  small,  commemorating  the 
birth  of  the  Saviour  of  the  world,  and 
all  of  the  joyous  instincts  of  our  natures 
come  bubbling  up  in  abundant  abandon, 
with  peace  on  earth  and  good  will  to 
men.  It  is  also  a  time  for  reflection. 
The  New  Year  is  near  at  hand,  and  with 
it  the  turning  post  in  the  new  life  of 
every  man.  At  this  season,  the  animos- 
ities engendered  by  jealousy,  strife, 
competition  and  hard  words  become 
softened,  and  with  a  half  an  excuse  are 


gladly  forgiven,  forgotten  and  over- 
looked. It  is  the  time  of  unostentatious 
charity,  a  charity  which  particularly 
pervades  the  medical  profession,  the 
good  results  of  which  will  be  stored  up 
for  us  in  another  world  and  to  our  ever- 
lasting credit.  We  therefore  repeat:  A 
Merry  Christmas  to  all,  in  the  fullest 
acceptation  of  the  term. 


SCHOOL  GYMNASTICS. 

OF  THE  value  of  physical  education 
in  our  public  and  private  schools, 
there  is  no  longer  any  question ;  it  only 
remains  that  it  shall  be  carried  on  in 
such  a  way  that  it  will  be  a  real  advan- 
tage, not  a  hollow  sham. 

In  many  of  the  most  fashionable  of 
our  private  schools  here  in  New  England 
there  is  a  pretence  of  some  kind  of  gym- 
nastic  work,  generally  called  calisthenics. 
It  is  conducted  by  a  more  or  less  effective 
teacher,  whose  first  qualification  is  an 
agreeable  presence  and  pleasant  manners, 
and  who  manages  his  task  in  such  a  way 
as  not  to  tire  or  trouble  the  young  ladies 
of  his  classes. 

The  lessons  are  given  in  the  school 
room,  in  a  short  recess  from  study,  and 
consist  of  a  series  of  posturings  and 
genuflections  with  light  Indian  clubs  or 
dumb  bells.  They  are  as  practically 
useless  for  the  purpose  of  muscular 
development  as  ten  minutes  nap  would 
be,  but  they  answer  all  the  requirements 
of  the  circular,  which  states  that  "strict 
attention  is  paid  to  the  health  of  the 
pupils,  an  eminent  professor  of  calisthen- 
ics being  engaged  to  direct  physical 
exercises." 

In  public  schools,  there  is  but  little  dif- 
ference. The  principal  has  imposed  upon 
him  the  duties  of  gymnastic  teacher  in 
addition  to  his  many  other  tasks,  and, 
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perhaps  with  the  best  will  in  the  world 
to  be  faithful,  finds  himself  unable  to  do 
justice  to  his  most  important  work.  It 
does  not  count  in  "the  grade,"  the  sup- 
erintendent takes  no  notice  of  it,  and  so 
it  slowly  drops  into  the  rear,  and  is  over- 
looked. 

This  is  all  wrong.  The  physical  wel- 
fare of  our  growing  children  is  of  far 
greater  importance  to  state  and  home 
than  their  capacity  to  pass  showy, 
competitive  examinations,  and  the  aver- 
age school  curriculum  is  adapted  to  no 
other  purpose. 

Many  medical  societies  have  taken 
this  matter  up  and  passed  resolutions 
condemning  the  farce  of  physical  educa- 
tion as  it  is  generally  taught,  but  there 
has  as  yet,  been  no  change  for  the  better. 

Nor  is  it  likely  that  there  will  be  until 
the  medical  profession  as  a  whole  assume 
the  work  and  make  personal  protest 
against  such  useless  addition  to  the 
child's  already  over  occupied  school 
hours. 

It  is  our  fight,  and  the  Monthly 
sounds  the  assault. 


HYPNOTISM. 


IN  ALL  TIMES  and  under  every  sun, 
there  have  been  men  who  have 
appealed  to  that  sentiment  of  human 
nature  which  believes  in  a  mysterious 
something  beyond  the  appreciation  of 
sense,  all  powerful  for  good  or  evil,  as  the 
case  might  be,  and  to  a  small  degree, 
within  the  control  of  certain  privileged 
persons. 

Of  late  this  ghostly  force  has  been 
dubbed  hypnotism,  and  been  thought 
worthy  the  careful  attention  and  study 
of  some  of  the  first  scientists  living.  Here 
in  America,  a  few  neurologists  have 
experimented   a  little   with  it,  but  the 


general  feeling  is  that  at  the  best,  it  is 
an  unreliable  and  even  dangerous  thera- 
peutic agent,  apt  to  go  far  beyond 
bounds  intended  and  to  leave  patients  in 
a  worse  condition  than  before  its  influ- 
ence was  invoked. 

We  believe  that  this  opinion  ib  the 
result  of  lack  of  experience  and  of  igno- 
rance of  the  new  force  arising  from  this 
source. 

An  amount  of  time  and  patience  is 
required  to  become  a  moderately  expert 
hypnotist,  about  as  great  as  is  usually 
given  to  the  study  of  medicine  in  toto, 
and  those  who  can  find  time  to  devote 
so  much  to  one  subject,  and  that  one  of 
doubtful  utility,  are  few  indeed.  People- 
who  are  willing  to  submit  to  hypnotic 
experiments  rarely  find  their  way  into- 
the  hands  of  young  men,  and  older  ones 
have  something  else  to  do. 

But  when  one  who  has  the  necessary 
time  and  education  to  devote  to  this 
curious  force,  together  with  an  inclina- 
tion for  investigation,  takes  it  up  in  a 
pure  spirit,  much  may  be  done  with  it 
for  good.  We  have  found  it  especialljr 
valuable  in  treating  opium  habit  and 
chronic  alcoholism,  and  are  more  sue- 
cessAil  in  inducing  a  hypnotic  sleep  by 
the  use  of  Luys'  revolving  mirrors  than 
in  any  other  way.  The  percentage  of 
persons  who  can  be  influenced  i^  thus 
increased  and  it  is  rare  that  some  effect 
cannot  be  produced  by  their  use. 

Manuals  of  the  art  have  not  been 
found  reliable.  They  leave  too  much  to* 
personal  equation,  whereas  in  our  exper- 
ience, it  makes  but  little  difference  wha 
attempts,  or  who  holds  the  mirrors,  pro- 
viding the  subject  is  non-resistant  and 
there  is  nerve  weakness.  If  hypnotism 
is  used  as  a  toy,  serious  danger  may  be 
run,  and  too  much  cannot  be  said  against 
its  employment  by  unauthorized  persons- 
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or  for  any  other  purpose  than  the  cure 
of  disease. 

A  man  named  Donato  has  lately  been 
travelling  through  the  New  England 
states,  giving  public  exhibitions  of  hyp- 
notism, having  for  subjects  a  number  of 
young  men  and  women  who  were  either 
wonderfully  sensitive  or  else  excellent 
actors  and  it  was  impossible  to  say 
which.  He  was  given  an  opportunity 
to  visit  a  large  hospital  in  order  to  dis- 
play his  power  in  aniesthetising  patients 
for  minor  surgery,  but  declined  to  accept 
the  invitation,  saying  that  it  would  be 
necessary  to  prepare  the  subject,  and 
that  there  was  not  sufficient  time  at  his 
disposal. 

He  failed  to  impress  the  medical  men 
who  witnessed  his  work  with  conviction 
of  his  alleged  powers.  But  that  this 
form  of  mental  or  nervous  influence 
exists  and  may  be  employed  as  a  thera- 
peutic agent  in  certain  selected  cases,  is 
no  longer  in  question;  it  only  remains 
for  the  medical  profession,  in  whose 
hands  it  exclusively  belongpB,  to  study  its 
capabilities  and  put  them  to  good  use. 


•:o:- 


BOOK  NOTICES  AND  REVIEWS. 


Ikdbx  Catalogub  of  the  Libbabt  of 
the  Surgeon  Greneral's  Office,  United 
States  Army,  Authors  and  Subjects. 
VoLXI.  Phsddronus-Regent.  Wash- 
ington: Government  Printing  Office. 
1890. 

This  is  another  volume  added  to  the 
ever  increasing,  valuable  and  exhaustive 
index  of  the  Library  of  the  Surgeon 
General's  Office.  It  is  on  a  par  with  its 
predecessors,  and  is  an  enduring  monu- 
ment to  the  liberality  of  the  government 
and  the  indefatigable  labors  of  the 
staff  of  earnest  workers  in  the  office  of 
the  Surgeon  General. 


Tbanbactions  of  the  Texas  State 
Medical  Association.  Twenty-sec- 
ond Annual  Session  held  at  Fort 
Worth,  Texas,  April  22,  23,  24  and 
25,  1890.  Printed  for  the  Texas  State 
Medical  Association  by  Eugene  Von 
Breckman,  Austin,  Texas.     1890. 

This  energetic  and  earnest  State  Med- 
ical Association  presents  another  of  the 
annual  volumes  of  its  transactions  which 
have  always  shown  it  to  be  a  hard  work- 
ing, conscientious  society.  This  volume 
is  in  no  wise  behind  its  predecessors,  and 

it  is  worthy  of  commendation. 

■ 

Opebative  Gynjecologt,  by  Andrew 
J.  Howe,  A.  M.,  M.  D.  Cincinnati, 
Ohio,  Robert  Clark  io  Co.     1890. 

This  gentleman  in  his  preface  (which 
t^kes  up  four  pages)  says  that  he  has 
written  this  book  with  an  ^'aim  to  con- 
dense the  material  at  command  and  not 
to  be  diffuse."  He  therefore  gives  us  a 
book  of  less  than  two  hundred  and  fifty 
pages  and  expects  us  to  accept  it  as  a 
text  book.  If  it  was  well  written  even 
with  these  few  pages,  it  might  answer 
some  purpose,  but  information  has  been 
sacrificed  to  brevity  with  the  usual 
result.  We  ciinnot  see  one  redeeming 
feature  in  it  nor  can  we  see  why  the 
author  ever  undertook  to  write  it. 

A  Pbacticle  Manual  of  Diseases  op 
Women,  and  Uterine  Therapeutics,  for 
Students  and  Practitioners,  by  H. 
Macnoughton  Jones,  M.  D.,  M.  Ch., 
F.  R,  C.  S.,  L&E.  Fourth  Edition. 
London,  Bailliere,  .Tindall  &  Cox, 
King  William  St.,  Strand.     1890. 

It  is  with  more  than  ordinary  pleasure 
that  we  review  briefly  this  excellent 
work  on  diseases  of  women.  Dr.  Jones 
is  well  known  in  America  as  an  excellent 
teacher,  a  ripe  scholar,  and  a  very  happy 
writer,  and  the  new  edition  of  his  book 
will  be  given  a  most  hearty  welcome. 
This  edition  is  well  up  with  the  times, 
and  we  note  with  pleasure  that  the  tal- 
ented author  does  that  which  most  of  the 
trans-continental  writers  forget  to  do, 
viz.,  give  American  workers  and  authors 
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their  just  due.  This  trait  can  well  be 
imitated  by  many  of  his  compeers  abroad. 
Dr.  Jones's  book  is  a  practical  one,  just 
such  a  one  as  the  general  practitioner 
wants  for  ready  reference. 

Wood's  Medical  and  Suboical 
Monographs  for  October  contains  an 
article  by  Dr.  W.  Watson  Cheyne,  en- 
titled,"Suppuration  and  Septic  Diseases." 
"PharmacopcBa  for  Diseases  of  the  Skin," 
by  James  Starin,  M.  D.  "The  Nasal 
J^eurosis,"  by  Granville  Macdonald,  M. 
D.  "The  New  Born  Infant,  its  Physiol- 
ogy, Hygiene  and  Nourishment,"  by  A. 
Au  vard,  M.  D.  "Artificial  Respiration," 
by  B.  W.  Richardson,  M.  D.  "The 
Urine  in  Neurotic  Disease,"  by  Dr.  Alex- 
ander Peyer. 

The  Physician's  All-Requisite  Time- 
and  Labor-Saving  Account-Book,  be- 
ing Ledger  and  Account-Book  for 
Physicians'  Use.  Meeting  all  the 
Requirements  of  the  Law  and  Courts. 
No.  1.  300  pages,  for  900  accounts 
per  year,  size  10x12  inches,  bound  in 
i  Russia,  raised  back-bands,  cloth 
sides,  15.00  in  the  United  States ;  $5.50 
in  Canada  (duty  paid).  No.  2.  600 
pages,  for  1800  accounts  per  year, 
size  10x12  inches,  bound  in  f  Russia, 
raised  back-bands,  cloth  sides,  $8.00  in 
the  United  States;  $8.80  in  Canada 
(duty  paid).  F.  A.  Davis,  Medical 
Publisher  and  Bookseller,  1231  Fil- 
bert St.,  Philadelphia,  Pa. 

Probably  no  class  of  people  lose  more 
through  carelessly  kept  accounts  and 
overlooked  or  neglected  bills  than  the 
physician.  Often  detained  at  the  bed- 
side of  the  sick  until  late  at  night,  or 
deprived  of  even  a  modicum  of  rest,  it 
is  with  great  difficulty  that  he  spares  the 
time  or  puts  himself  in  condition  to  give 
the  same  care  to  his  own  financial  inter- 
ests that  a  merchant,  a  lawyer,  or  even  a 
farmer  devotes.  It  is  plainly  apparent 
that  a  system  of  book  keeping  and 
accounts  that,  without  sacrificing  accu- 
racy, but,  on  the  other  hand,  insuring  it, 
at  the  same  time  relieving  the  keeping 
of  a  physician's  books  of  half  their  com- 


plexity and  two-thirds  the  labor,  is  a 
convenience  which  will  be  eagerly  wel- 
comed by  thousands  of  overworked  phy- 
sicians. Such  a  system  has  been  devised 
by  F.  A.  Davis,  the  popular  publisher, 
of  Philadelphia. 

The  Time  Relation  of  Mental  Phen- 
omena, by  Joseph  Jastrow,  M.D.  Prof. 
of  Psychology  at  the  University  of 
Wisconsin.  New  York,  D.  C.  Hodges, 
47  Lafayette  Place. 

This  little  volume  is  number  IV  of 
the  Fact  and  Theory  papers,  which  of 
late  have  become  so  popular.  It  is  a 
well  written,  and  on  a  subject  of  con- 
siderable interest,  and  will  undoubtedly 
be  read  by  an  appreciative  number  of 
people. 


•:o:- 
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"A  Successful  Vaginal  Hysterectomy 
for  Carcinoma  Uteri,"  by  W.  H.  Wathen, 
M.  D.  Reprinted  from  the  Transactions 
4>f  the  Sotttkem  Surgical  and  Grynaecol- 
ogical  Society. 

"The  Effects  of  Dry  A  tmosphere  on 
Chronic  Inflammation  of  the  Larynx 
and  Nares,"  by  E.  Fletcher  Ingals,  A. 
M.,  M.  D.  Reprinted  from  the  Journal 
■of  the  American  Medical  Association. 

"A  Case  of  Obscure  Disease  of  the 
Bladder  Treated  by  Supra  Pubic  Cys- 
totomy and  Prolonged  Drainage,'*  by  L. 
Bolton  Bangs,  M.  D.  Reprinted  from 
the  N.  Y.  Journal  of  Teneral  and 
Cutaneous  Diseases. 

"Diagnosis  and  Operative  Treatment 
of  Gunshot  Wounds  of  the  Stomach  and 
Intestines,"  by  N.  Senn,  M.  D.,  Ph.  D., 
Milwaukee,  Wis.  Reprinted  from  the 
Journal  of  the  American  Medical  Asso- 
ciation. 

"The  Prevention  of  the  Short  Leg  of 
Hip  Joint  Disease:  The  After  Treat- 
ment of  Hip  Disease."  by  A.  B.  Judson, 
M.  D.,  of  New  York.  Reprinted  from 
the  Transactions  of  the  American  Ortho- 
pedic Association. 

"Supplemental  Report  on  Cartilagin- 
ous Tumors  of  the  Larynx  and  Warty 
Growths  in  the  Nose.*'  ^'Unilateral 
Paralysis  of  the  Lateral  Crico-Aryt- 
enoid  Muscle,"  by  E.  Fletcher  Ingals,  A. 
H.,  M.  D.  Reprinted  from  the  N.  Y. 
Medical  Journal. 

"Treatment  of  Ectopic  Pregnancy," 
by  W.H. Wathen,  M.  D.,  Louisville,  Ky. 

"Clinical  Experiments  on  the  Di- 
uretic Action  of  Theobromine,"  by 
Christian  Gram,  Lecturer  in  the  Copen- 
hagen University.  Reprinted  from  the 
Therapetd.  Monats  Hefte. 


CORRESPONDENCE. 


Editor  New  England  Medical  Monthly  : 

I  have  just  received  my  article  on  Sul- 
pho-Calcine.  I  find  several  typographi- 
cal errors — two  that  are  deceiving — one 
of  which  is  very  important,  viz.,  the  for- 
mula for  "  iodinized  chloral  phenol." 
You  have  it  equal  quantities,  viz.,  ^  ss 
each.     It  is : 

B     Re-sublimati  iodine,  .^  ss. 

Hydrate  chloral,  )         ^» 

Pure  carbolic  acid,  J         ^* 
M. 

The  deceiving  one  is  my  title  of  Ph.  D., 

when  it  was  written  Ph.    G.    Both  of 

these  please  correct  in  next  issue  of  your 

valuable  journal.      "Assured"  by  Dr. 

Alex.  Skene,  should  be  recommended  by 

Dr.  Alex.  Skene. 

Yours, 
J.  P.  Thomas,  M.  D.,  Ph.  G. 
Elmo,  Ky.,  Nov.  10,  1890. 


■:o:- 


SOCIETY  REPORTS. 


•:o:- 


Malarial  epistaxis  has  been  successfully 
arrested  by  the  application  of  a  blister 
over  the  region  of  the  liver. 


ALLEGHANY  COUNTY  MEDICAL 

SOCIETY. 

SPBCIAL   MEETING,  SEPTEMBEB  16,  1890. 

G.  W.  ALiiTN,  M.  D.,  Pbbsidknt,  pro  tkm.,  in 

THE  Chair. 

DR.  W.  C.  BANE:  On  the  13th  of 
February  last  there  was  brought 
to  my  office,  upon  the  recommendation 
of  Dr.  C.  B.  King,  a  rather  delicate  girl, 
whose  vision  was  apparently  very  defec- 
tive. Upon  my  record-book  I  find  the 
following  memoranda: 

L.  R.,  8Bt.  14.  Use  of  eyes  for  near 
work  causes  them  to  ache,  also  smarting 
of  the  eyelids.  Dread  of  light,  or  pho- 
tophobia, during  the  past  three  weeks. 
Greneral  health  not  good.  Rather  tall 
for  her  age,  antemic.  Had  never  men- 
struated. History  of  vision  always  be- 
ing defective,  but  worse  during  the  past 
year.  Examination  revealed  slight  con- 
gestion of  the  palpebral  conjunctiva. 
Vision  R.  A  L.  E.=3V  or  yf^-.  With 
the  opthalmoscope  the  fundus  of  each  eye 
appeared  normal. 
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Office  hoars  being  up,  I  prescribed  for 
the  congested  conjunctiva  some  boric 
acid  in  aq.  menth.  pip.,  with  the  under- 
standing that  she  should  return  in  a  few 
days.  February  20th  I  tested  the  eyes 
with  lenses  previous  and  under  a  mydri- 
atic, with  but  slight  improvement  in 
vision.  The  patient  seemed  intelligent, 
and  the  eyes  appearing  to  me  to  be  quite 
normal,  I  was  at  a  loss  to  understand 
why  the  vision  did  not  correspond.  In 
my  perplexity  I  placed,  in  front  of  the 
right  eye — the  left  one  being  shaded — 
a--4.50  D.  cyl.,  which  at  axis  l2sO^  ena- 
bled her  to  see  ^,  8nellen,.the  card  being 
placed  within  a  metre  of  her  eyes,  as  be- 
yond that  distance  she  seemed  unable  to 
name  anv  of  the  letters  on  the  test-card. 
At  this  point  I  stopped,  and  requested 
that  she  return  in  a  week  or  ten  days. 

March  3,  1890.  With  the  test-card  at 
the  proper  distance,  20  feet,  I  commenc- 
ed where  I  left  off  at  the  last  examina- 
tion, by  placing  the  —  cyl.  in  front  of 
the  right  eye.  At  this  time  she  could 
»©6  VV  ^^  «VV'  I  n^ow  gradually  reduced 
the  strength  of  the  —  cylinder,  by  plac- 
ing plus  cylinder  in  front  of  it.  Grad- 
ually the  patient's  vision  came  up,  until 
when  I  had  the  equal  of  a  plane  glass  in 
front  of  the  eye,  the  vision  was  |^,  or 
normal.  I  next  proceeded  to  correct  the 
left  eye,  and  in  doing  so  proceeded  as 
with  the  right  eye,  and  when  the  lenses 
equalled  a  plane  glass,  she  could  see  f^. 
Her  near  vision  was  likewise  normal. 
Without  stating  to  the  patient  what 
glass  was  in  front  of  her  eyes,  I  wrote 
the  following: 

B.     B.  &  L.  Piano. 
P.  D.  60  mm. 
Constant. 

I  now  prescribed  for  her,  with  the  con- 
sent of  Dr.  King,  what  is  &miliarly 
known  as  Basham's  Mixture. 

On  March  10th  the  patient  returned, 
eyes  well  opened,  photophobia  light. 
Vision  normal. 

April  18th.  Patient  has  contin- 
ued to  take  the  tonic.  General 
health    much   improved.    Continues  to 


wear  the  spectacles.  Vision  normaL 
The  case  was  an  interesting  and  in- 
structive one  to  me.  She  was  so  inno- 
cent in  her  manner,  and  seemingly  hon- 
est in  her  answers  to  my  questions,  that 
I  did  not  feel  that  I  ought  to  say  to  her 
that  I  had  reason  to  doubt  her.  The  ex- 
pense of  the  examination  was  being 
borne  by  a  friend  of  hers. 

Dr.  AUyn:  Two  years  ago,  a  boy,  but 
eight  years  old,  was  brought  to  my  office 
complaining  of  trouble  in  seeing  the 
blackboard  at  school.  Without  a  glass 
before  the  eye,  he  could  not  see  the  test- 
card,  while  a  simple  plane  produced 
normal  vision.  On  removal  of  the  plane, 
his  vision  disappeared  again.  This  I 
repeated  until  satisfied  that  there  was  no- 
trouble  with  the  eyes. 

Dr.  Painter:  I  have  a  case  with  one 
interesting  point.  It  is  of  a  married  wo- 
man, aged  twenty-seven,  who  came  to- 
me with  a  history  of  suppurative  tonsili- 
tis.  One  tonsil  went  to  the  formation  of 
an  abscess,  which  broke,  the  other  going 
through  the  inflammatory  process,  but 
not  forming  an  abscess.  A  month  sub- 
sequent to  this,  she  came  to  me,  com- 
plaining of  a  difficulty  of  deglutition 
and  impossibility  of  swallowing  liquids; 
they  would  be  ejected  through  her  nose; 
and  in  extinguishing  a  lamp  the  expired 
air  would  go  through  her  nose,  not  out 
of  her  mouth.  She  had  a  marked  nasal 
intonation.  The  soft  palate  was  abnor- 
mally flaccid  and  insensible  to  the  touch 
of  the  probe,  as  was  also  a  portion  of  the 
pharynx.  She  was  treated  with  electri- 
city (the  Faradic  current),  and  was  given 
strychnine,  the  doses  being  increased  un- 
til the  physiological  action  of  the  drug 
was  brought  about.  The  only  point 
of  interest  in  the  case  is  that  the 
suppurative  form  of  tonsilitis  had 
this  sequel  of  paralysis.  She  got  well 
speedily,  as  probably  she  would  have 
without  any  treatment.  She  was  preg- 
nant seven  months,  and  badly  needed 
liquids,  of  which  she  was  deprived  by  the 
paralysis,  and  rest  to  her  mind,  so  that 
active  treatment  was  indicated. 
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Dr.  W.  C.  Shaw:  A  child  born  the 
16th  of  July.  A  few  days  after  birth, 
the  mother  called  my  attention  to  a  lump 
in  its  throat  just  above  the  hyoid 
bone.  Sometime  afterward  it  increased 
in  size,  and  I  punctured  it  with  a  small 
instrument  and  clear  fluid  passed  through. 
I  gave  some  syrup  of  iodide  of  iron  and 
phosphate  of  lime,  a  few  drops  every  day. 
In  about  two  weeks  she  brought  the 
•child  to  me  a  second  time,  with  this  cyst 
re611ed.  Last  night  she  brought  the 
child  in  the  third  time.  I  opened  the 
cyst,  and  instead  of  a  clear  fluid  got 
bloody  fluid.  It  might  be  called  a  cob- 
genital  cyst. 

A  boy,  eleven  years  of  age,  was  picked 
up,  injured  in  the  collision  of  a  buggy 
with  an  electric  car.  He  was  bleeding 
profusely  from  his  nose  and  left  ear.  He 
had  laceration  of  both  ears  and  a  scalp 
wound.  I  remarked  at  the  time  that  the 
boy  might  pass  for  one  suffering  from  a 
fracture  of  the  base  of  the  skull.  Two 
or  three  days  after,  there  appeared  an 
eochymosis  on  the  left  of  the  eyelid,  and 
extending  up  over  the  forehead.  I  was 
dressing  his  ear,  and  made  a  little  pres- 
sure over  the  meatus,  and  he  complained 
of  severe  pain  in  his  ear.  He  was  also 
deaf  in  the  left  ear ;  could  not  hear  a 
watch  tick  an  inch  from  his  ear.  He 
gradually  recovered,  and  did  not  have 
serious  complications,  if  he  had  fracture 
of  the  base  of  the  skull.  But  now,  to- 
day, I  called  at  the  house  to  make  my 
Ust  visit,  and  his  mother  spoke  of  his 
going  down  last  evening  from  the  steps 
to  the  pavement,  and  as  he  stepped  on 
the  pavement  he  complained  of  a  jarring 
in  his  head  again,  and  of  quite  a  severe 
pain  in  that  ear.  I  still  think  that  boy 
has  a  fracture  of  the  base  of  the  skull. 

While  speaking  of  injuries  in  the 
region  of  the  neck,  I  have  lately  noticed 
in  cases  in  this  neighborhood  of  cutting 
of  the  throat,  that  some  of  the  surgeons 
have  performed  tracheotomy.  I  rather 
think  that  that  is  an  addition  to  the 
injuries,  and  more  likely  to  do  harm 
than   the    original    trouble.     I  do  not 


think  tracheotomy  necessary.  One  hos- 
pital case  I  remember  was  a  curiosity. 
Every  time  any  one  wanted  t.o  see  the 
vocal  cords  work,  they  would  go  into 
the  ward ;  we  would  remove  this  man's 
bandages,  turn  over  his  neck,  and  get 
him  to  exercise  the  vocal  organs.  We 
could  see  the  vocal  cords  working 
nicely.  Now,  if  that  case  had  occurred 
in  this  neighborhood,  some  of  the  sur- 
geons would  have  operated  upon  it  and 
introduced  a  new  danger. 

Dr.  O'Brien:  I  am  reminded  to  re- 
port a  case  which  occurred  in  my  prac- 
tice a  couple  of  weeks  ago.  A  child  was 
playing  in  a  new  building,  and  had 
climbed  up  a  partly  built  stairway  and 
tumbled  over  to  the  ground  below,  a 
distance  of  fourteen  feet,  and  fell  upon 
some  loose  stones  that  lay  there.  I  found 
the  child  had  a  contusion  on  the  left 
parietal  bone,  and  also  at  the  temple. 
There  was  considerable  swelling  and  a 
sub-cutaneous  bleeding,  so  that  the  skin 
was  quite  tense  over  the  point  of  injury, 
and  I  was  unabte  to  determine  whether 
the  skull  had  been  fractured.  However, 
there  was  complete  right  hemiplegia. 
The  injury  was  on  the  left  side  of  the 
head.  The  child  could  not  move  the 
right  band  or  foot  at  all.  Was  entirely 
speechless,  and  the  tongue  lay  on  the 
right  side  of  the  mouth,  and  if  asked  to 
protrude  it,  protruded  to  the  right.  The 
eye-balls  turned  to  the  right.  There  was 
no  stertorous  breathing.  Believing  that 
it  was  probably  an  injury  to  the  menin- 
geal artery,  and  hemorrhage,  I  suggested 
a  consultation,  and  that  Dr.  McCann  be 
called.  He  came  in  a  few  hours,  and 
she  was  by  that  time  slightly  improved. 
She  could  just  move  the  Angers  of  the 
right  hand,  but  could  not  be  induced  to 
take  anything  in  her  hands.  The  doctor 
advised  waiting,  and  after  two  or  three 
days  the  movements  began  to  return, 
and  the  child  recovered  ultimately  com- 
plete use  of  the  limbs.  An  interesting 
observation  I  made  was  that  when  it 
began  to  speak  again,  it  had  not  forgot- 
ten the  nouns,  as  most  cases  of  cerebral 
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injury  do.  The  child  asked  for  what  it 
wanted,  and  constructed  a  complete 
sentence  the  third  day  after  the  injury. 
I  think  that  in  the  case  there  had  not 
been  much  hemorrhage,  and  in  all  pro- 
bability the  explanation  of  it  was  that 
the  blow  received  by  the  parietal  bone 
had  simply  contused  the  cerebral  sub- 
stance. 

Dr.  Ayres :  In  regard  to  Dr.  Shaw's 
second  case,  in  which  he  seems  to  think 
the  boy  suffered  fracture  of  the  base  of 
the  skull,  I  should  differ  with  the  doctor. 
It  does  not  appear  that  the  symptoms 
were  severe  enough  to  venture  an  opin- 
ion of  that  kind.  The  vital  centers  are 
most  likely  affected  in  fracture  of  the 
base,  and  death  is  almost  certain  to  re- 
sult. I  would  mention  here  that  a  series 
of  extremely  interesting  articles  have 
been  recently  published  in  the  Lancet  on 
fractures  of  the  skull.  In  Dr.  Shaw's 
case,  I  think  soihe  slight  hemorrhage 
was  the  nature  of  the  trouble.  With 
regard  to  the  case  on  which  Dr.  McCann 
did  not  operate,  it  was  certainly  an  inter- 
esting one,  and  shows  the  importance  of 
going  slowly  with  regard  to  using  instru- 
ments for  cutting  into  the  brain.  I  sup- 
pose many  surgeons  would  at  once  have 
proceeded  to  operate.  I  am  rather 
inclined  to  think  there  was  in  this  case 
a  little  hemorrhage. 

Dr.  McCann  :  The  case  was  one  in 
which  there  was  probably  a  minute  hem- 
orrhage, or  that  condition  which  is  recog- 
nized as  commotion  or  contusion  of  the 
brain.  At  the  time  I  saw  it,  the  child 
had  paralysis  and  loss  of  speech,  but  still 
there  was  nothing  which  warranted  brain 
proceedings.  We,  therefore,  deferred 
operation,  with  the  result  the  doctor  has 
stated.  The  bones  of  a  child  are  so 
very  flexible,  breaking  with  such  great 
difficulty  as  compared  with  the  bones  of 
an  adult,  that  you  can  readily  understand 
how  a  certain  amount  of  bending  or 
yielding  under  force  might  occur  without 
an  absolute  fracture  of  the  skull,  and 
still  lead  to  contusion  of  the  brain  sub- 
stance, which  would  bring  about  paraly- 


tic condition  more  or  less  permanent,  but 
which  is  liable  to  be  gotten  rid  of  in 
children.  The  brain  is  likely  to  accom- 
modate itself  to  pressure.  In  a  simple 
fracture  of  the  skull,  even  with  some 
depression  and  without  symptoms,  I 
should  hesitate  about  applying  the  trefine 
in  a  child,  whereas  in  an  adult  I  should 
not  hesitate  if  there  was  a  marked  de- 
pression. Of  course,  in  a  compound  frac- 
ture of  the  skull  in  a  child,  I  should  not 
hesitate  resorting  to  operation,  and  an 
endeavor  to  remove  the  depressed  frag- 
ments of  bone,  if  necessary,  to  give  outlet 

to  any  blood  which  might  be  concealed,^ 
and  should  not  hesitate  to  open  the  dura 

for  the  purpose  of  relieving  the  pressure. 
But  where  you  have  to  deal  with  a  simple 
fracture  with  marked  symptoms,  but 
without  any  positive  evidence  of  fracture 
at  a  given  point,  I  think  it  is  well  to  go 
slow  in  operating  upon  a  child.  I  remem- 
ber an  instance  where  the  parietal  bone 
was  driven  down  upon  the  brain  over 
the  ear,  in  which  the  child  lay  insensible 
for  three  days,  and  which,  after  elevation 
and  removal  of  the  bone,  the  cerebral 
symptoms  passed  off  and  the  child  re- 
covered entirely.  I  reported  to  thi» 
society,  a  few  years  ago,  an  instance  m 
which  a  large  portion  of  the  parietal  bone 
was  driven  down  on  the  right  hemisphere 
of  the  brain,  destroying  the  right  motor 
center  for  the  arm  and  for  the  leg  and 
face,  but  not  destroying  the  speech  center, 
in  which  there  was,  I  think,  half  an 
ounce  of  brain  substance  torn  from  the 
brain,  with  an  immense  tear  in  the  dura,, 
leaving  a  cavity  into  which  I  passed  my 
little  finger  to  search  for  fragments  of 
bone  in  the  brain.  Without  any  expec- 
tation of  recovery,  I  introduced  a  drain- 
age tube  into  the  brain  and  stitched  the 
wound  up.  Very  much  to  my  astonish- 
ment, my  patient  recovered,  and  witb 
power  in  the  leg  sufficient  to  enable  hiuk 
to  walk.  He  has  never  recovered  power 
in  the  arm.  His  speech  has  not  been 
seriously  affected.  I  cannot  see  that 
there  is  any  necessity  for  treating  a  frac- 
ture of  the  skull  as  an  open  wound.  The 
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dangers  of  sepsis  are  very  greatly 
increased,  whereas  by  closing  the  wound 
and  draining,  thereby  giving  exit  for 
any  fluid  which  may  flow  out  as  a  con- 
sequence of  the  damage,  certain  sources 
of  danger  are  eliminated ;  and  at  the 
same  time  you  can  protect  your  wound 
effectually,  so  that  yon  leave  your  patient 
very  much  as  if  he  suffered  from  a  simple 
fracture. 

A  HEPOBT   OP     TWO     DIFPICTTLT     OVARI- 
OTOMIES. 
BY  J.  J.  BUCHANAN,  H.  D.,  PITTSBURGH. 

The  three  specimens  of  ovarian  cyst 
which  I  present  for  examination,  rep- 
resent two  ovariotomies  which  were 
interesting  by  reason  of  the  diffi- 
culties of  their  execution,  and  in  one  in- 
stance the  unusual  position  of  the  tumor 
in  relation  to  a  loop  of  the  small  intes- 
tine. All  were  intra-ligamentous,  and 
all  were  successfully  enucleated  by  the 
method  of  the  late  Dr.  Miner,  of  Buf- 
falo. 

Case  L  Operation  December  17th, 
1889,  at  Mercy  Hospital.  This  patient, 
a  married  woman,  83  years  of  age,  with- 
out children,  had  noticed  an  abnormal 
enlargement  of  her  abdomen  for  eight 
years.  Of  slow  growth  at  first,  this  tu- 
mor had  rapidly  increased  during  the 
past  year,  and  had  been  the  cause  of 
great  pain.  About  one  year  before  ope- 
ration she  had  begun  to  resort  to  the  use 
of  morphine  to  relieve  her  pain,  and  had 
gradually  increased  the  amount  to  eight 
grains  per  day,  always  taken  at  a  single 
dose.  She  had  emaciated  greatly,  and 
bad  developed  markedly  the  classical 
facies  ovariafui,  now  so  rarely  observed, 
thanks  to  early  diagnosis  and  operation. 
The  cyst  at  the  time  of  operation  was 
considerably  larger  than  the  pregnant 
uterus  at  term. 

On  the  left  side,  above  Poupart's  liga- 
ment, could  be  felt  a  globular  mass 
which  proved  to  be  the  fundus  uteri. 

When  the  abdomen  was  opened  the 
free  surface  of  the  cyst  presented,  and 
before  evacuation  by  the  trocar,  every- 
thing appeared  favorable. 


When  the  contents  had  been  partially 
evacuated,  it  was  found  that  the  cyst 
was  implanted  in  the  broad  ligament^ 
and  its  base  extended  over  the  entire 
width  of  the  pelvis.  After  some  omen- 
tal adhesions  had  been  tied  off,  a  care^ 
f  ul  examination  of  the  situation  of  the 
cyst  was  made.  It  had  originated  in  the 
left  ovary,  (as  the  position  of  the  vessels 
subsequently  showed)  and  bad  separa^ 
ted  the  folds  of  the  left  broad  ligament, 
pushed  its  way  behind  the  uterus,  to 
which  it  was  intimately  attached,  and 
imbedded  itself  deeply  in  the  right  broad 
ligament,  where  its  greatest  develop- 
ment had  taken  place.  A  beginning  of 
the  enucleation  was  made  by  separating 
the  peritoneal  and  fibrous  investment 
from  the  body  of  the  cyst  at  the  fundus 
of  the  uterus.  The  circumcision  of  these 
external  layers  was  then  continued  at 
about  the  same  level,  and  the  enuclea^ 
tion  proceeded  with  as  rapidly  as  the 
density  of  the  tissues  would  permit.  A 
pedicle  was  finally  made  at  the  left  cor- 
nu  of  the  uterus,  which  was  then  tied, 
burned  and  dropped. 

The  tattered  remains  of  the  broad  lig- 
aments were  brought  together  with  a 
continuous  silk  suture,  an  aperture  be^ 
ing  left  for  the  insertion  of  a  glass  drain 
into  the  cavity  left  by  the  growth.  Sev- 
eral gallons  of  hot  distilled  water  was 
used  to  flush  the  peritoneum  and  the 
wound  cavity.  The  margins  of  the  sac 
were  stitched  into  the  lower  angle  of  the 
external  wound,  and  the  incision  closed. 

The  following  day  the  patient  devel- 
oped an  acute  bronchitis,  and  her  tem- 
perature on  the  second  evening  went  to 
103P,  with  a  pulse  of  140.  She  was 
very  ill  for  six  days,  and  it  was  only  by. 
the  persistent  use  of  enemata  of  brandy 
and  peptonized  foods  and  large  doses  of 
carbonate  of  ammonia  by  the  mouth  that 
her  strength  was  sustained.  Her  abdo- 
men remained  flat,  and  the  incision 
healed  in  the  u^ual  aseptic  manner,  the 
drainage  tube  being  withdrawn  on  the 
third  day. 

On  account  of  the  aggravation  of  her 
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cough  by  recumbency,  she  was  encour- 
aged to  leave  the  bed  on  the  eighth  day, 
and  on  the  twelfth  was  walking  about 
the  room.  Her  recovery  thereafter 
was  uninterrupted.  She  has  since  men- 
struated for  the  first  time  for  ten  months, 
and  since  the  first  week  after  operation 
has  taken  no  morphine. 

Case  II.  Operation  February  6, 1890. 
at  Mercy  Hospital.  This  patient  was 
also  a  married  woman,  36  years  of  age. 
Three  years  ago  she  noticed  a  lump  in 
her  left  iliac  region,  which  gradually  in- 
creased in  size  till  it  was  much  larger 
than  a  pregnant  womb  at  term,  having 
doubled  in  size  in  six  months.  The 
growth  was  painless,  and  the  patient,  at 
time  of  operation,  in  robust  health. 

Abdominal  incision  revealed  the  tumor 
completely  covered  in  front  and  below 
by  adherent  omentum,  and  a  strip  of 
small  intestine,  which  was  attached  to 
the  tumor  vertically^  from  the  umbilicus 
to  the  pubes,  iind  which  disappeared  be- 
hind the  pubic  bone.  By  enlarging  the 
incision  above  the  navel,  and  to  the  pu- 
bes, room  was  made  for  manipulation. 
A  large  mass  of  omentum  was  lifted 
from  the  tumor  and  cut  between  liga- 
tures. When  this  had  been  stripped 
from  the  tumor,  a  more  satisfactory  ex- 
amination could  be  made.  On  either 
side  of  the  vertical  strip  of  small  intes- 
tine, extended  a  thin  vascular  membrane, 
which  on  the  left  lost  itself  in  the  peri- 
toneal investment  of  the  tumor,  and  on 
the  right  was  everywhere  closely  adher- 
ent to  it.  There  is  no  doubt  that  this 
was  the  attenuated  remains  of  the  mesen- 
tery. The  cyst  was  tapped  high  up  on 
the  left  side,  and  a  thick,  yellow,  ovari- 
an fiuid  evacuated.  As  the  cyst  col- 
lapsed, its  walls  were  found  to  pass  to 
the  lateral  margins  of  the  pelvic  brim, 
and  to  be  closely  attached  to  the  poste- 
rior surface  or  the  uterus.  Enucleation 
offered  the  only  chance  of  extirpating 
the  growth,  and  it  was  detei*mined  to 
make  an  attempt  to  accomplish  this.  It 
was  also  a  very  serious  question  as  to  the 
best  manner  of  dealing  with  the  vertical 


strip  of  bowel  which  formed  a  sort  of 
equator  for  the  cyst.  Its  mesenteric 
attachment  being  obliterated,  or  rather 
spread  out  and  amalgamated  with  the 
covering  of  the  cyst,  it  was  deemed  ad- 
visable to  begin  the  enucleation  by  a 
vertical  incision  through  the  serous  ooat 
of  the  cyst,  immediately  to  the  left  of 
and  parallel  with  the  strip  of  bowel;  for 
on  this  side  the  covering  seemed  thinner. 
By  lifting  together  the  strip  of  bowel 
and  the  covering  of  the  tumor  to  the 
right  of  it  in  a  continuous  layer,  it  was 
hoped  that  this  pseudo-mesentery  wonld 
afford  sufficient  blood  supply  to  preserve 
the  vitality  of  the  gut.  The  enucleation 
proved  very  tedious  on  account  of  the 
extent  of  surface  involved,  and  the  tenu- 
ity of  the  covering  which  was  to  form  a 
mesentary  for  the  gut  and  which  it  ^was 
therefore  desired  to  preserve  intact. 
This,  however,  proved  impracticable, 
and  a  large  rent  was  made  in  the  false 
mesentery. 

When  the  enucleation  was  complete 
and  the  pedicle  secured,  an  examination 
showed  that  the  rent  above  mentioned 
had  left  about  ten  inches  of  intestine 
without  mesenteric  attachment.  It  then 
became  a  question  whether  a  continuoas 
suture  of  this  rent  or  a  resection  of  the 
bowel  would  be  the  better  plan.  The 
former  was  decided  upon,  and  a  continu- 
ous silk  suture  was  applied  to  the  whole 
length  of  the  rent,  in  the  hope  that  the 
middle  of  the  strip  of  intestine  would 
get  sufficient  blood-supply  from  anasto- 
moses through  the  covering  of  the  ^ut 
itself,  and  by  new  vessels  thrown  across 
the  line  of  suture.  Fortunately  it  so 
transpired. 

The  other  ovary  was  then  sought  for 
and  found  to  be  the  size  of  a  large  or- 
ange, and  also  intra-ligamentous.  It  was 
emptied,  circumcised  and  enucleated;  it 
had  no  pedicle.  Its  contents  were  heav- 
ily charged  with  oil  globules. 

The  operation  had  now  occupied  the 
major  part  of  two  hours  and  it  seemed 
hopeless  to  attempt  any  repair  of  the  tat- 
tered remnants  of  the  broad  ligaments. 
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•eTen  if  the  patient  had  been  in  a  condi- 
tion to  endure  a  continaance  of  the  ope- 
ration, which  she  was  not,  being  in  a 
condition  of  profound  shock.  A  glass 
drain  was  therefore  inserted,  after  pro- 
fuse flushing  of  the  cavity,  and  the  wound 
•dosed  and  dressed  with  double  cyanide 
gauze.  For  six  or  eight  hours  after  be- 
ing put  to  bed,  she  lay  almost  pulseless, 
and  required  repeated  hypodermic  injec- 
tions of  whiskey  and  enemata  of  hot  salt 
water  to  revive  her.  After  reaction  was 
established,  her  recovery  was  uninter- 
rupted; her  bowels  were  moved  on  the 
sixth  day  by  repeated  doses  of  Bochelle 
salts.  A  rise  of  temperature  above  the 
normal  was  noted  on  but  one  occasion, 
prior  to  the  movement  of  her  bowels  on 
the  sixth  dav,  when  the  thermometer 
rshowed  100.5^.  She  walked  out  of  her 
room  on  the  twelfth  day,  and  on  the  six- 
teenth left  the  hospital. 

I  have  been  unable  to  satisfy  myself 
as  to  the  manner  in  which  this  tumor 
and  the  snuJl  intestine  assumed  the  rela- 
tions which  existed  between  them.  Two 
explanations  suggest  themselves:  the 
first,  that  the  sub-serous  tumor  pushed  its 
way  behind  the  prevertebral  peritoneum 
and  insinuated  itself  between  the  layers 
of  the  mesentery;  the  second,  that  the 
intra-ligamentous  tumor  when  small, 
4H)ntracted  a  broad  adhesion  to  the  bowel 
and  mesentery,  which  latter,  as  the  tu- 
mor grew,  became  greatly  attenuated, 
as  it  was  widely  stretched  and  firmly 
glued  to  the  surface  of  the  growth.  A 
more  deliberate  and  careful  examination 
after  the  enucleation  of  the  large  cyst 
might  have  thrown  light  upon  this  ques- 
tion, but  the  condition  of  the  patient  ren- 
dered it  hazardous. 

An  interesting  point  in  this  case  is 
that,  had  this  womai\  been  tapped  at  the 
usual  point,  the  trocar  would  certainly 
have  perforated  the  bowel. 

In  closing  this  report  I  cannot  refrain 
from  calling  attention  to  the  fact  that 
these  operations  were  both  done  in  a  gen- 
eral hospital,  and  expressing  my  convic- 
tion, as  I  did  in  this  Society  five  years 


ago,  that  no  reason  in  the  world  exists 
for  fencinjg  off  the  abdomen  from  the  do- 
main of  the  general  surgeon;  and  fur- 
ther, that  special  abdominal  hospitals 
exist  for  the  convenience  and  profit  of 
their  owners,  and  are  by  no  means  nec- 
essary for  the  safety  of  the  patients. 

BBPOBT  OF  FOUB  CASB8  OF  LAPABOTOHY; 
TWO  CASBS  OF  INTBA-LIGAMBNTOUS 
CYST,  ONB  DBBHOID  CT8T,  AND  ONB 
BBMOVAL  OF  APPBNDAGBS,  TWO  OF 
THB  CASBS  BEQUIBING  HYSTBBBCTOKT. 
BY  X.  O.  WBRDEB,  M.  D.,  PITTSBUBOH. 

I.  Tait's  operation.  Patient  38  years 
of  age,  has  had  five  children,  the  young- 
est of  which  is  9  years  old.  Since  the 
birth  of  the  last  child  she  has  never  been 
well,  suffering  with  constant  pelvic  symp- 
toms and  reflex  neuroses,  especially  se- 
vere pains  about  the  left  side  of  the 
chest;  had  been  treating  her  for  more 
than  two  months  with  hypodermic  injec- 
tions of  morphine,  gr.  f  often  being 
required  to  relieve  her.  Vaginal  exam- 
ination [revealed  an  adherent  retro- 
flexed  uterus,  with  great  tenderness  of 
the  uterine  adnexa. 

Laparotomy  was  performed  December 
'/th,  1889.  The  retro-flexed  uterus 
which  was  held  in  its  abnormal  position 
by  small  fibrinous  bands,  was  replaced, 
and  the  ovaries  and  tubes  on  both  sides 
were  removed.  I  had  intended  to  per- 
form a  hysterorraphy  at  the  same  time, 
in  order  to  prevent  displacement  of  the 
uterus,  but  after  removing  the  append- 
ages close  to  the  uterus,  taking  in  the 
slack  in  the  broad  ligaments,  1  found  the 
uterus  in  perfectly  normal  position,  so 
that  I  did  not  think  it  necessary  to  do 
anything  further.  The  patient  made  an 
uninterrupted  recovery,  the  temperature 
never  going  beyond  99.4°.  The  veins  in 
the  broad  ligament  were  varicosed,  con- 
taining a  number  of  phleboliths.  The 
tubes  were  somewhat  thickened:  the 
fimbriae  destroyed.  The  right  tube  was 
adherent  to  the  ovary,  but  the  adhesions 
were  separated  during  the  operation; 
both  tubes  and  parts  of  the  broad  liga- 
ments were  studded   with   small  cysts. 
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The  ovaries  were  oyrrhotic,  the  left  one 
very  small  and  hard,  the  right  one  con- 
sisting chiefly  of  a  number  of  cysts,  very 
little  of  the  ovarian  stroma  remaining 
intact  While  the  pelvic  symptoms 
were  completely  relieved,  the  reflex  neu- 
roses were  improved,  but  not  cured,  up 
to  the  present  time. 

II.  Mrs.  D.,  42  years  old,  no  children; 
was  suffering  with  a  right  ovarian  cyst, 
which  had  been  growing  for  about  four 
years.  Had  also  an  adherent  retro-flexed 
uterus  very  much  enlarged.  For  some 
years  she  had  been  subject  to  severe 
menorrhagia,  which  during  the  last  four 
months  had  become  so  severe  that  she 
was  obliged  to  stay  in  bed  almost  half 
her  time.  These  hemorrhages  had  weak- 
ened her  down  very  much;  she  was  very 
ansBmic,  and  had  the  appearance  of  a 
woman  of  about  sixty.  Operation  was 
performed  January  9,  1890,  Dr.  J.  J. 
Buchanan  assisting.  I  found  an  intra- 
ligamentous ovarian  cyst,  the  capsule 
completely  enveloping  the  cyst  except 
on  its  anterior  aspect;  the  largest  part 
of  the  tumor  was  very  low  down  in  the 
pelvis.  The  tumor  was  shelled  out  from 
its  capsule,  which,  however,  proved  an 
exceedingly  difficult  task,  an  the  walls 
of  both  cyst  and  capsule  were  very  thin, 
causing  them  to  tear  through  quite  fre- 
quently; they  were  also  very  firmly 
adherent,  rendering  the  operation  very 
difficult  and  tedious.  Some  of  the  ad- 
hesions were  very  vascular;  the  hemorr- 
hage during  the  operation  was  truly 
frightful;  once  or  twice  the  blood  welled 
up  from  the  pelvis  in  such  quantities 
that  I  feared  I  had  torn  the  iliac  veins. 
Most  of  the  operation  had  to  be  done  by 
the  fingers,  unaided  by  sight,  as  the 
tumor  was  so  deep  that  nothing  could 
be  seen.  During  the  dissection  my 
fingers  picked  up  the  right  ureter,  which 
was  firmly  adherent  to  the  tumor,  but 
which  I  succeeded  in  separating  without 
injury  to  the  ureter.  On  two  occasions 
the  patient  was  pulseless  during  the 
operation,  but  was  revived  by  hypoder- 
mics of  whiskey,  of  which  several  dozen 


were  given.  The  operation,  from  the 
time  she  was  placed  on  the  table  until 
she  was  removed  to  bed,  lasted  almost 
\\  hours.  After  the  tumor  had  been 
removed,  I  washed  her  out  freely  ^with 
hot  water,  which  returned  perfectly 
clear;  this  was  repeated  after  placing^ 
the  stiches.  A  pretty  large  quantity  of 
water  was  left  in  the  abdominal  cavity^ 
to  counteract  the  great  loss  of  blood;  & 
drainage  tube  was  inserted.  The  pati- 
ent's pulse  had  considerably  improved 
upon  the  abdominal  flushings,  bat, 
shortly  after,  it  commenced  to  get  weak- 
er and  weaker  in  spite  of  stimulation  by 
mouth  and  hypodermically,  and  she  died 
within  ten  hours  after  operation,  from 
shock,  never  having  rallied  therefrom^ 
About  two  hours  after  operation  she  had 
a  violent  fit  of  vomiting,  which  expelled 
a  considerable  quantity  of  bloody  fluid 
from  the  drainage  tube,  saturating  even 
the  outer  dressings,  but  when  the  nozzle 
of  a  S3rringe  was  passed  down  into  the 
abdominal  cavity  and  operated,  there 
was  only  a  small  quantity  of  dark  blood 
withdrawn,  showing  that  there  had  been 
no  new  bleeding,  and  that  the  fluid  ex- 
pelled from  the  tube  was  simply  the  wa- 
ter left  in  the  abdominal  cavity  stained 
with  blood. 

III.  Large  dermoid  cyst.  Hysterec- 
tomy. Mrs.  6.,  52  years  of  age,  is  the 
mother  of  a  large  family.  Two  years 
ago  menopause  became  established.. 
About  ten  months  ago  she  noticed  the 
appearance  of  a  tumor  which  increased 
very  rapidly  in  size;  for  about  four 
weeks  before  operation,  she  was  hardly 
able  to  leave  the  bed.  She  had  several 
attacks  of  profuse  uterine  hemorrhage 
during  that  time,  it  being  the  first  show^ 
for  two  years. 

Laparotomy  was  performed  January 
22,  1890.  Found  a  large  dermoid  cyst 
of  the  size  of  a  uterus  at  six  months, 
pregnancy,  with  universal  adhesions,  es- 
pecially to  mesentery,  omentum,  intes- 
tines, sigmoid  flexure,  and  pelvic  walls. 
Upon  emptying  the  cyst  and  separating 
the  adhesions,  the  tumor  was  brought. 
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up  into  the  abdominal  wound,  when  it  was 
found  that  a  large  portion  of  the  base  of 
it  was  a  solid  mass,  which  was  attached 
to  the  right  side  of  the  fundus  uteri. 
This  having  been  detached,  it  was  found 
that  the  uterus  itself  was  disintegrated 
to  such  an  extent  that  in  removing  the 
diseased  mass,  I  removed  a  part  of  the 
uterine  wall,  leaving  a  large  ulcerated 
cavity  with  ragged  edges,  and  filled  with 
a  soft,  friable  and  cheesy  mass  which 
extended  almost  to  the  endometrium. 
There  was  no  bleeding  from  this  surface 
whatever.  A  hysterectomy,  therefore, 
became  necessary.  An  elastic  ligature 
was  passed  around  the  cervix,  the  body 
removed,  and  the  pedicle  brought  into 
the  lower  angle  of  the  abdominal  wound. 
There  was  still  some  free  bleeding  deep 
down  in  the  pelvis,  apparently  coming 
from  some  vessels  in  the  sacro-uterine 
ligaments  which  had  been  torn  in  bring- 
ing up  the  uterus.  It  was  exceedingly 
difficult  to  reach  the  source  of  the  hem- 
orrhage, but,  at  last,  I  succeeded  to 
grasp  the  bleeding  points  with  two  large 
Spencer  Well's  pressure  forceps,  which 
I  left  attached,  the  handles  being  left 
outside  of  the  abdomen.  These  were 
removed  on  the  second  and  third  day 
respectively. 

The  contents  of  the  cvst  were  a  thick 
creamy  fluid,  looking  exactly  like  pus,  a 
large  bunch  of  hair,  and  one  little  piece 
of  bone  attached  to  the  internal  cyst- 
walL  The  abdomen  was  well  flushed 
with  hot  water.  No  drainage  tube  was 
inserted^  as  a  glass  drainage  tube  in  such 
proximity  to  the  two  large  damp-forceps 
in  the  abdominal  cavity,  seemed  rather 
risky.  The  abdominal  wound  was  closed 
in  the  usual  way. 

This  patient,  from  which  everybody 
present  at  the  truly  frightful  operation, 
including  herself,  gave  a  fatal  prognosis, 
rallied  well  from  the  shock  and  made  a 
good  recovery,  her  convalescence  at  no 
time  being  complicated  by  any  untoward 
symptoms.  The  portion  of  the  tumor 
attached  to  the  uterus  which  had  become 
softened  and  broken  down,  involving  the 


uterine  stricture  with  its  endometrium, 
the  uterus  it^lf  being  greatly  enlarged, 
had  all  the  appearances  of  malignant 
disease,  but  according  to  the  microscop- 
ical examination  of  Dr.  Matson,  it  fortu- 
nately proved  to  be  a  fibroma  which,  I 
suppose,  had  undergone  a  process  of  dis- 
integration. This  condition  of  the 
uterus  sufficiently  explains  the  hemor- 
rhages which  the  patient  had  beeft 
subjected  to  during  the  last  few  weeks 
preceding  the  operation. 

lY.  Intra-ligamentous  cyst.  Ovari- 
otomy and  hysterectomy.  Mrs.  6., 
referred  to  me  for  operation  by  Dr.  J. 
M.  Stevenson,  had  a  large  ovarian  tumor, 
which  had  been  growing  for  quite  a  time, 
but  which  had  increased  more  rapidly 
during  the  last  few  months  so  that  it 
had  attained  the  size  of  a  full-grown 
pregnancy.  Though  67  years  of  age 
and  mother  of  a  grown-up  family,  her 
physical  condition  was  good,  and  she 
was  regarded  by  her  physician.  Dr. 
Stevenson,  and  myself,  a  fair  subject  for 
operation. 

The  operation  was  performed  January 
25,  1890.  No  adhesions  were  encount- 
ered; the  tumor* was  emptied  and  drawn 
out  of  the  abdominal  cavity,  but  when 
the  pedicle  was  reached,  it  was  found 
extremely  large  and  thick,  and  on  closer 
examination  a  part  of  it  proved  to  be  the 
uterus.  It  was  an  intra-ligamentous 
cyst  so  closely  attached  with  its  lower 
portion  to  the  uterus  that  it  was  thought 
preferable  to  remove  the  uterus  with  the 
cyst,  than  to  attempt  any  enucleation, 
as  this  certainly  would  have  been  exceed- 
ingly difficult,  and  could  not  have  been 
accomplished  without  a  great  deal  of 
hemorrhage,  as  the  parts  were  exceeding- 
ly vascular,  and  the  veins  very  much 
dilated.  It  was  therefore  thought  less 
risky,  considering  the  age  of  the  patient, 
to  remove  the  uterus  with  the  pedicle, 
than  to  expose  her  to  the  danger  of  an 
exhausting  hemorrhage.  This  was  done 
without  any  bleeding  whatever,  so  that 
the  usual  toilet  of  the  peritoneum,  or 
flushing  of  the  abdominal  cavity,  was 
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omitted.  The  uterine  stump  was  treated 
as  in  the  first  case,  with  an  elastic  liga- 
ture, and  brought  out  to  the  lower  angle 
of  the  wound,  uniting  peritoneum  below 
ligature,  so  as  to  shut  out  the  pedicle 
from  the  abdominal  cavity.  The  patient 
made  an  elegant  and  uninterrupted 
recovery.  There  was  one  peculiarity 
about  this  uterus.  The  tumor  being  so 
large  that  it  was  completely  drawn  out  of 
the  pelvis,  necessarily  drew  the  firmly 
attached  uterus  with  it,  which  caused 
such  a  stretching  of  that  organ  that  the 
lower  portion  of  it  felt  like  a  long,  hard 
cord  included  in  the  pedicle  of  the 
tumor.  This  had  the  effect  also  of 
stretching  and  elongating  the  vagina, 
the  upper  part  of  it  being  very  much 
contracted  and  funnel-shaped,  the  uterus 
being  entirely  out  of  reach. 

Neither  of  these  two  cases  of  hysterec- 
tomy, even  the  one  who  had  the  large 
clamp-forceps  in  the  abdominal  cavity 
for  three  days,  ever  required  a  single 
dose  of  opium  or  morphine  to  relieve 
pain; both  seemed  to  be  perfectly  com- 
fortable and  contented. 


:o:- 


AB3TRACTS. 


Db.  Lavillk's  Liquob  and  Pills. — 
The  investigations  of  the  Berlin  police 
authorities  show  that  Dr.  Laville's  gout 
liquor,  as  made  by  Bernard,  is  composed 
of  Spanish  wine  colored  with  tincture  of 
cochineal,  and  containing  colchicine  and 
quinine.  The  gout  pills  contained  sili- 
cate and  carbonate  of  sodium,  extract  of 
aikekengi  and  a  vegetable  powder. — 
DruggistB*  Circular. 


cicatrize  superficial  wounds  and  ulcera- 
tions of  every  nature — epitheliomata, 
cutaneous,  tuberculosis,  ulcerating  variz, 
chancres,simple  and  syphilitic.  Psoriasis 
alone  resisted  its  action  in  his  hands. — 
Oaz.  Hebdomadaire  de  Med.  et  de  Ghirg. 
\9t  Nov.  1890. 


A  Case  op  Tuberculae  Inocula- 
tion.— T.  Deuke  {Deut.  Med.  Wochen- 
8chr.)  reports  the  case  of  a  seven 
month's  child  of  a  phthisical  mother, 
that  fell  and  injured  its  head  against  a 
chamber  vessel  containing  some  bloody  . 
sputum  of  the  mother.  The  clean  cut 
wound  was  disinfected  and  healed  rap- 
idly. The  cicatrix  later  began  to  en- 
large, and  shortly  swelling  appeared  in 
the  region  of  the  parotid,  with  suppura- 
tion and  enlargement  of  the  neighboring 
glands.  This  suppuration  finally  caused 
the  death  of  the  child.  In  the  pus  of 
the  part,  the  tubercle  bacillus  was  found 
abundantly. 


Clinical  Researches  on  Aristol, 
by  J.  Seguier,  Paris. — ^The  author  has 
met  numerous  observations,  by  several 
authors,  the  details  of  which  have  not 
yet  been  printed,  who  have  employed 
Aristol.  He  concludes,  from  these  facts 
and  his  own  experience,  that  Aristol 
possesses  in  a  high  degree  the  power  to 


80MNAL. — With  an  industry  only 
equalled  by  those  who  have  sought 
after  new  antipyretics  physicians  and 
chemists  have  labored  diligently  in  the 
discovery,  production,  and  trial  of 
drugs  devoted  to  the  relief  of  sleepless- 
ness. As  a  result,  the  journals  are  filled 
with  reports  each  month  of  the  value  of 
some  new  or  partly  tried  medicament 
designed  to  produce  sleep,  and  the  latest 
of  the<e,  which  can  claim  any  attention 
worthy  of  remark,  is  somnal. 

Somnal  is  a  form  of  chloral  and  ure- 
thane,  which  possesses  a  somewhat  burn- 
ing taste,  seems  slightly  irritant  to  mu- 
cous membranes,  but  is  otherwise  pos- 
sessed of  no  apparent  ill  effects  in  mod- 
erate amounts.  It  is  a  liquid  of  clear, 
watery  appearance,  and  is  given  in  the 
dose  of  ten  to  forty  minims,  according 
to  the  necessities  of  the  case  on  which  it 
is  wished  to  act.  Owing  to  its  taste  and 
other  characteristics  it  is  recommended 
that  it  be  given  in  licorice  and  water  or 
in  syrup  of  red  raspberry. 
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The  relief  which  is  produced  by 
somnal  comes  on  with  yarying  rapidity 
in  differeDt  cases,  the  personal  equation 
as  to  the  effect  of  all  drugs  being  the 
chief  cause  of  a  rapid  or  slow  action. 
When  the  dose  is  as  large  as  thirty 
minims,  the  sleep  commonly  ensues  in 
about  one  hour  or  a  little  less.  No  after 
symptoms  are  generally  present,  but  in 
some  cases  a  sensation  of  heaviness,  and 
perhaps  dizziness,  may  appear  on  the 
following  day  for  a  few  hours.  In  other 
cases,  the  patients  feel  sleepy  for  several 
hours  in  the  morning  after  arising  from 
bed. 

How  safe  somnal  is  as  compared  to 
other  hypnotics  we  do  not  know,  as  our 
own,  and  the  general  professional  ex- 
perience, is,  as  yet,  somewhat  limited, 
bat  we  believe  it  to  be  much  less  de- 
pressing to  the  heai*t  than  chloral  itself. 
Physiological  studies  of  a  suflSciently 
thorough  character  are  also  wanting  to 
make  us  feel  fully  informed  concerning 
the  powers  of  this  drug  over  the  vital 
portions  of  the  body.  In  our  own  cases 
it  has  certainly  acted  quite  well,  and  has 
succeeded  in  one  instance  when  all  else 
failed. —  LhiioersUy  MediccU  Magazine^ 
Philadelphia. 


Tax  New  Methods  of  Tbbatmsnt 
IN  Erysipelas. — 1.  Method  of  Rosen- 
bach:  Consists  in  firbt  washing  with 
soap  not  only  the  affected  part,  but  the 
surrounding  healthy  skin,  then  applying 
each  day  a  solution  of  carbolic  acid  (five 
per  cent.)  dissolved  in  absolute  alcohol. 
Results,  very  brilliant,  as  regards  both 
the  progress  of  the  malady  and  the 
febrile  phenomena.  The  use  *of  abso- 
lute alcohol  by  itself  has  also  produced 
favorable  results. 

2.  Method  of  Nolti:  The  affected 
parts  and  surrounding  skin  are  covered 
twice  daily  with  mucilage  of  gum  arabic, 
mixed  with  from  3  to  5  per  cent,  of  car- 
bolic acid.    Good  results. 

Dr.  Ebstein  mixes  the  carbolic  acid 
with  vaseline. 


« 
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3.  Method  of  Koch:  By  means  of  a 
soft  brush,  we  apply  a  thin  and  regular 
covering  of  the  following  pomade: 

B — Creoline,  1  gramme. 

Iodoform,  4 

Lanoline,  10 

The  parts  are  then  covered  with  leaves 
of  gutta-percha.  This  has  ^ven  good 
results,  especially  in  erysipelas  of  the 
face  and  head. 

4.  Method  of  Nussbaum  and  Brunn : 
Ichthyol  with  or  without  collodium. 
Results  favorable  and  very  prompt. 

5.  Method  of  Hallopeau:  A  solu- 
tion of  1  to  20  of  salicylate  of  soda  is 
soaked  in  a  mask  of  several  thicknesses 
of  linen  and  applied  over  the  parts,  after 
which  it  is  covered  with  rubber  bands, 
to  prevent  evaporation.  Relief  almost 
immediate;  cure  in  from  three  to  five 
days. 

6.  Method  of  Hueter:  Injections  of 
carbolic  acid  in  the  healthy  skin,  in 
doses  of  from  ten  to  fifteen  grammes, 
distributed  in  several  punctures,  at  one 
or  two  centimetres  from  the  edges  of 
the  affected  parts,  with  the  following 
solution,  recently  prepared: 

R — Carbolic  acid  (pure), 

Absolute  alcohol,    .   aa  3  gr. 
Distilled  water,  94  " 

Very  painful.  Only  applicable  in 
severe  cases  of  the  head  or  face. 

7.  Method  of  Eraske:  Scarify  the 
edges  before  the  application  of  the  anti- 
septic substance. 

Dr.  Lawenstein  advises  that  the  incis- 
ions should  be  made  exclusively  in  the 
healthy  skin,  after  which  the  parts  are 
enveloped  with  a  solution  of  carbolic 
acid  or  sublimate. 

8.  Method  of  Wolfler:  Mechanical 
compression  by  means  of  adhesive  plas- 
ter applied  on  the  healthy  skin  on  the 
borders  of  the  affected  parts,  so  as  to 
completely  surround  them. — Le  BuUetiai 
Medical. 


How  Cow's  Milk  can  be  mape  to 

COBBESPOND       TO      WoMAN'S      MiLK. — 

The  following  table  taken  from  an  arti-^ 
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cle  by  Dr.  Henry  L.  Coit,  entitled  "  The 

Feeding  of  Infants,"  (^Med,   and  Surg. 

Heporter)  shows  how  cow's  milk  may  be 

made  to    correspond    very    closely    to 

woman's  milk: 

woman's  milk. 

Casein,  2 

Milk  fat,  4 

Milk  sugar,  1 

Water  and  salts,  87 

cow's   MILK. 

Casein,  4 

Milk  fat,  4 

Milk  sugar,  4 

Water  and  salts,  88 

MODIFIED    cow's   MILK. 

Cow's  milk  plus  equal  bulk  spring 

water  equals  2. 

Casein,  2 

Milk  fat,.  2 

Milk  sugar,  4 

Water,  94 

K  to  half  of  this  we  add 

Milk  fat,  2 

Milk  sugar,  5 

we  will  obtain  almost  exactly 

Casein,  2 

Milk  fat,  4 

Milk  sugar,  7 

Milk  and  salts,  87 

From  the  above  table  of  analysis,  it 

will  be  seen  that  cow's  milk   contains 

twice  as  much  casein  as  woman's  milk, 

only  a  little   more   than  half  as  much 

sugar  and  an  equal  amount  of  fat. 


Sexual  Life  of  Women  after 
Castration.  —  Dr.  F.  Keppler,  of 
Venice,  presented  a  paper  embodying 
the  results  of  a  study  he  had  made  in 
the  cases  of  ovariotomy  performed  by 
himself.  He  had  performed  castration 
46  times,  obtaining  a  cure  in  39.  These 
operations  were  performed  for  the  relief 
of  purulent  or  gonorrhoea!  salpingitis, 
oophoritis,  fibroid  tumors  of  the  uterus, 
etc.  The  following  were  his  conclusions, 
derived  from  a  study  of  the  physiologi- 
cal consequences  of  these  operations:  1. 
When  the  operation  was  performed  on 
account  of  salpingitis  or  other  inflam- 
matory process,  uterine  hemorrhage 
never  occurred  subsequently.     2.     The 


conjugata  became  gradually  shortened, 
and  this  was  the  more  marked  the 
younger  the  individual  was  when  oper- 
ated upon.  3.  The  uterus  became 
atrophied,  the  vagina  grew  shorter  and 
narrower,  its  mucous  membrane  became 
paler,  and  the  labia  majora  were  some- 
what thinned.  4.  The  breasts  grew 
smaller,  acquiring  a  strong  resemblance 
to  the  male  mammae.  5.  The  brown 
pigmentation  of  the  nipple,  areola,  peri- 
neum and  anus  disappeared  wholly,  as 
did  also  pathological  pigmentation  exist- 
ing in  some  of  the  cases;  the  hair  also 
turned  white.  6.  The  tendency  to 
embonpoint,  which  is  generally  believed 
to  exist  after  these  operations,  was  not 
observed  by  the  author.  7.  No  changes 
were  observed  as  regards  the  growth  of 
the  hair  or  the  tone  of  the  voice.  8. 
The  sexual  desire  remained,  and  was  the 
more  pronounced  the  earlier  in  life  the 
operation  fras  performed.  9.  The  oper- 
ation offers  no  impediment  to  marriage; 
three  of  the  author's  cases  had  married 
and  had  lived  happily  with  their  hus- 
bands for  years.  10.  A  marriage  with 
a  castrated  woman  is  the  ideal  Malthus- 
ian  marriage,  and  the  only  way  the 
Malthusian  idea  can  be  carried  out  with- 
out endangering  the  health  and  happi- 
ness of  the  woman.  11.  In  the  cases 
operated  upon  in  early  life  for  inflam- 
matory conditions,  no  neuroses  were 
seen  to  develop,  which  was  not  the  case 
when  women  were  operated  upon  late  in 
life  for  flbroid  tumors  of  the  uterus. 
12.  A  favorable  influence  upon  the 
hemorrhage  was  observed  after  opera- 
tions for  myoma,  yet  in  no  case  did  the 
menopause  at  once  set  in.  13.  In  cases 
of  operation  for  uterine  fibroma,  the 
patients,  even  those  in  full  maturity, 
lost  all  sexual  inclination  after  the  oper- 
ation.— Med.  Record. 


Antisepticism  to  the  Bittee  End. — 
We  cannot  refrain  from  culling  the  fol- 
lowing amusing  bit  of  ridicule  which 
appears  in   the   Medical  and  Surgical 
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Jiepcrter,  The  extremes  to  which  the 
adherents  of  antiseptics  have  gone  has 
indaced  a  writer  in  the  Journal  de 
M&iecine  to  give  the  following  advice 
to  young  practitioners: 

On  rising  in  the  morning,  take  a  fall 
bath  of  soap  and  water ;  the  scrubbing 
should  extend  to  the  most  private  parts. 
Persons  with  a  full  head  of  hair  should 
have  it  epilated  every  month,  for  it  has 
been  demonstrated  that  the  hairs  furnish 
shelter  to  quantities  of  microbes.  The 
same  precautions  are  necessary  for  the 
beard  and  other  hairy  regions  of  the 
body.  The  eye-brows  and  eye-lashes 
being  indispensable  to  the  hygiene  of 
the  eyes  should  be  respected,  but  they 
should  be  well  scrubbed  every  morning 
with  Van  Swieten's  solution.  The  nasal 
cavities  should  be  carefully  swabbed  out; 
it  would  even  be  prudent  to  stuff  them 
during  the  day  with  iodoform  gauze,  as 
respiration  can  go  on  quite  well  by  the 
mouth. 

The  ears  should  be  carefully  douched 
by  a  specialist  familiar  with  the  direct- 
ion of  the  external  auditory  passage; 
and  it  would  be  wise,  also,  with  double- 
carrent  catheter  to  wash  out  the  middle 
ear  through  the  Eustachian  tube.  Thtf 
month,  being  a  frightfully  septic  cavity, 
it  should  be  divested  of  all  useless  orna- 
ments. The  teeth  should  be  extracted 
and  replaced  by  artificial  teeth,  which 
the  physician  should  wear  as  little  as 
possible,  and  only  to  eat  with,  or  when 
he  goes  to  see  his  female  patients;  at 
other  times  these  little  masticatory  appa- 
ratus should  be  soaking  in  a  strong  car- 
bolic solution.  It  will  also  be  advisable 
to  make  every  morning  a  thorough  lave- 
ment of  the  stomach  and  rectum,  for 
these  cavities  often  emit  gases  which 
breed  bacteria,  one  of  which  may  infect 
several  patients. 

The  carriage  in  which  the  physician 
visits  his  patients  should  every  morning 
be  washed  inside  and  out  in  a  full 
stream  of  water  in  the  presence  of  the 
master,  who  should  superintend  the 
work  of  his  ignorant  servants,  and  the 


wheels  should  be  well  greased  with  car- 
bolized  oil,  changed  every  eight  days. 
A  spray-producer  should  be  placed 
under  the  coachman's  seat,  and  keep  up 
a  constant  antiseptic  vapor  inside  the 
carriage.  The  carriage  box  should  be 
replaced  by  a  drying  stove,  which 
should  always  be  in  operation.  When- 
ever the  physician  has  occasion  to  visit 
one  of  his  lying-in  patients,  he  should 
change  his  clothes,  and  place  those  that 
he  has  taken  off  in  the  stove  in  question. 
The  same  garment  should  never  be  worn 
in  the  sick-room  of  two  consecutive 
patients  without  being  disinfected.  If 
accidentally  one  of  the  wheels  touches 
any  excrement,  it  should  be  at  once 
washed.  It  would  be  well  to  have  the 
wheels  made  of  iron,  so  as  to  be  disin- 
fected by  the  flame  after  such  an  acci- 
dent. 

Whenever  the  physician  enters  a  pa- 
tient's house,  he  will  take  care  to  imme- 
diately demand  a  pair  of  rubber  slippers, 
which  he  will  put  off  on  leaving  the 
house;  otherwise  his  boots  will  become 
impregnated  from  the  carpet  with  a 
prodigous  quantity  of  microbes.  He 
will  also  take  pains  not  to  shake  hands 
with  any  one,  for  this  would  be  to  invite 
infection  by  such  contact.  Whenever 
a  patient  has  died  of  any  affection  sup- 
posed •  to  be  microbic,  the  physician 
should  abstain  from  all  visits  for  at  least 
a  week,  which  should  be  spent  on  top  of 
the  Eiffel  tower  or  near  his  mother-in- 
law,  both  of  which  have  recently  been 
classed  among  the  best  microbicides. 

From  time  to  time  the  physician  may 

dine  in  company,  but  he  will  be  served 

apart  on   a  little  table,  so  as  not  to  be 

infected  by  contact  with  neighbors.     He 

must  eat   with   his  fingers,  because  the 

disinfecting   stove  is  not  yet   used  for 

keeping  the  silver,  which  may  therefore 

be  covered  with  micro-organisms.  He 
may,  however,  bring  with  hira  his  dishes 
and  other  implements  for  eating,  previ- 
ously disinfected.  He  should  abstain 
from  all  food  that  has  not  been  boiled, 
and  drink  only  dibtilled  liquors. — St. 
Louis  Med,  and  Surg.  Journal. 
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NOTES  AND  COMMENTS. 


We  are  glad  to  learn  that  Dr.  J.  M. 
Mathews  is  rapidly  recovering. 

Dr.  W.  C.  Wile  delivered  a  lecture  by 
invitation  on  Tuesday,  Nov.  11,  before 
the  New  York  Academy  of  Anthropolo- 
gy, entitled  "State  Medicine  and  Its 
Relation  to  Man." 

We  will  furnish  the  New  England 
Medical  Monthly  and  the  Home 
Maker  for  $2.75,  and  The  Prescription 
added  for  $3.25.  This  is  a  wonderful 
opportunity  to  get  this  sterling  paper, 
under  the  editorship  of  Jenny  June. 

We  have  had  the  pleasure  of  a  brief 
but  most  enjoyable  visit  from  Dr*  Love, 
the  versatile  editor  of  the  Medical  Mir- 
ror,  of  St.  Louis.  By  the  bye,  this  is  a 
good  time  to  club  the  Mirror  and  the 
Monthly.     $3.00  gets  them  both. 

Dr.  William  Porter,  the  well-known 
and  versatile  writer  of  St.  Louis,  Mo., 
has  assumed  the  editorial  control  of  the 
Cliniqtce.  Under  Dr.  Porter's  manage- 
ment we  predict  for  this  excellent  maga- 
zine a  period  of  unprecedented  popu- 
larity and  prosperity. 

A  petition  signed  by  over  one  hundred 
physicians  of  Boston  was  recently  sub- 
mitted to  the  City  Council,  protesting 
against  the  filthy  condition  of  the  streets, 
and  urging  immediate  remedy  before 
the  advent  of  hot  weather. — Journal 
Amer,  Med.  Association, 

If  the  versatile  and  witty  {?)  editor  ^f 
the  Times  and  Register  does  not  call  a 
halt  on  the  man  who  furnishes  the  paper 
for  his  weakly  baby,  it  will  not  hold 
together  while  passing  through  the 
mails ;  and  it  would  be  an  improvement 
if  that  ten  cent  ink  was  made  to  cost  fif- 
teen cents.  In  fact,  typographically,  there 
is  room  all  around  for  improvement. 

The  Connecticut  Medical  Society  is 
making  preparations  to  observe  its  cen- 
tennial anniversary  in  1892.   Dr.  Gordon 


W.  Russell,  of  Hartford,  has  been 
invited  to  prepare  a  medical  history  of 
the  colony  and  state  previous  to  1792,. 
and  Dr.  Francis  Bacon,  of  New  Haven, 
is  to  write  the  history  subsequent  to  that 
date. 

The  Physician's  Visiting  List  (Linds- 
ley  A  Blakiston)  for  1891;  fortieth  year 
of  its  publication.  Philadelphia,  P. 
Blakiston  Son  &  Co.  After  a  book  has 
been  published  annualy  for  forty  years, 
and  in  large  editions;  it  is  unnecessary 
for  the  Reviewer  to  state  that  it  is  a 
general  favorite  with  the  doctors  of 
America. 

Castrated  Singebs. — A  Frenchman 
once  remarked  that  he  could  not  accus- 
tom his  ears  to  the  voices  of  castrat-ed 
singers.  This  reminds  one  of  the  young 
lady  who  went  to  hear  the  eunuch 
(Jarestini  sing.  The  whole  world  was 
praising  his  voice,  but  this  girl  remarked 
ingeniously:  "He  has  a  fine  voice,  but 
there  is  something  wanting  about  him." 
Lancet  Clinic. 

Pasteur  Institute. — The  bulletin 
MMiccdy  October  12,  1890,  reports  that 
in  September,  158  persons  had  been 
treated  at  the  Pasteur  Institute;  of 
whom  49  had  been  bitten  by  dogs,  the 
rabid  condition  of  which  was  proved 
"experimentally,"  93  were  bitten  by 
animals  recognized  as  rabid  by  a  veteri- 
narian, 16  by  animals  suspected  of  being 
rabid.  The  animals  that  did  the  biting 
were,  dogs  141  times,  cats  17  times. 

The  chab  of  Materia  Medica  in  the 
Jefiterson  Medical  College,  Philadelphia^ 
which  has  been  filled  by  Dr.  Roberts 
Bartholow,  was  recently  declared  vacant 
at  a  special  meeting  of  the  board  of 
trustees  on  the  ground  that  Dr.  Bartho- 
low was  mentally  incapable  of  holding- 
the  position.  Among  the  names  sug- 
gested for  the  vacant  position  are  those 
of  Dr.  Thomas  J.  Mays,  Dr.  S.  Solis 
Cohen,  and  Dr.  Samuel  O.  L.  Potter, 
professor  of  practice  of  medicine  in 
Cooper  Medical  College,  San  Francisco, 
and  Dr.  Frank  Woodbury,  of  Phila. 
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The  True  Activb  Principle  of 
Passlet. — Common  Pareley  or  Apium 
Fdroselinufn  has  long  been  used  for  its 
stmmlating  properties  in  the  culinary 
art  and  more  recently  in  medicine.  Like 
many  plants  belonging  to  the  natural 
order  of  the  umbelliferse,  its  aromatic 
and  active  principles  are  for  the  most 
part  found  in  the  seeds.  Analysis  of 
the  various  products  isolated  from  par- 
sley, show  the  presence  of:  1.  A  cam* 
phor  {parsley  eamphor)y  or  true  apioly 
solid,  crystallizing  in  fine  needles,  melt- 
iog  at  dO""  C,  and  boiling  at  300''  C. ; 
insoluble  in  water,  soluble  in  alcohol.  2. 
Aglucoside,  (apiine).  3.  An  essential 
oil  (essence  of  parsley),  which  itself  is 
composed  of  at  least  two  substances;  a 
ciystaUicable  oxidized  body,  dissolved 
in  a  terpine,  having  a  powerful  odor  of 
the  plant,  a  low  specific  gravity,  and 
boiling  point  of  160^.  This  is  besides  a 
badly-defined  liquid,  found  in  commerce 
of  various  colors  and  densities,  called 
apiol,  reputed  to  possess  some  emmena- 
gogue  properties,  according  to  its  source 
and  mode  of  preparation.  With  a  view 
to  obtain  a  reliable  product,  M.  Chapo- 
teaat  recommenced  a  study  of  the  plant, 
and  finaUy  adopted  the  following  pro- 
cess for  the  extraction  of  the  active 
principle:  After  complete  exhaustion  of 
the  seeds  with  light  petroleum  ether,  the 
resulting  liquid  leaves  on  distillation,  a 
semi-congealed  residue  of  neutral  sub- 
stances, fatty  acids,  etc.,  which,  when 
treated  with  alcohol,  is  partially  soluble. 
The  alcoholic  solution,  on  evaporation, 
leaves  a  product,  which,  on  addition  of 
caustic  soda,  yields  a  thick,  •reddish 
liquid,  boiling  at  276^  C.  (527**  F.),  spe- 
cific gravity  1.113.  We  have,  there- 
fore, a  product  totally  different  from 
apiol,  since  this  latter  is  solid,  melting 
at  30^  and  boiling  at  300®  C,  and  dif- 
ferent iroia  essence  of  parsley,  which 
boils  at  160®  C;  while  its  reddish  color 
indicates  that  it  cannot  be  confounded 
with  ordinary,  so-called,  commercial 
apiol,  which  is  yellow  or  green  liquid. 
This  new  substance,  therefore,  has  been 


called  apiolinSy  and  is  the  true  active 
principle  of  the  plant,  apium  petrose^ 
linum.  The  physiological  experiments 
made  on  animals  in  the  laboratories  of 
the  Faculty  of  Medicine  (Paris)  indicate 
that  apioline  has  a  special  action  on  the 
circulatory  system  of  the  genitalia;  pro- 
ducing vascular  congestion,  and,  at  the 
same  time,  stimulating  the  contractibility 
of  the  smooth  muscular  fibres  of  the 
genital  organs  and  especially  of  the 
uterus.  These  results  have  been  remark- 
ably confirmed  in  their  therapeutic  ap- 
plications in  the  Paris  clinics.  The 
apioline  administered  in  capsules  of  25 
centigrams  each,  always  relieved  pain 
in  dysmenorrhoea,  and  in  amennorhoea 
where  the  menses  had  been  suppressed 
for  even  a  considerable  length  of  time, 
they  reappeared.  In  fact,  in-  all  cases, 
this  drug  showed  itself  to  be  the  most 
powerful  emmenagogue  which  we  know 
of  at  the  present  day.  In  .  the  United 
States,  Westhaeffer,  of  Lancaster,  re- 
ports, amongst  other  cases  favorably 
treated  with  apioline,  one  of  fifteen  years' 
standing,  of  irregular  and  very  painful 
menstruation.  He  says:  ''At  her  last 
sickness  the  flow  came  on  much  freer 
than  usual,  and  was  almost  painless. 
My  patient  noticed  that  the  flow  kept 
up  for  three  or  four  days  continually, 
and  not,  as  formerly,  stopping  on  the 
second  day,  and  then  returning  in  three 
or  four  days.  Prof.  Moore,  of  St. 
Louis,  reported  recently  of  his  exper- 
ience with  apioline.  The  professor  laid 
great  stress  on  the  case  of  a  lady  who 
had  not  menstruated  for  six  months, 
and  where  other  drugs,  such  as  iron  and 
permanganate  of  potash,  even  a  change 
of  cliipate,  douches,  and  all  other  treat- 
ments had  been  unsuccessful,  with  apio- 
line the  flow  came  on  without  pain,  after 
the  third  dose,  and  the  patient  had  been 
regular  since  then.  Dr.  L.  E.  Blair,  of 
Albany,  after  a  series  of  successful  clini- 
cal experiments,  writes:  ''I  found  it 
especially  useful  in  a  severe  case  of  dys- 
menorrhoea; the  patient,  a  girl  of  IS 
years,  had  the  least  pain  and  best  show* 
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ing  she  had  ever  experienced."  Dr. 
Yadebonooeur,  after  a  series  of  trials 
with  apioline,  writes:  ''I  have  obtained 
excellent  results  in  painfull  cases  of  dys- 
menorrhoBa.  One  lady  patient,  who 
was  an  hysterical  subject,  and  who  was 
obliged  to  use  injections  of  morphine  to 
relieve  the  pain,  has  found  this  unneces- 
sary since  I  prescribed  apioline."  Dr. 
W.  O.  Stillman,  of  Albany,  writes:  "  I 
have  tested  apioline  in  three  cases  of 
amenorrhcBa  with  uniformly  gratifying 
results.  One  case  had  been  particularly 
slow  and  obstinate."  Dr.  Silver,  of 
Baltimore,  says:  '^  The  first  case  in 
which  I  used  apioline  gave  such  good 
results  that  I  have  always  used  it  since." 
Dr.  S.  E.  Heady,  superintendent  of  the 
People's  Dispensary,  Chicago,  reports: 
<<We  are  especially  pleased  with  the 
apioline  in  the  treatment  of  female 
monthly  troubles."  Dr.  C.  A.  Brueg- 
man  writes:  "I  have  recently  been 
testing  the  new  drug,  apioline,  for  pain- 
ful or  retarded  menstruation  with  aston- 
ishing results,  and  have  ordered  the  hos- 
pital here  to  keep  it  always  in  stock." 
From  the  clinical  evidence  already  col- 
lected on  this  new  drug,  there  can  be  no 
doubt,  therefore,  that,  except  in  those 
mechanical  cases  of  dysmenorrhoea, 
where  dilation  of  the  cervical  canal  is 
necessary,  relief  may  be  promptly  ob- 
tained in  neuralgic  and  congestive  dys- 
menorrhoea,  where  chief  reliance  should 
be  placed  on  equalizing  the  circulation, 
and  producing  a  flow  where  this  is 
wanting;  besides  controlling  the  unnec- 
essary and  fatigueing  continuation  of 
the  menses  beyond  their  normal  dura- 
tion. In  the  great  majority  of  cases, 
where,  for  some  cause  or  other,  men- 
struation is  irregular  or  entirely  sup- 
pressed, it  is  decidedly  the  most  reliable 
and  most  agreeable  emmenagogue. 
Paris,  Nov.  20,  1890. 

Send  $3.00  for  the  New  England 
Medical  Monthly  and  the  Medical 
Mirror  \  The  Prescbiption  will  be 
added  for  $3.60 


PUBLISHER'S    DEPARTMENT. 


Cactina  Pellets  are  an  excellent  heart 
tonic  and  can  be  relied  on. 

Scott's  Emuldion  is  standard,  and 
that  means  all  we  could  say. 

It  is  astonishing  how  many  doctors 
are  using  Svapnia^  and  with  the  most 
excellent  results. 

We  have  used  Wheeler's  Tissue  Phos- 
phates with  good  results  as  a  tonic  and 
bone-making  medicine. 

Wagner's  Infant  Food  is  a  most  excel- 
lent dietetic  preparation  for  the  child  or 
sick  room.    Write  to  them  for  a  sample. 

W.  T.  Simpson,  of  Detroit,  Mich.,  is 
one  of  the  most  expert;  manufacturers  of 
artificial  limbs,  in  this  country. 

The  Hartford  Sanitarium  is  one  of  the 
most  complete  institutions  of  its  kind  in 
New  England. 

Bromidia  is  used  more  to-day  than 
ever.  It  is  reliable  and  never  fails  in  its 
action. 

Dr.  Robe  has  opened  an  institution 
(private)  for  the  treatment  of  Diseases 
of  Women. 

John  Reynders  &  Co.,  make  all  kinds 
of  Orthoptic  Instruments  in  the  best 
possible  manner. 

Wyeth's  Beef  Juice  is  a  fine  nutritive, 
and  will  fill  the  bill  in  many  places  when 
other  forms  of  food  are  contra-indicated. 

See  what  Wright  &  Leutz,  of  Cockeys- 
ville,  Md.,  say  about  their  whiskey. 
Their  trial  offer  is  a  liberal  one. 

Freleigh's  Tonic  is  a  valuable  com- 
pound which  is  very  largely  used  by  the 
profession.  In  certain  nervous  disorders 
it  has  no  equal. 

W.  H.  Schieffelin  &  Co.,  of  New 
York  City,  in  a  new  advertisement  in 
this  issue,  call  renewed  attention  to  their 
long  line  of  Soluble  Pills.  Drop  them  a 
line  for  samples,  mentioning  the  Mon- 
thly. 
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Happy  and  oontent  ia  a  bride  with 
'fThe  Rochester;"  she  lives  in  the  light 
of  the  morning.  To  learn  morey  write 
EocheUer  Lamp  Co,,  New  York. 

The  Buffalo  Lithia  Water  is  to-day 
the  best  diuretic,  mild  and  gentle,  that 
we  have.  As  a  solvent  of  stone  in  the 
bladder,  it  has  no  equal. 

The  Gumey  Hot  Water  Heater  is 
pronounced  by  experts  to  be  the  best. 
We  have  tried  several,  and  we  know  it 
is  the  best.  • 

The  Pbbsgsiption,  a  new  medical 
journal  devoted  to  practical  therapeutics, 
ht  one  dollar  per  year,  or  with  the  Mon- 
thly for  two  dollars  and  fifty  cents. 

The  Gralvano  Faradic  Manufacturing 
Co.,  of  300  Fourth  Ave.,  New  York  City, 
]fl  one  of  the  oldest  as  well  as  the  best 
makers  of  Batteries  in  the  country. 

When  you  go  to  New  York  City,  go 
to  the  Adiland  House.  It  is  one  of  the 
best  in  the  city,  and  the  prices  are 
reasonable. 

Crystalline  Phosphate  is  a  good  medi- 
dne  in  such  disorders  of  the  stomach  as 
indigestion,  flatulance,  gastric  catarrh, 
constipation,  etc. 

G.  W.  Flavell  &  Bro.,  Manufacturers, 
of  Philadelphia,  have  an  advertisement 
about  their  Elastic  Stockings.  Write 
them  for  particulars. 

The  preparations  of  Eli  Lilly  &i  Co., 
are  most  reliable.  Have  you  used  their 
Glycerine  Suppositories?  If  not,  try 
them.    They  are  the  best. 

Lactopeptine  holds  its  own  and  more 
too.  There  is  probably  no  greater  fav- 
orite with  the  doctors  of  the  United 
States  than  this. 

No  one  preparation  has  a  stronger 
bold  on  the  medical  profession  of  the 
world,  than  Listerine.  It  has  stood  the 
test  of  time,  and  holds  its  own  against 
all  comers. 

New  ENGiiAND  Medical  Monthly 
and  the  Home  Maker  for  $2.75,  and  The 
pRiscBiFnoN  added  for  td.25. 


'  There  is  no  mistake  as  to  the  popu- 
larity of  Upjohn's  Friable  Pills.  They 
have  been  introduced  into  England  with 
the  same  results  as  have  followed  their 
introduction  here. 

The  New  York  Polyclinic  is  the  old- 
est as  well  as  the  best  equipped  and 
officered  institution  of  its  kind  in  the 
world.  It  is  a  good  place  to  go  and  we 
are  sure  that  time  and  money  will  be 
well  spent. 

Dr.  Jaeger's  Woolen  Clothing  is,  tak- 
ing everything  into  consideration,  the 
cheapest  as  well  as  the  best  of  underwear. 
For  comfort  and  elegance  it  is  simply 
unsurpassed. 

Horsf  ord's  Acid  Phosphate  added  to 
pepsine  has  been  used  with  advantage 
by  quite  a  number  of  observers.  Acid 
Phosphate  is  a  valuable  medicine  and 
one  largely  prescribed. 

Hydroleine  is  one  of  the  favorite  forms 
a  administering  cod  liver  oil.  It  is 
largely  used  with  the  most  excellent 
results  and  is  always  of  the  same  high 
standard. 

Antikamnia  (opposed  to  pain)  is  a 
new  candidate  for  the  favor  of  the  pro- 
fession. Many  have  used  it  with  excel- 
lent results.  Write  them,  mentioning 
the  Monthly  ;  it  will  pay  you. 

If  you  want  tubs  and  sinks  for  your 
dwelling  which  will  last  a  life  time, 
always  clean  and  sweet,  send  to  the 
Stewart  Ceramic  Co.,  312  Pearl  St.,  New 
York  City. 

The  Atlantic  House,  Ocean  Grove,  is 
open  all  winter,  and  is  kept  in  first  class 
style.  It  is  a  great  place  for  doctors  to 
go  for  recuperation,  as  well  as  the 
patients  of  doctors. 

Connecticut  is  proud  of  the  fact  that 
it  contains  within  its  borders  an  institu- 
tion like  Walnut  Lodge  Hospitel,  ard 
under  the  supervision  of  such  a  talented 
gentleman  as  Dr.  Crothers. 

Fairchild  Brothers  A  Foster,  the  pion- 
eers in  the  manufacture  of  Digestive 
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Ferments,  have  an  interesting  advertise^ 
ment  in  this  issue.  Read  it  over  care- 
fully.   It  is  full  of  information. 

The  Truss,  advertised  by  Reed  So  Co., 
and  shown  in  another  part  of  this  issue, 
is  all  that  it  is  represented  to  be,  one  of 
the  cheapest,  as  well  as  best  Trusses  in 
the  market.    Give  them  a  trial  order. 

Campho-Phenique  is  one  of  the  best 
antiseptics  in  the  market.  It  is  non-irri- 
tant and  is  applicable  to  all  purposes 
where  an  antiseptic  and  germicide  are 
needed. 

Have  you  seen  the  pages  in  which  the 
publishers  of  the  New  England  Medi- 
cal Monthly  have  their  Premium 
Offers  ?  If  not,  look  them  up.  It  will 
pay  you. 

See  the  advertisement  of  the  medical 
department  of  the  University  of  Ver^ 
mont.  This  is  a  most  reliable  and  hard- 
working institution  and  very  popular 
with  the  students.  * 

The  Albolene  spray,  as  advertised  by 
McKesson  A  Robbius,  is  a  convenient 
as  well  as  useful  little  instrument.  It  is 
worth  much  more  than  it  costs  the  first 
time  it  is  used. 

We   are  indebted   to  the  kindness  of 
James  I.  Fellows  for  a  copy  of  Dr.  H 
Macnaughton  Jones'  book,  '^  Diseases  of 
Women    and    Uterine    Therapeutics," 
reviewed  in  another  part  of  this  issue. 

Sharpe  &  Dohme  call  your  attention 
in  their  advertisement,  to  Ergotole.  In 
the  few  instances  in  which  we  have  had 
occasion  to  use  it,  it  has  proved  entirely 
satisfactory. 

In  the  sick  room,  for  the  purpose  of 
bathing  the  patient,  nothing  can  or  does 
equal  Packer's  Tar  Soap.  Made  of  the 
purest  ingredients  and  manufactured 
with  the  greatest  care,  it  stands  at  the 
head  of  all  soaps  for  this  purpose. 

H.  Planten  So  Son  are  the  most  relia- 
ble manufacturers  in  the  United  States, 
for  Capsules,  empty  or  filled.  They 
make  a  speciality  of  filling  Capsules  on 


the  order  of  physicians,  and  with  their 
own  formula. 

Morse's  Liquid  Malt  Food  is  springing 
into  popularity  with  the  doctors,  especi- 
ally in  New  England.  Send  for  literature 
to  Messrs  Billings,  Clapp  A  Co.,  men- 
tion the  Monthly  and  you  will  get  a 
sample  too. 

Who  has  not  used  Hayden's  Viburnum 
Compound?  Is  there  any  preparation 
in  the  universe  which  will  exacUy  fiU 
the  bilLthat  this  important  combination 
does  ?  It  is  used  by  almost  every  pro- 
gressive physician  in  the  country. 

Have  you  seen  the  article  by  Dr. 
Morris,  in  a  recent  number  of  the  Mon- 
thly, on  Peroxide  of  Hydrogen  ?  If  not, 
read  it.  The  Peroxide  which  he  used 
was  made  by  Charles  Marchand,  and  is 
entirely  reliable. 

The  Wine  of  Coca  as  made  by  Theo- 
dore Metcalf  and  Co.,  of  Boston,  is  an 
entirely  reliable  article,  largely  prescribed 
throughout  the  country.  You  will  not 
be  disappointed  by  using  it,  to  the  exclu- 
sion of  all  others. 

Fellows  has  an  enviable  reputation  as 
a  manufacturer  of  Syrups  of  Hypophos- 
phites.  Give  them  a  triaL  If  you  write, 
mentioning  the  New  England  Medical 
Monthly,  you  will  receive  important 
literature  on  the  subject. 

Mr.  R.  W.  Gardner  will  be  glad  to 
send  to  any  physician  who  may  desire  it, 
(and  by  mentioning  the  New  England 
Medical  Monthly)  the  eighth  edition 
of  lus  very  instructive  pamphlet  on 
Syrup  of  Hydriodic  Acid  and  the  Hypo- 
phosphites,  which  is  just  out. 

Dr.  Brush  has  a  most  enviable  repu- 
tation as  a  manufacturer  of  Kumyss. 
We  have  used  his  make  for  years  and 
have  never  had  any  reason  to  complain; 
on  the  contrarv,  it  has  been  better  than 
any  other  preparation  of  its  kind  in  the 
market  that  we  have  ever  tried. 

When  you  want  a  Seamless  Shirt 
to  put  under  a  plaster-of-Paris  jacket, 
send  to  A.  M.  Lawson,  783  Broadway, 
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New  York  City.  This  place  is  head- 
quarters for  all  of  this  kind  of  goods, 
and  we  are  sure  from  a  long  experience 
that  you  will  be  well  satisfied. 

Messrs  Reed  &  Carnrick  have  recover- 
ed from  the  effects  of  their  late  disaster- 
ous  fire  and  are  now  ready  to  fill  all 
orders  for  their  excellent  specialties. 
PhcBnix  like,  they  rise  from  the  ashes 
and  stand  to-day  more  popular  with 
the  profession  than  ever. 

Messrs  Senz  &  Henry  call  attention 
in  their  advertisement  to  the  Elixir  of 
the  Three  Chlorides  and  the  solution  of 
the  Triple  Hydroiodates.  Both  of  these 
preparations  have  been  well  tested  and 
have  proved  valuable  additions  to 
materia  medica. 

If  you  want  to  go  to  the  Berkshire 
Hills,  Albany  or  Saratoga;  go  via  the 
HoDsatonic  R.  R.  Send  them  a  postal 
card,  mentioning  the  Monthly,  and  you 
will  get  a  copy  of  their  beautifully  illus- 
trated book  entitled,  *' Among  the 
Berkshire  Hills." 

B.  Keith  &  Co.,  the  old  and  reliable 
manufacturers  of  Resenoids,  still  keep 
boose  at  the  old  stand  at  75  William  St., 
New  York  City.  An  inquiry,  mentioning 
the  Monthly,  will  give  you  valuable 
literature  on  the  old  as  well  as  the  new 
products  of  their  famous  laboratory. 

The  Reclining  Rocking  Chair,  as 
advertised  in  another  column  by  Pearl  C. 
Lewis,  is  a  most  desirable  and  useful 
piece  of  furniture.  As  a  Christmas 
present  it  cannot  be  excelled,  as  it  is 
sure  to  bring  comfort  and  happiness 
when  used. 

William  R.  Warner  &  Co!,  a  most 
reliable  firm  and  one  of  the  pioneers  in 
the  manufacture  of  pills  in  this  country, 
call  attention  to  some  new  formulas  in 
their  advertisement  in  another  part  of 
tbe  Monthly.  Read  it  and  you  will 
sorely  find  something  to  interest  as 
well  as  instruct  you. 

The  preparations  of  the  Mellier  Drug 
Co.,  of  St.  Louis,  become  more  and  more 


popular  the  longer  and  more  extensively 
they  are  used.  The  firm  is  a  most  relia- 
ble one  and  we  are  sure  that  an  acquain- 
tance with  the  many  virtues  of  the  pro- 
ducts of  their  laboratories,  will  inspire 
confidence  in  their  efficiency. 

Am  now  convinced  after  testing  its 
virtue  in  some  exceedingly  severe  and 
obstinate  cases,  that  Tongaline  possesses 
decided  and  marked  curative  properties 
in  rheumatic  neuralgia  and  also  in  many 
instances  of  muscular  rheumatism. 

St.  Louis,         Walter  Coles,  M.  D. 

Ederney,  Co.,  Fermanagh,  Ireland, 

March  21,  1889. 
I  have  much  pleasure  in  stating  that 
from  my  experience  of  Succus  Alterans 
in  a  few  cases  of  secondary  syphilis,  I 
entertain  a  high  opinion  of  its  efficiency 
in  the  treatment  of  that  disease. 

(Signed)  Geo.  R.  Leeper, 

B.  A.;  M.  B.;  L.  B.  0.  S.,  Ireland;  L.  M.:  Medical 
Officer  Bdemey  District. 

Hysterical  Seizures. — I  am  happy  to 
state  that  Peacock's  Bromides  has  fully 
gratified  my  expectation  in  such  cases  as 
hysterical  seizures,  insomnia,  general 
nervous  irritability  either  local  or  con- 
stitutional. A  case  of  epilepsy  is  so  far 
improving  as  to  widen  the  intervals  more 
and  more  between  the  attacks. 

Hahnville,  La.     V.  Lehman,  M.  D. 

If  an  article  has  merit  it  is  sure  to  be 
immitated.  Read  the  advertisement  of 
the  California  Vintage  Co.,  about  how 
unscrupulous  parties  are  palming  poor 
wines  for  their  excellent  products.  Their 
wines  are  pure  and  unadulterated  and 
when  you  want  theirs,  ask  the  dealer  for 
the  Calvico  brand.  This  is  their  patent- 
ed trade  mark  and  no  one  else  dare  to 
use  it. 

The  November  Century  begins  the 
volume,  and  new  subscribers  should  com- 
mence with  that  issue.  The  subscription 
price  ($4.00)  may  be  remitted  directly 
to  the  publishers.  The  Century  Co.,  33 
East  17th St.,  New  York;  or  single  copies 
may  be  purchased  of  any  newsdealer. 
The  publishers  offer  to  send  a  free  sam- 
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pie  copy — a  recent  back  number — to  any 
one  dedring  it. 

The  Highland  brand  of  condensed 
eream  is  one  of  the  delicious  luxuries  of 
this  rapid  age,  made  from  purest  ingre- 
dients, by  experienced  workmen,  under 
skillful  superintendence  at  Highland, 
111.  It  makes  a  most  delightful  addition 
to  the  dietary  of  the  sick  roomu  A  single 
trial  will  convince  the  most  skepdcal  of 
its  great  value. 

Messrs  Eisner  and  Mendelson  Co. 
have  done  more  to  bring  before  the 
profession  the  various  mineral  waters  of 
the  world,  than  all  of  the  other  firms  put 
together.  A  real  debt  is  due  them  and 
we  are  sure  that  the  doctors  apppreciate 
the  fact  that  we  have  in  the  waters  of 
the  various  mineral  springs  both  at  home 
and  abroad,  valuable  therapeutic  agents, 
and  that  a  more  intelligent  appreciation 
of  their  various  uses  is  necessary. 

Physicians  who  desire  to  employ 
liquid  or  solid  Albolene  in  their  practice, 
should  be  warned  that  some  substitutions 
have  appeared  on  the  market.  McK.  & 
R.  Albolene  does  not  change,  it  is  asep- 
tic, and  physicians  will  consult  their 
own  and  their  patients'  interest  by  see- 
ing that  McK.  &  R.  Albolene  is  supplied 
on  prescriptions.  It  is  furnished  in 
original  bottles  containing  four  ounces 
and  one  pint. 

"So  far,  as  a  Commander  of  Pain^ 

Antikanmia  outranks,  in  my  experience, 

all  of  the  coal  tar  products.     Another 

advantage  is  that  it  does  not  disturb  the 

stomach.    In  a  record  of  fifty  cases,  no 

regrets  appear  on  the  part  of  my  patients 

or  myself.     In  every  condition  where 

antipyrine  has  been  indicated,  Antikam' 

nia  w  to  be  preferred,    Antikamnia  has 

come  to  stay." 

Dr.  I.  N.  Love, 

in    his  Medical  Mirror^    June,    1890. 

Wellington,  Kas.,  April  28, 1890. 

I  can  truth^lly  say  the  Tale  Surgical 

Chair  is  the  most  complete  thing  that  I 

have  ever  seen  in  that  line.     It  comes  up 

to  the  recommendations  in  every  partic- 


ular, which  is  something  I  can  say  of 

very  few  surgical  appliances  of  the  many 

which  I  have  bought  during  a  practice 

of  twenty  five  years. 

I  haxe  used  it  in  operations  on  the  eye, 

throat  and  nasal  passages,  and  also  for 

gynsecological  work,  as  well  as  for  other 

surgical  operations,  always  with  perfect 

satisfaction  to  my  patient  as  well  as  to 

myself.    I  do  not  see  how  the  chair  could 

be  improved. 

C.  C.  Elliott,  M.  D. 

Hysteria. — 

B.    Tinct.  Castorei,  }  ok. 

Tinct.  Valerian,  1}  oz. 

Aletris  Cordial  [Rio],         6  oz. 
M.    Sig.    Teaspoonful     four    timea 
daily. 

Lumbago. — A  valuable  internal  rem- 
edy: 

B.    Ext.  CimicifugsB  fl.,  1  oz. 

Celerina  [Rio],  7  oz. 

M.     Sig.    Teaspoonful    every     four 
hours. 

Columbus,  Miss.,  May  20,  1889. 
Dios  Chemical  Co. — I  embrace  the 
first  opportunity  herewith  presented  of 
reporting  the  action  of  your  valuable 
remedy,  "Diovibumia,"  in  the  treat- 
ment of  uterine  displacements,  due  to  a 
lax  condition  of  the  organ  and  its  appen- 
dages. I  have  employed  it  in  two  or 
three  such  cases,  and  find  that  it  tones 
up  the  muscular  parts  of  the  ligaments 
to  such  an  extent  as  to  greatly  assist 
local  treatment  in  these  disorders.  I 
also  regard  it  as  a  valuable  tonic  for  the 
entire  system,  having  almost  specific 
action  upon  the  uterus,  and  its  appen- 
dages. 

H.  M.  Lanier,  M.  D. 

Health  Department,  Kansas  City,   Mo. 

Kansas  City,  Mo.,  July  10,  1890. 
The  Ale  A  Beef  Co.,  Dayton,  Ohio. 

Dear  Sirs: — I  have  used  your  Ale 
and  Beef,  "Peptonizt^d,**  quite  a  little, 
and  I  am  highly  pleased  with  it,  and 
believe  it  is  the  thing  for  all  patients 
needing  to  be  built  up  and  strengthened. 
I  am  sure  all  physicians  at  times  need  just 
such  a  preparation  as  you  offer,  and  as 
it  is  within  the  reach  of  all,  I  am  sure  the 
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demand  will  be  great.  I  shall  keep  it 
constantly  before  my  patients  who  need 
to  be  built  up,  or  to  sustain  when  a  con- 
stant drain  is  upon  them. 

RespeotfullVy 

E.  R.  Lewis,  M.  D. 

There  is  one  dietetic  preparation  which 
goes  on  in  the  even  tenor  of  its  way, 
always  a  popular  food  with  the  doctor 
when  no  other  one  can  be^  or  will  be, 
retained  on  the  stomach.  It  is  carefully 
prepared,  never  disappointing,  always  a 
yalunble  aid  to  the  busy  doctor.  Easily 
assimilated,  with  the  greatest  possible 
amount  of  nourishment,  combined  with 
the  minutest  amount  of  labor  in  its  diges- 
tion, Imperial  Granum  stands  to-day, 
without  a  rival,  in  the  room  of  the  sick 
or  convalescent.  While  good  for  babies 
in  all  of  the  varying  periods  of  its  exist- 
ence, yet  its  strongest  hold  is  in  the  sick 
room  where  either  adtdt  or  little  one 
needs  a  soothing,  sustaining  diet  with  the 
lead  amount  of  pht/sieal  effort  for  its 
digestion. 

lithia  Potash  Water. — ^There  can  be 
no  doubt  whatever  that  the  salts  of  lithia, 
exert  a  powerful  influence  on  the  rheu- 
matic and  gouty  habits,  as  well  as  in 
certain  renal  diseases  in  which  an  excess 
of  uric  acid  is  found.  The  lithia  is  also 
most  beneficial  where  an  abnormal  form- 
ation of  sodium  urate  takes  place.  As 
pointed  out  in  the  Journal  (July,  1889). 
the  natural  lithia  waters  contain  too 
small  and  variable  a  quantity  of  the 
salt.  Enno  Sander,  of  St.  Louis,  has 
produced  an  artificial  litbia  potash  water 
or  "Garrod  Spa,"  as  he  calls  it,  which  is 
uniform,  and  whose  formula  is  as  follows : 
B.    Lithium  bicarbonate,        grs.  xijj. 

Magnesium  bicarbonate,      grs.  x. 

Potassium  bicarbonate,    grs.  xvi. 

Sodium  chloride,  grs.  x. 

Carbonated  water,  3  ^xi* 

M. 

— St  Louis  Med.  and  Surg.  Jour. 

Look  over  our  offers  of  Premiums  in 
tbe  advertising  pages.  They  are  worthy 
of  your  attention. 


17  Florence  Street,  Boston, 
Aug.  19,  1890. 
C.  N.  Crittxnton,  Esq.,  115  Fulton 
Street,  New  York.  Dear  Sir :  I  have 
much  i^easure  in  saying  that  your 
Hydroleine  has  been  used  by  me  in  my 
practice  with  astonishing  results,  par- 
ticularly with  young  children.  Thifr 
summer  has  been  a  most  trying  one  in 
Boston,  as  I  suppose  in  all  large  cities, 
and  in  several  of  the  most  desperate 
cases  of  cholera  infantum  I  have  used  it 
to  great  advantage.  I  wish  particularly 
to  cite  one  case :  that  of  a  little  boy 
nearly  a  year  old,  who  had  been  placed 
in  an  institution  in  Dorchester,  Mass. 
For  some  time  the  little  fellow  was  very 
much  reduced  in  flesh,  his  stomach  had 
fallen  in  and  was  purple.  In  fact,  the 
hopes  of  his  recovery  were  very  vague ; 
he  could  retain  nothing  in  the  way  of 
nourishment,  and  was  suffering  from 
canker  in  its  worst  form.  I  used, 
cautiously,  you^  invaluable  remedy, 
Hydroleine,  and  am  pleased  to  say  that 
a  few  doses  has  produced  a  marked 
change,  and  he  is  now  in  a  fair  way  of 
recovery.  All  who  saw  the  child,  said 
it  was  impossible  to  save  him.  I  am 
most  gratefiil  for  your  favors  in  the  past, 
and  shall  do  all  in  my  power  to  give 
your  preparation  that  support  it  justly 
merits.  I  am,  dear  sir,  your  obedient 
servant,  Fbedbsick  G.   Moobe,  M.  D. 

Nbw  England  Medical  Monthly, 
the  Home  Maker  and  The  PBESCBipnox 
will  be  sent  for  $3.25. 

The  Tribune's  New  Enterprise. 
Whatever  the  late  election  proves  with 
regard  to  the  tariff,  it  was  not  expected 
that  The  New  York  IMune,  the  life- 
long and  able  champion  of  protection 
for  agriculture  and  industry,  would  yield 
one  inch  of  ground.  The  prospectus  of 
The  Tribune  in  another  column  indicates 
that  that  enterprising  newspaper  proposes 
to  plant  its  battle  flag  in  the  camp  of  the 
farmers  especially  in  every  part  of  the 
United  States.  Hon.  Roswell  G.  Horr, 
of  Michigan,  has  been  engaged  by  77ie 
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than  in  the  parent.  Nor  woi'ld  you  be 
correct  were  you  to  asBume  that  these 
results  were  found  only  among  those 
who  had  sinned.  Frequently  as  the  sin- 
ners try  to  excuse  themselves,  by  alleg- 
ing some  unusual  method  of  infection, 
there  is  still  a  proportion  of  cases — small 
it  is  true,  but  nevertheless  too  large  to 
permit  a  community  to  be  excused  who 
disregard  it— jin  which  a  person  becomes 
infected  through  no  personal  fault.  The 
physician  in  the  routine  of  his  duty,  the 
traveller  innocently  receiving  con- 
veniences provided  for  general  use,  the 
sister  giving  a  kiss  of  welcome  to  a  long 
absent  brother,  even  the  infant  helplessly 
subjected  to  the  kiss  of  an  admiring 
friend.  In  all  of  these  ways,  nay  in 
many  more  than  these,  in  many  other 
ways,  may  the  innocent  become  the 
eternal  victim  of  this  loathsome  and 
destroying  scourge.  Certainly  no  med- 
ical man  can  fail  to  realize  that  it  is 
daily  becoming  more  common,  and  that 
it  is  spreading  among  the  circles  of  the 
educated  perhaps  even  more  rapidly 
than  among  the  poor  and  ignorant. 

The  sons  and  daughters  of  any  of  you 
are  in  danger;  whether  innocently  or 
guiltily  matters  not  at  all  with  respect 
to  the  ultimate  consequences,  of  being 
contaminated  with  this  irradicable  poi- 
son, which  may  still  persist  until  the  last 
one  of  all  your  descendants  is  dead.  And 
yet,  in  the  face  of  these  facts,  many  are 
still  beard  shouting  aloud  "You  must 
not  legalize  crime  and  lust."  To  them, 
I  reply  "You  must  recognize  facts;  and, 
if  the  innocent  are  likely  to  suffer,  you 
must  take  measures  to  endeavor  to  de- 
crease the  liability." 

I  am  not  unmindful  of  the  manv  and 
apparently  inseparable  obstacles  in  the 
way  of  effective  legislation.  I  can  in 
passing  only  make  a  few  very  general 
observations.  Among  other  things,  I 
believe  that  the  state  might  wisely  and 
profitably  enforce  a  better  and  more 
complete  education  in  regard  to  some  of 
these  matters;  suggestive  advertisements 
in  books  and  newspapers,  should  bo  pro- 


hibited; public  sentiment  should  be  eda- 
cated  to  condemn  a  puerient  suggestive- 
ness  in  clothing,  literature,  art  and  the 
drama.  Elevate  the  minds  of  the  young 
from  the  rut  of  sensualitv  in  which  ho 
many,  alas,  are  running. 

In  the  next  place,  the  penalties  for 
the  crimes  of  fornication,  adultery,  hwn- 
tardy,  4fec.,  should  be  increased;  and 
should  be  more  severe  perhaps  for  maleis 
than  for  females.  The  means  of  secur- 
ing conviction,  should  be  increased,  so 
that  when  the  fact  is  established  convic- 
tion shall  follow  more  frequently  than 
now.  The  support  of  the  illegitimate 
should  be  more  strongly  enforced  upon 
the  father,  a  better  support  and  for  a 
l6nger  time.  These  reforms  I  have 
suggested  because  I  believe  that  they 
strike  at  the  root  of  this  evil.  The  more 
strictly  medical  management  of  infected 
persons  deserves  more  extended  consid- 
eration than  I  can  give  it  now. 

There  have  thus  been  enumerated  a 
number  of  the  diseases  in  regard  to 
which  it  is  necessary,  for  the  welfiure  of 
the  community,  that  the  government 
should  adopt  such  measures  as  will,  to  a 
greater  or  less  extent,  control  this  dis- 
semination. Every  consideration  of 
personal  interest  and  public  welfare 
demands  that  this  should  be  done.  It 
should  be  done  for  the  sake  of  the  indi- 
viduals, of  the  homes,  of  the  children 
who  will  soon  be  the  active  men  and 
women,  and  of  the  business  interests  of 
city,  state  and  country  alike.  Men  and 
women  cannot  accomplish  the  best  work, 
when  suffering  from  disease  or  its  ef- 
fects in  their  own  bodies,  or  when  their 
minds  are  distracted,  while  at  work,  by 
thoughts  of  sickness  and  death  at  home. 
Children  whose  constitutions  have  been 
permanently  impaired  by  disease,  or  who 
have  been  deprived,  in  whole  or  a  part, 
of  useful  functions,  such  as  hearing,  see- 
ing, or  voluntary  motion,  can  never 
make  the  most  efficient  workers,  when 
they  reach  adult  life.  A  town  or  city, 
which  has  the  reputation  of  being  un- 
healthy, never  attracts  people  to  make  it 
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their  home,  nor  does  one  whose  general 
Insalubriety  is  recognized.     Even  in  the 
presence  of  epidemics,  people  hesitate  to 
visit  infected  places  even  for  brief  per- 
iods and  for  the  transaction  of  business. 
And  if  the  prevention  and  limitation 
-of  the  prevalence  of  these  diseases  is  so 
great  from  a  merely  material  or  mone- 
tary point  of  view,  you  may  be  assured 
that  they  are  of  far  greater  importance 
from  an  anthropological  point  of  view. 
It  is  easy  to   see  that  the  prosperity 
of  a  community  is  greatly  influenced  by 
its  healthf ulness  and  the  healthfulness 
of  its  inhabitants.    It  is  no  less  true  that 
the  development  of  the  human  race  is 
greatly  impeded  by  the  ravages  of  these 
preventable  diseases,  and  that  where  they 
are    restricted   by  the  enforcement  of 
nanitary  regulations,    other    conditions 
being  the  same,  there  will  the  human 
race  develop  most  satisfiactorily.     These 
'  diseases,  if  allowed  to  pursue  their  course 
in  a  community,  unhindered  by  sanitary 
restrictions,  would  destroy  many  lives, 
many  of  them  too  at  an  untimely  age; 
which,   these    diseases  being  restricted, 
would  be  prolonged  for  useful  and  valu- 
able work.     The  results  in  this  direction 
which  have  already   been  accomplished 
by  vaccination  alone,  in  diminishing  the 
mortality  from  small  pox  are,  as  I  have 
already  said,  incalculable. 

With  regard  to  cholera  and  yellow 
fever,  the  results,  although  not  so  strik- 
ing at  first  sight,  are,  nevertheless,  of 
the  greatest  national  importance.  Were 
it  not  for  quarantine  and  an  efficient 
interference  and  regulation,  no  doubt 
every  decade  would  witness  the  loss  of 
thousands,  perhaps  millions,  of  lives,  in 
this  country,  from  these  diseases.  It  is 
perhaps  hardly  conclusive  to  attempt  to 
argue  from  the  history  of  the  epidemics 
of  the  more  common  contagious  diseases, 
-)<ach  as  scarlet  fever  and  diphtheria,  in 
-certain  localities,  where  sanitary  regula- 
tions either  do  not  exist  at  all  or  are  lax 
in  their  requirements  or  enforcements, 
^as  to  what  might  or  would  have  happen- 

d  in  other  locations  in  the  absence  of 


effective  regulations.  But  one  who 
has  had  occasion  to  investigate  the  sub- 
ject in  detail,  can  not  fail  to  realize  that 
such  restrictions,  properly  enfored,  are 
the  means  of  preventing  an  inconceivable 
amount  of  sickness  and  suffering,  and  of 
every  year  saving  thousands  of  lives, 
— of  the  greatest  value —  because  the 
mortality  is  chiefly  among  the  young. 

But  if  the  saving  of  life  is  great,  the 
preservation  of  strength  of  constitution, 
and  the  prevention  of  impairment  of 
constitution,  is  of  no  less  importance. 
The  loss  or  impairment  of  sight  or  hear- 
ing which  are  occasionally  observed  fol- 
lowing measles,  scarlet  fever  and  diph- 
theria, together  with  paralysis,  which 
is  a  not  very  infrequent  sequel  of 
diphtheria,  must  be  remembered  in  this 
connection.  But  tuberculosis  and  syph- 
ilis command  the  most  attention.  For 
these  diseases,  more  than  any  other, 
while  destroying  the  health,  the  strength, 
the  very  life  of  their  victims,  are,  at 
the  same  time,  passing  down  to  all  who 
shall  share  his  blood,  all  his  children  and 
his  children's  children,  a  degeneracy  of 
constitution,  a  diminished  resistance  to 
disease,  an  increased  disposition  to  thi* 
manifestation  of  disease,  which  usually 
are  overcome  with  the  greatest  difficulty, 
if  at  all.  It  is  this  impairment  of  con- 
stitution which,  it  seems  to  me,  consti- 
tutes the  most  important  result,  as  regards 
the  development  of  man,  of  the  neglect 
of  the  state  to  interfere  by  judicious  reg- 
ulations for  the  purpose  of  limiting  the 
transmission  of  these  preventable  dis- 
eases. 

Having  now  demonstrated,  with  as 
much  particularity  as  time  permits,  the 
importance  and  necessity,  both  from  a 
material  and  an  anthropological  consider- 
ation, that  the  state  should  institute 
such  regulations  as  experience  has  shown 
to  be  of  value  in  checking  the  dissemina- 
tion of  these  diseases,  I  propose  beforc^ 
drawing  my  remarks  to  a  close,  to  speak 
somewhat  more  in  detail  of  a  few  of 
the  measures  which  may  wisely  be  adopted 
with  this  end  in  view. 
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In  the  first  place,  I  would  mention  as 
the  first  and  most  important  duty  of 
the  state  in  this  connection,  the  necessity 
of  a  wider  difiusion  of  knowledge,  not 
only  as  pertains  to  these  diseases,  but  as 
pertaining  to  health  in  general. 
This,  the  most  important  future  of  the 
state,  is  the  one  whicii  has  been  most 
grossly  neglected.  Enthusiastic  sani- 
tarians have  studied  the  subject,  and 
have  written  and  read  papers  about  it, 
but  the  practical  results  so  far  have  been 
small.  The  temperance  fanatics,  by 
makings  or  attempting  to  make  their 
hobby  a  political  issue,  have  succeeded 
in  securing  in  some  instances,  legislative 
action,  making  compulsory,  in  the  pub- 
lic schools,  a  limited  amount  of  instruct- 
ion concerning  the  effects  upon  the 
various  parts  of  the  human  body,  of  the 
use  of  alcohol  and  tobacco;  this  however 
is  not  a  partial  measure,  it  is  a  concession 
to  the  political  influence  of  the  advo- 
cates of  temperance,  and  not  a  recog- 
nition of  the  broad  principle  that  boys 
and  girls  should  be  taught  something 
^bout  the  structure  and  functions  of 
bodies,  and  of  those  influences  which 
afiect  them  favorably  or  unfavorably. 
True,  in  advanced  classes  in  our  high 
schools  and  colleges,  a  superficial  course 
of  physiology  is  given,  generally  by  a 
teacher  of  very  limited  knowledge  and 
experience  in  physiology,  —  a  course 
similar  to  many  of  the  courses  in  botany, 
chemistry  and  geology,  which  are  so 
brief  and  imperfect  as  to  accomplish 
little  more  than  to  show  the  student 
that  there  is  such  a  subject,  which  has 
been  developed  at  considerable  length, 
but,  which  he  has  not  the  time  then  at 
his  command  to  master,  even  in  its 
briefest  outlines. 

The  education  should  be  begun  in  the 
public  schools,  in  the  higher  grades  of 
the  grammar  schools,  or  in  the  lower 
grades  of  the  high  schools.  Books 
should  be  written,  such  as  do  not  now 
exist,  by  men  of  knowledge  and  experi- 
ence in  physiological  and  medical  mat- 
ters, and  not  by    mere    students    and 


teachers,  or  by  impractical  and  unoccu- 
pied physicians.  These  books  should 
describe  plainly,  but  fully  enough  to 
make  the  whole  subject  clear,  the  struc- 
ture of  the  body,  the  functions  of  the 
different  tissues  and  organs,  what  influ- 
ences promote  healthfulness  and  what 
produce  unhealthf  ulness.  Food,  drink,, 
sleep,  clothing,  ventilation,  artificial 
heating  and  lighting,  the  use  of  the 
eyes,  ears,  hands  and  brain,  all  should 
be  discussed  plainly  and,  clearly.  The 
established  facts  relating  to  the  propa- 
gation of  disease  and  the  means  of  its 
prevention  should  also  be  included. 
Such  text  books  as  these  should  be 
placed  in  the  hands  of  scholars.  To- 
hear  recitatioBS,  to  explain  points  which 
are  not  understood,  to  further  illustrate 
the  subject,  there  should  be  teachers^ 
not  young  girls  fresh  from  the  normal 
and  training  schools,  nor  bookish  men,, 
but  educated  physicians  of  experience- 
in  general  practice,  who  better  than  any 
other  class  in  the  country,  understand 
the  practical  bearing  of  physiology  and 
sanitary  science. 

Instruction  of  this  sort  would  supple- 
ment, for  the  young  women,  the  training^ 
now  given  in  the  cooking  schools,  and 
would  fit  them  to  make  far  better  house- 
keepers, far  wiser  mothers,  than  are 
produced  by  the  present  educational  sys- 
tem. Latin,  French,  literature  and 
philosophy  might  each  be  somewhat  cur- 
tailed for  the  sake  of  giving  the  girls  a 
chance  to  learn  a  little  about  their  own 
bodies. 

The  education  on  sanitary  matters 
which  should  be  given  in  the  public 
schools,  should  be  supplemented,  for 
adults  who  have  never  had  the  advant- 
age of  such  instruction,  as  well  as  for 
those  who  having  had  the  benefit  of  it,, 
have  neglected  to  profit  by  it,  and  for 
those  too,  who  wish  to  increase  and 
make  more  exact  the  knowledge  which 
they  already  have,  in  two  ways.  Pub- 
lic lectures  should  be  given  on  these^ 
subjects,  in  every  neighborhood,  every 
year,  by  men  of  education,  experience^ 
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und  good  standing  in  the  community. 
Sach  lectares  perhaps  might  not  attract 
any  large  audiences,  but  a  few  thought- 
ful listeners  would  imbibe  ideas  which, 
by  unconscious  dissemination,  would 
produce  no  little  influence  in  the  com- 
munity. 

Books  and  pamphlets,  printed  at  the 
public  expense,  and  wisely  distributed, 
is  another  agency  which  should  be 
adopted  for  the  popularization  of  know- 
ledge in  sanitary  matters. 

The  newspapers  too,  either  voluntarily, 
or  paid  to  do  so  by  the  state,  should  at 
frequent  intervals,  if  not  in  each  issue, 
-devote  some  space  to  disquisition  upon 
means  for  promoting  health  and  avoid- 
ing disease. 

In  making  such  propositions,  one  will 
of  course  be  met  by  the  objection,  that 
such  means  would  fail  to  bring  about 
the  results  which  they  were  designed  to 
produce.  Now  aside  from  the  inherent 
impossibility  of  making  a  correct  proph- 
ecy in  regard  to  what  result  will  follow 
the  adoption  of  any  new  measure,  which 
any  student  of  political  science  must 
readily  grant,  for  no  one  can  be  ignorant 
-as  to  how  differently  things  have  turned 
out  after  moral  legislation,  from  the 
popular  expectation,  there  are  good 
grounds  for  believing  that  such  changes 
as  we  have  suggested,  would  be  readily 
and  favorably  received  by  the  people, 
and  would  be  productive  of  great  good. 
Probably  no  parts  of  a  newspaper  are 
less  generally,  or  more  carelessly  read 
than  the  advertisements,' and  yet  any  one 
knows  that  it  is  a  fair  inference  that 
the  advertisements  of  quacks  and  patent 
medicine  men  are  read  and  produce  a 
positive  influence  on  the  minds  of  the 
readers,  otherwise  the  proprietors  would 
not  find  it  profitable  to  continue  them. 
Probably  too,  no  class  of  litera- 
ture  is  less  generally  read,  con- 
sidering the  profusion  with  which  it  is 
distributed,  than  the  circulars  and  pam- 
phlets of  the  patent  medicine  men.  The 
fact  that  they  continue  to  spend  this 
vast  sums  of  money  in  circulating  such 


printed  matter  is  a  good  guarantee  that 
they  find  it  profitable  to  do  so,  because 
people  read  it  and  are  thereby  influenced 
to  buy  their  remedies  which  are  praised 
in  it  with  such  unmeasured  exaggeration. 
It  is  well  known  that  throngs  of 
people  congregate  to  listen  to  all  sorts 
of  charlatan  discourse  on  disease  and 
its  treatment,  while  it  may  perhaps 
fairly  be  granted  that  many  are  attracted 
to  the  exhibitions  by  the  exaggerated 
claims  which  these  people  make  in  their 
advertisement.  The  fact  that  so  many 
people  spend  their  time  in  listening  to 
such  persons,  is  strong  presumptive 
evidence  that  a  considerable  number 
would  be  glad  to  listen  to  remarks  on 
kindred  subjects,  by  men  of  better  repu- 
tation and  more  thorough  education. 
Further  than  this,  the  legitimate  de- 
mand for  information  on  subjects  relat- 
ing to  health  and  its  preservation  is 
shown  by  the  numerous  treatise  on 
medicine,  published  for  householders,  the 
frequency  with  which  nearly  every 
periodical  publication,  which  is  circulated 
among  families,  devotes  more  or  less 
space  to  the  consideration  of  topics  of 
this  kind.  The  suggestion  may  be  made 
in  view  of  this  fact,  that  what  has  been 
proposed  in  this  paper,  is  already  being 
carried  out,  so  far  as  popular  publications 
are  concerned.  That  much  matter  re- 
lating to  health  and  disease  is  printed 
in  popular  publications  is  unquestion- 
ably true;  but,  the  criticism  which  may 
be  made  of  this  matter  is  its  hap -hazard 
character,  and  inexact  treatment.  The 
matter  thus  published  is  generally  super- 
ficial and  often  misleading.  It  is  com- 
piled as  a  rule,  by  persons  who  have,  no, 
or  veiy  slight  medical  training,  and 
with  a  view  to  exciting  surprise  and 
wonder,  or  of  presenting  some  novelty 
rather  than  of  inculcating  the  plain  and 
useful  truths  which  have  been  well 
established  by  scientific  research.  In  the 
popular  literature  of  this  sort  too,  there 
has  been  a  strong  and  reprehensible 
tendency  in  two  directions;  on  the  one 
hand,  to  the  publication   of  matter  too 
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techoical  to  be  usefully  and  safely  acted 
upon  by  persons  of  ordinary  education, 
and  on  the  other  hand,  of  matters  inten- 
ded chiefly  to  advertise  or  call  attention 
to  the  supposedly  superior  skill  of  some 
particular  practitioner,  who   writes  the 
article,  or  is  prominently  mentioned  in 
it,  because  he  happens  to  he  on  friendly 
terms  with   someone  concerned  in  its 
publication.      You   can   thus  see    that 
while  perhaps,  at  the  present  time  there 
is  no  absolute  dearth  of  contributors  in 
the  periodical  press,  relating  to  sanitary 
and  medical  matters;  nevertheless  the 
underlaying    principle   which   leads  to 
their  publication,  is  open  to   criticism, 
and  is  far  from  what    it    should    be. 
Such     contributions     should    deal,    as 
already  stated,  with  the   body  and  its 
functions,  and  the  means  of  preserving 
the  integrity  of  both.     They  should  not 
discuss  Dr.  A's  treatment  of  typhoid 
fever,  or  Dr.  B's  success  with  diphtheria, 
or  Dr.  C's  skill  in  operative  surgery,  or 
Dr.  D's  new  method  of  treating  ingrow- 
ing toe  nail.     It  barely  serves,  any  use- 
ful purpose  for  the  patient  to  be  familiar 
with  the  symptoms  and  the  methods  of 
treatment  of  his  disease.     This  should 
be  left  entirely  to  the  physician.     On 
the  other  hand,  such  familiarity  is  a 
positive  injury  to  the  patient.     It  is  un- 
necessary   to    comment  upon   the   bad 
taste  exhibited    in    publishing    articles 
intended  chiefly  to  reflect  the  claims  of 
individual  practitioners.    The  contribu- 
tion   upon   sanitary    science  published 
under  the  auspices  of  the  states,  should 
be  strictly  impersonal.     The  excellent 
sanitary  journals  already  published  by 
private  enterprise,  which   are  designed 
to  advance  the  knowledge  of  those  who 
are  already  expert  in  this  department, 
would  be  in  nowise  injured  if  the  pro- 
posals outlined  were  carried  out.     The 
only   class    in    the  community,   whose 
interest  would   be  antagonized  if   this 
proposition  were  carried  out,   are  the 
quacks  and  the  physicians.     Tlic  strong- 
est ally  of  quackery  is  ignorance.     This 
statement  does    not  necessarily   imply 


that  ignorant  people  are  the  more  ear- 
nest devotees  of  quackery,  nor  that  in- 
telligence and  education  prevent  a  person 
from  patronizing  quackeiy;  on  the  con- 
trary, the  opposite  is  true,  quackery 
finds  its  best  friends  among  the  inteUi- 
gent  and  educated,  but  it  is  because 
these  very  people  are  ignorant,  as  re- 
gards the  facts  and  principles  of  physi- 
ology and  sanitation.  The  general  dif- 
fusion of  knowledge  relating  to  these 
subjects  would  do  much  to  diminish  the 
popularity  of  these  human  leeches. 

The  legitimate  profession  of  medicine. 
— legitimate  because  its  members  have 
acquired  their  title  to  enter  the  profession 
by  study  and  education,  as  opposed  to- 
the  illigetimate  practitioners  who  are 
ignorant  of  the  teachings  of  science — 
would,  it  is  true,  lose  no  little  business,, 
because,  many  of  their  patients  knowing 
how  to  care  for  their  health,  better  than. 
th<ey  do  now,  would  not  be  sick  wy 
frequently,  and  would  recover  more 
speedily ;  but  you  may  be  sure  the  phy- 
sician would  be  the  last  *to  complain^ 
Nearly,  if  not  quite  all  the  advances  in 
sanitary  science  have  come  from  them.. 
They  have  always  manifested  a  willing- 
ness, nay,  an  eagerness  to  popularize 
and  render  efficient  the  principles  of 
preventive  medicine.  Under  the  pro- 
posed scheme  many  of  them  would  spend 
much  time,  more  pleasantly  and  profit- 
ably than  now  in  the  sickroom,  as 
teachers  in  schools,  lecture  rooms,  and 
as  contributors  to  periodicals;  and  while 
engaged  in  teaching  others,  their  own 
knowledge  would  become  broad  and 
more  earnest. 

But  enough  of  the  objects  of  this 
educational  function  of  the  state  in  san- 
itary matters.  A  work  so  vast  and 
important  would  demand  more  careful 
supervision;  a  mechanism  for  accom- 
plishing this,  exists  in  the  Boards  of 
Health  which  have  already  been  estab- 
lished in  most  communities,  in  response 
to  the  repeated  demands  upon  the  state 
for  some  efficient  measures  to  promote 
the  public  health.     The  state  has  already- 
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created  thcNse  board  t^,  and  it  has  done  so 
▼ery  properly,  in  fulfillment  of  its  daty 
of  promoting  the  welfare  of  its  citizens. 
The  importance  of  these  bodies  is  grad- 
ually increasing  in  spite  of  the  obstacles 
thrown  in  their  way  by  persons  who 
imagine  that  in  one  way  or  another  their 
personal  interests  are  being  antagonized. 
The  efficiency  of  these  boards  should  be 
increased  by  appointing  upon  them  bet- 
ter men,  and  by  more  definitely  defihing 
their  powers,  and  by  giving  them  wider 
power  than  in  most  instances  they  pos- 
sess at  present.  In  their  hands  should 
be  placed  the  responsibility  of  conduct- 
ing the  educational  work  of  the  com- 
munity. To  these  also  should  be  given 
the  power  of  promulgating  resolutions 
and  securing  their  enforcement  for  the 
prevention  of  preventable  diseases,  so  far 
as  their  transmission  is  influenced  by 
the  carelessness  or  neglect  of  any  one 
except  the  victim  of  the  disease  himself 
—or  in  other  words,  of  those  diseases 
whose  transmission  from  one  to  another, 
is  promoted  by  individual  carelessness 
or  neglect,  or  whose  development  in  one 
person  is  due  to  another  person's  negli- 
gence. In  order  to  promote  or  facilitate 
the  carrying  out  of  this  work  of  preven- 
tion, provision  should  be  made  by  a  law 
of  the  state,  that  all  cases  of  contagious 
diseases  should  be  early  reported  to  the 
health  authorities.  This  dhty  of  report- 
ing^ has  as  a  rule  devolved  upon  the 
physician  in  attendance.  There  is  room 
for  doubt  as  to  the  propriety  of  always 
requiring  the  attending  physician  to 
make  such  a  report.  If  such  a  duty 
were  enforced  upon  the  physicians,  it 
would  involve  a  violation  of  the  tradi- 
tional obligation  of  the  physician,  to 
preserve  as  a  secret  all  they  learn  from 
their  patient. 

The  fact  of  the  presence  of  a  conta- 
gious disease,  having  come  under  the 
cognizance  of  the  health  authorities, 
their  next  duty — and  a  very  important 
one —  is  to  take  such  measures  as  will 
restrict  its  transmission  to  other  persons. 
This  involves  the   entire   separation  of 


the  affected  person  and  his  attendants, 
from  the  rest  of  the  conmiunity;  this 
might  seem,  and  perhaps  often  is,  a  hard- 
ship of  greater  or  less  severity.  But 
the  welfare  of  the  community  demands 
it,  and  therefore,  it  is  expedient  for  the 
state  to  make  laws  compelling  such  sep- 
aration, and  to  enforce  them. 

And  finally,  when  the  patient  has 
recovered,  the  further  duty  remains  of 
destroying  all  remains  of  the  disease 
which  have  clung  to  the  apartments 
which  he  may  have  occupied,  or  to  the 
furnishings  of  these  apartments.  The 
question  of  expenses  arises  in  this  con- 
nection, particularly  in  cases  where  it 
haid  seemed  desirable  to  destroy  consid- 
erable property  in  order  to  eradicate 
every  trace  of  morbific  material.  To 
the  majority  of  the  community,  the  loss 
of  property  so  destroyed,  would  be  a 
matter  of  considerable  importance,  and 
since  it  has  been  done  for  the  benefit  of 
the  public,  fairness  requires  that  the 
state  should  make  good  the  loss.  Even 
ordinary  disinfection  is  a  matter  of  con- 
siderable expense,  and  this  burden  too 
should  be  borne  by  the  state,  not  only 
because  it  necessitates  an  expenditure 
for  the  benefit  of  all,  and  not  merely  of 
the  individual,  but  also  because  if  done 
by  the  ofiicers  of  the  government  it  will 
be  done  by  trained  workmen,  and  there- 
fore done  more  thoroughly. 

With  regard  to  diseases  which  are 
influenced  by  atmospheric  conditions, 
the  state  has  a  still  further  duty.  Inas- 
much as  the  atmospheric  conditions  are 
related  more  or  less  intimately  to  drain- 
age and  sewerage,  it  becomes  the  duty  of 
the  state  to  oversee  the  sewerage  systems 
of  towns,  to  have  complete  supervision 
of  the  removal  of  all  refuse  and  drain- 
age, to  see  that  all  possible  precautions 
are  taken  to  remove  the  refuse,  and 
executed  promptly  ;  and  to  prevent  any 
noxious  products  of  decomposition  from 
entering  houses  and  reaching  the  inhabi- 
tants. 

The  supply  of  water  is  another  sub- 
ject, intimately  connected  with  the  health 
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of  the  community,  and  is  another  mat- 
ter which  deservedly  demands  the  con- 
sideration of  the  state.  It  should  be 
kept  free  from  contamination,  and  not 
allowed  to  become  the  receptacle  of 
manufacturing  and  of  ordinary  house- 
liold  waste. 

The  food  supply  of  the  community  is 
also  of  the  highest  importance.  At  pre- 
sent the  poor  and  ignorant  especially 
are  exposed  to  the  danger  of  being  fur- 
nished with  food  which  has  been  adul- 
terated with  harmful  and  immitation 
substances,  or  with  articles  which  are 
not  in  a  suitable  condition  for  food.  The 
public  welfare  plainly  demands  that  the 
state  should  take  measures  to  prevent 
the  public  from  being  defrauded,  and 
their  nutrition  from  being  impaired  by 
the  sale  to  them  of  articles  of  food  w^hich 
have  been  adulterated,  or  which  have 
undergone  decomposition.  The  super- 
vision of  this  work  should  very  natur- 
ally and  very  properly  be  left  to  the 
health  authorities. 

There  still  remains  one  topic  on  which 
I  wish  to  say  a  few  words  before  I  draw 
these  fragmentary  remarks  to  a  close.  I 
refer  to  the  intervention  of  the  state  in 
regulating  the  practice  of  medicine  with- 
in its  limits.  This  has  given  rise  to  a 
great  deal  of  discussion  in  past  years, 
and  the  efforts  which  have  been  made  to 
secure  the  regulation  of  the  matter  by 
the  state  have  met  with  serious  obstruc- 
tion at  the  hands  of  ignorant  and  un- 
principled men  and  women,  who  publicly 
profess  to  have  superior  powers  in  the 
healing  of  the  sick.  In  considering  this 
subject  it  is  necessary,  in  the  first  place, 
to  realize  that  the  public  in  general  have 
no  adequate  means  of  forming  a  correct 
judgment  in  regard  to  the  claims  put 
forward  by  those  who  believe  they  have 
power  over  disease.  The  knowledge 
involved  in  the  science  and  art  of  dis- 
ease-treatment is  so  little  understood  by 
people  outside  of  the  medical  profession, 
and  is  of  such  a  peculiar  character,  that 
few  are  in  a  position  to  form  any  just 
opinion  in  regard  to  it.     People,  there- 


fore, profess  to  be  influenced  by  facts 
which  they  believe  they  have  observed, 
rather  than  by  science  and  logic. 

It  is  in  the  observation  of  their  so- 
called  facts,  that  there  is    the  widest 
opportunity  for  error  to  creep  in.     The 
phenomena  of  disease  are  of  such  a 
varied  character  that  it  is  impossible  for 
one  without  a  complete  medical  educa- 
tion and  considerable  practical  experi- 
ence,i  to  form  an  opinion  of  any  value 
whatever  as  to  the  significance  of  symp- 
toms, their  probable  final  outcome,  and 
the  influence  upon  them  of  remedies  or 
remedial  influence  of  any  kind.     Hence 
there  are  always  found  in    every  com- 
munity, and  amon^  the  educated  and 
seemingly  intelligent,  quite  as  frequently 
as  among  the  ignorant,  those  who  will 
Usten  with  credulity  to  the  most  unrea- 
sonable claims  of  ignorant  and  unprin- 
cipled men  and  women,  to  clairvoyants, 
pseudo-electricians,    magnetic    healers, 
not  less  than  to  the  new-fangled  faith 
cures,  to  say  nothing  of  other  somewhat 
more      respectable      practitioners   who 
abound   in  all  centers    of    population, 
whose  boasted  successes  are  scarcely  less 
to  be  wondered    at.     These  all  claim 
more  power  in  the  cure  of  disease  than 
any    man,    how      carefully    he      may 
have  studied,  how  long  and  patiently  he 
may  have  studied,  believes  it  possible 
for  himself  ^r  any  one  else  to  possess. 
These  ignorant    pretenders  find  many 
victims,  whose  money  they  get  by  the 
most    extravagant     misrepresentations. 
They  deceive  the  unfortunate  victims  by 
making  promises  which  can  never  be  ful- 
filled.    Meantime  the  deceived  and  de- 
luded unfortunate  is  loosing  the  oppor- 
tunity of    receiving    aid  from  rational 
measures  of  treatment,  until,   perhaps, 
his  disease  has  passed  beyond  the  point 
where  recovery  is  possible.     In  view^  of 
this  condition  of  tilings,  can  any  reason- 
able person  question  that   the   welfare 
both  of  the  individual  and  the  commun- 
ity alike  demands  that  the  state  should 
interfere  to  throw  some  protection  alK>ut 
those  unfortunates  whose  judgment,  by 
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reason  of  illness,   is  liable  to  so  great 
mistakes?     Plainly, it  is  the  duty  of  the 
state  to  establish  such  regulations  as  will 
limit  the  practice  of  the  healing  art  to 
those  who   have  some  qualification  by 
education    and  training  for  the  work. 
Many  states  of  this  nation  have  already 
adopted  such  laws,  but  they  are  all  of 
them  far  from  being  what  one  might 
wish.     In  their  enactment  concessions 
have  necessarily  b^n  made  to  existing 
influences  of  one  kind  and  another.  The 
state  places  so  much  higher  value  upon 
a  man's  property  and  business  than  it 
does  upon  his  life  and  health,  that  it  has 
usually  not  been  deemed  wise  or  just  to 
interfere  with  any  one  who  has  become 
established  in  practice  previous  to  the 
passage  of  any  law  regulating  practice. 
All  improper  claimants  for  practice  who 
are  already  at  work  are  allowed  to  con- 
tinue  on    until    death   has  eliminated 
them  from  the  ranks  of  would-be  prac- 
titioners.   The  question  as  to  who  shall 
supervise  this  arranging  of  public  recog- 
nition of  practice,  as  to  who  should 
decide  in  regard  to  what  person  may  be 
allowed  to  practice,  and  what  ones  may 
not,  also  gives  rise  to  much  discussion. 
Shall  tJiis  power  be  given  to  the  board 
of  health,  or  shall  special  licensing  boards 
be  created  ?    If  the  latter  plan  is  decided 
vpon,  who    shall    appoint    the    board. 
Shall  different  so-called  schools  of  medi- 
cine be  recognized  ?     Or  shall  the  licen- 
sing body  be  unsectarian  ?    What  quali- 
fications shall  be  required  of  applicants 
for  practice  ?    Some  urged  that  no  one 
who  is  employing  a  person  in  the  capa- 
city of  a  physician,  and  who  has  confid- 
ence in  him,  should  be  deprived  of  his 
attendance,  no  matter  how  meagre  his 
knowledge  and  skill  may  be,  wJien  mea- 
sured by  the  standard  of  science  ;  and 
on  the  other  hand,  that  no  one  who  is 
engaged  in  the  business  of  relieving  the 
sufferings  of  the  sick  should  be  deprived 
of  his  business,  because  he  is  ignorant 
«id  unskillful.     To   some  there  would, 
perhaps,  at    first    sight,  seem    to  be  a 
certain    show    of   justice    about    these 


claims.  But  one  must  remember  that 
none  of  the  alleged  practitioners  is  so 
ignorant  that  he  cannot  invent  a  series 
of  lies  to  attract  the  over-confiding 
invalid,  not  so  deficient  in  personal 
influence  as  co  be  unable  to  hold  some  of 
them  as  his  patients  for  a  time.  The 
fact  that  he  holds  them  shows  that  they 
have  at  least  a  temporary  confidence  in 
him.  This  circumstance  might  be  inter- 
preted as  a  reasonable  justification  for 
the  toleration  of  their  impostures.  But 
in  matters  of  this  kind  a  higher  consid- 
eration than  the  relation  between  the 
demand  of  fools  and  the  supply  of 
knaves  should  influence  legislation. 

As  regards  the  recognition  of  so- 
called  schools  of  medicine,  it  would  seem 
that  no  one  who  had  not  a  selfish  interest 
at  stake,  would  claim  that  the  state 
should  recognize  the  existence  of  sectari- 
anism in  medicine.  There  is  little,  if 
any,  reason  to  believe  that  such  recog- 
nition would  be  productive  of  any  bene- 
ficial result.  Were  each  so-called  school 
to  have  a  separate  examining  board 
trouble  would  soon  arise,  because  one 
board  would  surely  be  less  exacting  in 
its  requirements,  or  less  strict  in  carry- 
ing them  out  than  the  others.  Official 
recognition  of  so-called  different  schools 
or  one  board,  would  be  less  objectionable, 
but  it  is  difficult  to  see  what  benefit 
would  result  from  it  at  the  present  time. 
If  the  law  creating  the  board  were  silent 
upon  the  matter  of  sectarianism,  it  is  not 
likely  that  the  different  classes  of  prac- 
titioners, if  they  were  men  of  scientific 
training  would  be  ignored. 

Whether  graduation  from  a  chartered 
institution  for  medical  instruction,  should 
be  recognized  as  carrying  with  it,  the 
right  to  practice,  is  also  a  subject  which 
has  provoked  •no  little  discussion.  The 
influence  of  medical  teachers  is  at  pres- 
ent so  extensive  in  medical  matters  that 
there  has  been  developed  a  str^^ng  senti- 
ment in  favor  of  allowing  the  graduates 
of  all,  or  nearly  all,  medical  schools,  to 
practice  without  further  restrictions. 
But  on  the  other  hand,  there  has  been  a 
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strong  feeling  that  all  persons  who  desire 
to  commence  practice,  shall  be  compelled 
to  submit  to  an  examination  as  to  their 
acquirement.  Such  a  plan,  unquestion- 
ably, would  tend  to  raise  the  standard  of 
medical  education  in  the  schools,  a  stand- 
ard which  has  hitherto  been  kept  at  a 
disgracefully  low  point,  on  account  of 
the  competition  between  the  schools,  for 
students.  This  elevation  of  the  standard 
of  medical  education  is  an  exceedingly 
<lesirable  object  to  be  aimed  at  and  one 
which  the  state  might  well  assist  in  pro- 
moting. 

The  manner  in  which  such  an  Exam- 
ining Board  should  be  appointed  is  a 
most  important  subject.  The  fashion, 
and  it  is  a  growing  one,  at  the  present 
day  is  that  all,  or  nearly  all,  public 
boards  and  commissions  should  be 
appointed  by  an  elected  executive  officer. 
Many  unfortunate  results  have  already 
been  observed  to  follow  this  custom, 
especially  with  reference  to  medical 
boards  and  commissions.  It  rarely  hap- 
pens that  an  elected  executive  has  any 
special  personal  knowledge  of  men  who 
would  be  suitable  for  appointment  upon 
such  a  board.  His  appointments,  are 
usually  made  by  the  advice  of  practical 
politicians,  and  are  made  regardless  of 
the  scientific  qualifications  of  the  candi- 
dates. At  present,  however,  there  does 
not  seem  to  be  any  unprejudiced  man, 
or  body  of  men,  to  whom  the  appoint- 
ment might  any  more  properly  be  left. 
By  placing  restrictions  about  the 
appointing  power,  and  by  limiting  the 
eligibility  of  candidates  for  appointment, 
it  is  perhaps  possible  that  a  fairly  com- 
petent board  might  generally  be  secured. 

With  these,  a  body  of  legally  recog- 
nized practitioners,  of  reasonable  scien- 
tific qualifications,  with*  a  competent 
Board  of  Health,  to  regulate  the  pre- 
vention of  contagious  diseases,  by 
requiring*  prompt  notification  of  their 
existence,  by  enforced  continuous  isola- 
tion, and  by  securing  adequate  disinfec- 
tion, to  also  guard  against  contamination 
of  the  water  and   food   supply,   and   to 


oversee  the  drainage  and  sewerage 
systems,  with  an  intelligent  and  com- 
prehensive system  of  vital  statistics,  and 
finally,  with  improved  methods  of  educa 
cation  in  sanitary  matters,  the  influence 
of  the  state  in  promoting  the  welfare  of 
the  community  as  regards  life  and 
health,  would  be  greatly  increased. 
The  influence  of  state  medicine  in  pro- 
moting the  welfare  of  man,  and  the 
progress  of  the  human  race,  has  already 
been  of  inestimable  importance.  To-day 
its  influence  is  increasing  and  widening; 
the  future  will  surely  see  this  influence 
become  more  and  more  important,  aided 
by  constant  advances]  in  every  depart- 
ment of  science,  fostered  by  the  good 
sense  of  the  community;  it  will,  as  civil- 
ization increases,  and  population  be* 
comes  more  dense,  be  recognized  as  one 
of  the  most  essential  elements  in  human 


progress. 


-:o: 


ORIGINAL  COMMUNICATIONS. 


WHAT  ARE  THE  IMMEDIATE, 
AND  ALSO  THE  REMOTE  RE- 
SULTS OF  OPERATIVE  TREAT- 
MENT IN  CASES  OF  INTRA- 
CRANIAL LESIONS  ? 

BY  THOMAS  H.  MAHLBT,  M.  D. 

Read  at  the  Annual  Meetlncr  of  the  New  York 
State  Medical  Association,  at  New  York,  Octo- 
ber 12th,  1890. 

IN  ORDER  to  answer  the  above 
question  with  any  regard  for  method 
or  classification,  it  is  necessary  to  diTide 
intra-cranial  lesions  into  two  classes^ 
viz.:  those  of  an  extrinsic  and  those  of 
an  intrinsic  origin;  those  arising  from 
violence  or  mechanical  influences,  and 
those  resulting  from  pathological 
changes  within  the  skull. 

In  the  present  instance,  my  observa- 
tions will  be  mainly  confined  to  lesiona 
of  a  traumatic  character;  although^ 
what  is  said    c#nceming  the    dangera 
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which  lie  in  the  way,  when  those  are 
treated  by  active  surgical  intervention, 
will  practically  apply,  with  slight  modi- 
fication, to  intra-eranial  formations  of  a 
constitutional  origin. 

Cephalic  lesions,  attributable  to 
trauma,  are  commonly  of  a  compound 
natnre;  being  associated  with  contusion, 
laceration,  or  punctures  of  the  scalp, 
with  the  underlying  textures;  with  frac- 
tures or  depression  of  the  osseous  plates 
of  the  skull;  hence,  we  might  with  pro- 
priety designate  them  cranio-e^halic- 
lesions.  Conditions  following  cranial  in- 
juries, in  which  the  patient  survives,  have 
reference  to: 

1.  Shock. 

2.  Compression  or  laceration  of  brain 
substance. 

8.     Hemorrhage. 

4.  Inflammation. 

5.  Purulent  formation. 

6.  Localized  ulceration,  breaking- 
down,  or  softening. 

The  utility  or  justifiability  of  operative 
interference,  depends  on  a  mulitplicity 
of  circumstances,  which  demand  a  most 
careful  consideration. 

Nothing  will  be  done  while  the  par 
tient  is  in  a  state  of  collapse,  either  from 
the  violence  of  the  blow,  or  cerebral 
hemorrhage. 

It  is  considered,  at  the  present  time, 
proper  to  open  the  abdominal  cavity, 
and  seek  out  a  leaking  vessel,  even 
though  the  vital  powers  are  at  a  low  ebb; 
but  I  am  not  aware,  however,  that  a 
similar  line  of  conduct  has  been  recom- 
mended, when  the  blood  comes  through 
parts  beneath  the  dura-mater;  and,  pre- 
suming its  practicability,  yet,  while  one 
lies  in  a  state  of  profound  coma,  the 
localization  of  bleeding,  in  this  situation, 
by  diagnosis,  is  impossible. 

COMPRESSION,  OB  LACERATION  OF  BRAIN 

SUBSTANCE. 

Traumatic  compression  of  brain  sub- 
stance depends  on,  exclusive  of  hemor- 
rhage, fractured,  displaced,  or  de- 
pressed bone,  serous  accumulations,  or 
abscess. 


As  we  may  have  grave  symptoms  ii> 
head  injuries,  without  the  skull  being- 
implicated,  so,  vice  versa,  we  not  infre- 
quently witness  the  bone  shattered  into« 
many  fragments,  driven  into,  and 
through  the  meninges  to  the  brain,, 
with  no  single  symptom  manifest  indi- 
cative of  cerebral  disturbance.  This  is^ 
often  conspicuously  the  case  in  young 
children,  though  many  cases  are  recorded 
in  military  history  of  a  similar  phenom- 
ena in  the  adult. 

Baron  Larey  cites  two  cases,  demon- 
strative of  the  singular  tolerance  of  the 
brain  to  localized  pressure.  One  case^ 
which  he  cites,  was  a  Russian  officer^ 
struck  by  a  canister  ball,  weighing  seven 
ounces,  over  the  fight  eye,  and  which 
lodged  in  the  anterior  cerebral  hemis- 
phere. The  soldier  walked  to  the  field- 
hospital  without  manifesting  any  serious* 
symptom.  The  other  case  was  in  a  can- 
nonier,  shot  through  the  forehead,  the- 
ball  perforating  the  os-frontis,  taking  a 
backward  direction  and  lodging  on  the^ 
left  side,  opposite  the  lambdoid  suture. 
Although  it  remained  three  days  undis- 
turbed before  Larey  removed  it,  no^ 
cerebral  symptoms  were  present. — 
(Mem,  de  Chirurg,  Miiitairey  t.  Hi,  p*- 
138.) 

In  a  general  way,  it  may  be  said  that 
fractured  or  depressed  bone  of  the  skuU^ 
can,  when  necessary,  be  expeditiously 
dealt  with  by  the  trephine.  There  are^ 
nevertheless,  very  many  occasions  wheiv 
the  application  of  the  trephine  is  attend- 
ed with  difficulty  and  danger. 

When  the  fragment  is  of  a  sharp,, 
conical  outline,  and  its  apex  is  deeply 
imbedded  in  cerebral  substance,  or,  when 
one  must  perforate  on  the  extreme  mar- 
gin of  the  radius,  a  large  share  of  the^ 
bone-plate  must  come  away  before  we* 
can  clear  the  cavity. 

If  the  fracture  is  immediately  over 
the  sinuses,  and  in  boring,  or  displacing 
the  bone,  perhaps  one  of  their  walls  )s> 
opened,  our  patient  is  in  great  danger.. 
I  have  had  a  case  in  which,  when  tre- 
phining for  a  depressed  fracture,  clos^ 
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to  the  torcular-herophilli,  after  remov- 
ing a  diBCy  and  slowly  elevating  some 
crushed  fragments,  blood  suddenly 
pushed  from  the  opening,  which  could 
not  be  controlled,  and,  almost  at  once, 
^ur  patient  was  dead. 

The  assertion  about  reimplantation  of 
bone,  I  believe,  has  no  substantial  foun- 
dation. It  is  absurd  to  speak  of  reim- 
planting  shattered  fragments  of  cranial 
bones,  or  those  bits  nipped  away  with 
the  vongeuer.  Of  all  the  regions  of 
the  osseous  system,  the  cranial  is  one 
which  is  wholly  destitute  of  the  power 
to  generate  bone.  Hence,  when  a  steril- 
ized piece  of  skull  bone  takes  on  adhes- 
ions with  adjacent  parts  in  an  adult,  I 
am  confident  that  its  bond  of  union  is 
not  osseoifs.  Further,  as  drainage  is 
necessary,  with  the  vent  plugged,  this 
^11  be  impossible. 

Since,  then,  reimplantation  of  bone  is 
here  impracticable,  after  the  trephine, 
^ve  will  have  loss  of  substance.  The 
force,  necessary  to  crush  in  the  bone, 
-causes  a  solution  of  substance  in  the 
soft  parts,  in  varying  degrees;  hence, 
not  infrequently  after  the  bone  is  re- 
moved, the  margins  of  the  wound  in  the 
scalp  elevate  and  retract  in  such  a  man- 
ner as  to  leave  a  part  of  the  brain  un- 
supported and  liable  to  a  herniated  con- 
-dition,  which,  unfortunately,  we  only 
too  often,  can  neither  relieve  or  cure. 
Or,  what  is  nearly  as  serious,  we  leave  a 
port-hole  in  the  cranium.  The  brain, 
having  yielded  to  atmospheric  pressure 
or  other  causes,  sinks  below  the  level  of 
the  dura-mater,  and  remains  exposed; 
the  integuments  closing  over  the  annu- 
lar margin  of  the  bone,  but  stubbornly 
refusing  to  expand  over  the  brain  itself. 
Abundant  and  dangerous  hemorrhage 
may  arise,  as  the  saw  tears  through  the 
-diploe,  when  the  larger  meningeal  ves- 
sels are  lacerated.  It  is  needless  to  say 
that  the  dura-mater  is  always  exposed  to 
laceration  when  the  large  trephine  is 
employed. 

HEMORRHAGE. 

1'he  efficient  control  of   hemorrhage 


constitutes  one  of  the  greatest  difficulties 
in  brain  surgery.  Although,  except  the 
longitudinal-sinus,  all  the  great  blood 
trunks  lie  at  the  base  of  the  skull  and 
its  lower  lateral  margins,  yet  the  whole 
cerebral  mass  is  everywhere  extrei&ely 
vascular. 

In  the  vast  majority  of  cases  where  I 
have  performed  immediate  trephining, 
which  has  been  followed  by  death,  I  am 
confident  that  the  loss  of  blood  was  a 
leading  factor.  And  from  what  I  can 
learn  from  reports  of  trephining  opera- 
tions for  pathological  conditions  within 
the  brain,  when  death  has  promptly  fol- 
lowed, hemorrhage  has  been  the  cause. 
There  is  no  disguising  this  fact.  Indeed, 
so  great  was  the  fear  of  the  majority  of 
a  past  generation  of  surgeons,  in  opera- 
tions involving  the  brain,  that  they  ad- 
vised interference  only  as  a  dernier 
re99(yrt. 

The  most  valuable  of  all  hemostatics 
within  the  brain  has  here  almost  no 
application  at  all.  The  cerebrum  is  a 
pulpy,  non-resistant  mass.  Pressure 
implies  resistance.  Now,  how  can 
effective  pressure  be  brought  to  bear  on 
a  substance  of  little  greater  resistance 
than  congealed  lard?  It  cannot  be  done. 
Even  though  it  could,  how  will  one 
manipulate,  in  search  for  a  bleeding 
vessel,  through  a  portal  which  will  not 
admit  two  fingers?  Certainly,  if  the 
vessels  course  along  the  dome  or  walls 
of  the  calvaria,  pressure  will  be  effect- 
ive, and,  if  we  see  the  mouth  of  the 
leaking  vessel,  we  can  grasp  and  secure 
it,  but  not  otherwise.  As  capillary  and 
voinous  blood  fiow  languidly,  and  ex- 
posure to  air  coagulates  it  i*eadily,  it  will 
cease  of  itself,  unless  some  great  vessel 
is  opened;  but  arterial  blood  is  sent 
through  its  trunks  with  great  energy, 
and  it  demands  positive  pressure  to 
subdue  it. 

While  the  escape  of  blood  into  the 
brain,  as  with  any  other  organ  of  the 
body,  will  destroy  life,  yet,  reasoning  from 
analogy,  I  can  see  no  reason  why  a 
hasmatoma  of  moderate   volume,  either 
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on  the  periphery  or  into  the  cerebral 
mass,  should  be  followed  by  serious 
consequences,  as  it  is  well  known  that 
blood  will  be  absorbed  as  rapidly  here 
as  else. 

Accordingly,  I  am  convinced  from 
experience,  that,  in  those  cases  of  cranial 
lesions,  attended  with  intra-cranial 
hemorrhage,  unless  there  be  some  clear 
and  well-defined  indication,  trephining 
for  displacement  of  the  clot  is  not  only 
unnecessary,  but  is  a  vicious,  illogical 
and  dangerous  line  of  practice. 

A  man  came  into  my  service  at  the 
Harlem  Hospital,  two  years  ago,  who 
had  fallmi  into  a  bulkhead.  The  scalp 
wound  which  he  sustained  bled  freely. 
After  being  in  hospital  three  days  wait- 
ing for  the  wound  to  heal,  he  had  a 
convulsion  and  lost  consciousness.  On 
a  careful  examination  of  the  skull,  I 
found  a  linear  fracture  at  the  parieto- 
temporal articulation,  in  its  centre. 
There  was  some  slight  separation,  but 
no  depression  of  the  edges,  and  I  de- 
cided to  trephine.  After  the  trephine 
entered  the  cranial  cavity,  I  saw  that  it 
came  down  directly  on  a  blood  clot  of 
large  size.  Enlarging  the  opening  with 
the  rangeuer  I  displaced  the  clot, 
which  lay  between  the  inner  plate  of 
the  skull  and  dura  mater.  It  extended 
downward  into  the  middle  fossa,  and 
had  a  firm,  compact  feel.  Now,  with 
my  index  finger,  in  the  clot  cavity,  care- 
fully dislodging  what  d6bris  .of  coagu- 
lated blood  remained,  and  directing  the 
nozzle  of  the  irrigating  tube  with  the 
other  hand,  I  was  startled  to  find  the 
irrigating  fluid  coming  up  of  a  crimson 
color,  and  in  greater  quantities  than  I 
was  injecting.  I  quickly  sponged  out 
the  cavity  left  by  the  clot,  and  packed  it 
as  firmly  as  I  deemed  consistent  with 
safety,  but  to  no  avail — the  blood  filtered 
through  the  compressed  gauze  and 
sponges.  We  had  displaced  the  fibrinous 
plug,  which  nature  had  elaborated.  As 
its  source  was  so  deep  and  altogether  be- 
yond our  reach,  nothing  more  could  be 
done,  and  we  lost  our  patient.    If  this 


man  had  been  left  undisturbed  he  should 
have  recovered,  though  possibly  the  clot 
might  have  excited  fatal  inflammation,, 
if  it  was  not  absorbed.  On  post  mortem 
examination  it  was  found  that  the  frac- 
ture extended  into  the  petrous  portion 
of  the  temporal  bone  backward,  and 
lacerated  the  external  wall  of  the  lateral 
sinus,  from  whence  the  hemorrhage  had 
come.  In  order  that  a  correct  estimate 
be  ascertained  of  the  almost  insurmount- 
able obstacles  in  the  way,  and  of  the  un- 
expected difficulties  which  may  arise- 
when  we  essay  brain  surgery,  this  ele- 
ment of  hemorrhage  must  be  particu- 
larly considered. 

IXFI«AMMATION. 

Since  the  advent  of  antiseptics,  com- 
bined with  cleanliness,  the  danger  or 
inflammation  arising   as    a  sequela  of 
the  trephine  is  largely  eliminated,  though 
not  wholly  banished. 

It  should  be  borne  in  mind  that  there 
are  interposed  three  very  important 
structures  before  the  brain  is  reached^ 
and  that  an  extensive  inflammation  of 
any  one  of  them  is  quickly  fatal,  and,, 
while  we  may  now,  with  almost  a  cer- 
tainty, prevent  septic  infection,  mechani- 
cal irritation,  or  constitutional  predisposi- 
tion often  favors  inflammatory  processes 
in  the  tegumentary,  osseous  or  mem- 
braneous envelopes  of  the  encephelon,. 
which  we  can  neither  control  or  subdue.. 

Erysipelas  capitis,  when  of  traumatie 
origin,  is  always  a  most  serious  compli- 
cation. Diffusive  ostitis,  when  once- 
well  established,  is  inevitably  fiital. 
Meningitis,  the  most  dreaded  of  all,  \(^ 
most  frequent,  spreading  towards  the 
base,  involving  the  nerve  roots,  or  ex- 
tending into  the  spine,  it  soon  asserts  it& 
relentless  progress  by  convulsions,  paral- 
ysis and  coma. 

By  no  possible  precaution,  known  tf> 
science,  can  we  always  avert  the  onset 
of  inflammatory  action,  when  an  exten- 
sive mutilation  is  undertaken  of  those 
parts,  which  are,  at  once,  the  most  pow- 
erful, and,  as  well,  the  most  delicate  iib 
the  human  body. 
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I  have  found  trephining  the  skull, 
•^division  of  the  membranes,  irrigation 
^and  drainage,  in  the  presence  of  menin- 
gitis, totally  useless. 

Within  the  past  year  I  have  trephined 
the  heads  of  four  children,  in  age  from 
four  to  ten  years  old,  who  had  general 
^meningitis,  of  a  traumatic  character. 
Two  had  been  sent  into  hospital  by  phy- 
sicians, who  were  evidently  apostles  to 
the  theory  of  cerebral  localization,  for 
-they  had  located  the  lesions  with  singu- 
lar precision,  and  diagnosticated  cerebral 
:absoe8s.  I  trephined  over  the  indicated 
areas,  penetrating  deeply  into  the  brain 
substance,  and  found  nothing.  Neither 
was  anything  revealed  post  mortem  the 
following  day,  when  the  cranial  contents 
were  critically  scrutinized,  except  gen- 
•^ral  meningitis. 

Neither  of  the  other  two  cases  of 
•children  survived  forty-eight  hours. 
The  loss  of  blood,  together  with  the 
lethal  action  of  the  anaasthetic,  mater- 
ially shortened  their  lives,  and,  I  think, 
•diminished  their  prospects  of  recovery. 
In  this  connection,  I  beg  to  say  here, 
(in  parenthesis)  that  I  have  found  men- 
ingitis very  prone  to  develop  after  cran- 
ial injuries  in  young  children,  in  spite  of 
■any  antiseptic  precaution;  but,  since  I 
have  discarded  them  in  those  cases,  and 
kept  the  head  well  covered  with  ice  or 
refrigerating  lotions,  we  have  had  very 
imuch  less  of  it. 

Encephalitis,  resulting  from  the  prob- 
ing, bruising  and  fingering,  inseparably 
^.onnected  with  explorations,  is  a  most 
untoward  event.  It  gives  rise  to  a  fun- 
$^ou8,  granulating  growths,  which  pre- 
vent union  of  the  scalp,  and  will  re- 
appear quickly  after  excision,  and,  un- 
less they  are  reduced  by  a  subsidence  of 
the  inflammatory  action  or  absorption, 
^ili,  in  the  end,  cause  death. 

PURULBNT   FORMATION. 

For  the  same  reason  that  inflammation 
is  of  less  frequent  occurrence  now  when 
the  trephine  is  used,  we  see  less  trau- 
'Diatic  abscess. 

I  have  never  seen  it  after  the  skull  is 


drilled,  but  I  can  conceive  of  it  arising 
in  tuberculous,  vulnerable  subjects,  or 
when  some  apparently  trivial  detail  of 
antiseptics  is  omitted. 

When  pus  does  form  it  will  do  so  in 
a  most  insiduous  manner,  as  was  proven 
in  a  patient  who  had  entered  my  service 
for  treatment  of  a  scalp  wound  caused 
by  the  blow  of  a  brick.  He  was  up, 
about  the  ward,  every  day,  dressing  and 
undressing  himself,  morning  and  night. 
Finding  that  the  scalp  was  not  healing 
well,  he  was  brought  into  the  operating- 
room,  and  we  critically  examined  bis 
head.  Up  to  this  time  he  complained 
of  nothing  except  a  feeling  of  languor 
and  some  headache.  I  found  a  fissure 
of  the  skull,  in  which  thin  pus  was  seen. 
Sending  the  trephine  through  the  de- 
nuded bone,  we  evacuated  something 
more  than  six  ounces  of  pus. 

According  to  modern  views  of  the 
functions  of  the  cerebral  cortex,  we 
should  have  had  aphasia,  paralysis  of 
the  left  arm,  deafness,  etc.,  but  we  had 
n(»thing.  The  pus  was  lodged  between 
the  dura  mater  and  the  arachnoid. 
After  it  was  drained  away  and  the  part 
irrigated,  a  large,  open  cavern  remained, 
which  has  never  since  filled. 

Ck)uld  we,  with  unerring  certainty, 
always  provide  against  sepsis  or  puru- 
lent inflammation  arising  along  the  line 
of  incision,  through  the  scalp,  or  in  the 
vicinity  of  the  annular  seam,  made 
through  the  compact  and  cancellous  tis- 
sues of  the  skull,  the  operation  of  tre- 
phining would  be  rendered  a  compara- 
tively safe  and  simple  procedure,  but, 
as  the  minute,  numerous  angles  and 
notches  between  the  teeth  of  a  trephine 
are  so  difficult  to  clean  or  render  aseptic, 
unless  extra  caution  is  observed,  its 
introduction  will  contaminate. 

(bamolissembnt)  localized  BRAI^r 

SOPTENING. 

When  the  use  of  the  trepan  is  attend- 
ed with,  or  followed  by,  much  laceration 
of  brain  substance,  or  by  the  divbion  or 
occlusion  of  the  vascular  supply,  that 
part  which  is  effected  thereby  gradually 
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disintegrates,  and  is  absorbed,  or  takes 
on  a  low  grade  of  inflammatory  action, 
and  may  give  rise  to  symptoms  of  im- 
paired reasoning  powers  or  insanity. 
When  the  area  of  destruction  is  small 
and  its  situation  is  such  that  no  import- 
ant function  is  compromised,  provided 
the  patient  is  young  and  healthy,  com- 
plete recovery  may  be  expected. 

ANESTHESIA. 

Of  all  the  organs  in  the  body,  there  is 
none  in  which  the  effects  of  an  ansBS- 
thetic  agent  are  so  palpable,  both  by 
snbjective  and  objective  phenomena,  as 
in  the  brain. 

We  can  imagine  the  profound  changes 
the  intoxicant  effects  in  the  circulation, 
when  our  patient  is  forced  into  a  state 
of  artificial  coma;  when  the  brain  is  dead 
to  sensation  of  every  description,  and 
the  connection  between  mind  and  matter 
is  totally  in  abeyance.  As  the  patient 
continues  to  breathe  the  ether,  we  ob- 
obeerve  the  heart  stroke  become  full 
and  slow,  the  respirations  leas  and  more 
labored.  With  this  deranged  state  of 
the  central  organs  of  respiration,  coinci- 
dently  we  see  the  peripheral  vessels  en- 
large, the  cutaneous  veins,  engorged  and 
distended,  stand  out,  the  capillary  cir- 
cnlation  greatly  impeded;  the  skin 
assumes  a  deep,  dusky  hue,  froth  foams 
from  the  mouth,  the  eyes  bulge,  in  vary- 
ing degrees,  from  their  sockets,  their 
eonjonctional  investment  turgescent 
and  Bwollen.  With  the  absence  of  the 
corneal  reflexes,  the  period  opercUoire, 
the  moment  at  which  we  commence  to 
cnt^  all  those  manifestations  are  visible. 
Now,  in  the  course  of  the  past  ten  years, 
in  the  treatment  of  one  hundred  and 
fortv  cases  of  fractured  skulls,  I  have 
had  many  opportunities  of  observing 
these  interesting  phenomena  in  the  cal- 
varia»in  all  the  varied  stages  of  ansBsthesia. 
What  struck  me  as  one  of  the  greatest 
surgical  interest,  when  a  patient  enters 
the  lethal  stage  of  anaesthesia,  was  the 
enormously  increased  vascularity  of  the 
brain,  which  was  evidenced  by  the  great 
increase  of    volume;  the    convolutions 


rising  and  crowding  into  every  aperture 
made  by  displaced  bone  or  the  trephine. 
As  the  ether  was  withdrawn  and  its 
effects  passed  off,  the  brain  relieved 
itself  of  this  hypersemic  condition  and 
sunk  back  into  its  normal  dimensions. 
We  can  easily  conceive  that  manipula- 
tions involving  the  brain  under  these 
circumstances  must  be,  and  always  are, 
attended  with  serious  difficulties;  its  ves- 
sels giving  way  under  the  most  trivial 
disturbance;  flooding  the  field  of  opera- 
tion just  at  the  moment  when  it  is  im- 
pei^tive  that  absolute  quiescence  is  in- 
dispensible. 

Independent  of  its  effects  on  the  vas- 
cular supply  the  impression  on  the  nerve 
centres,  when  the  brain  is  compromised 
by  either  injury  or  disease,  ether-ad- 
ministration cannot  be  otherwise  than 
harmful,  so  that  I  feel  assured  in  the 
vast  majority  of  cases  of  cranio-cephalic 
or  intra-cranial  lesions,  wherein  death 
speedily  ensues,  the  amesthetic  has  been 
an  important  contributory  element. 

CONCLUSIONS. 

While  conceding  that  the  profession 
and  humanity  owe  a  heavy  tribute  to 
those,  who,  by  consecrating  their  most 
persevering  efforts  and  the  greater  part  of 
their  lives  to  the  study  of  the  physiolo- 
gy, structure,  morbid  changes  and  treat- 
ment of  intra-cranial  lesions  by  surgical 
intervention,  have  extended  the  span  of 
human  life,  yet,  much  remains  to  be 
done.  We  must  not  forget  that  hypothesis 
or  assumptions  unsupported  by  years  of 
clinical  observations  under  the  eyes  of 
scrutinizing  and  impartial  observers 
should  not  be  accepted  as  facts.  And  it 
should  be  clearly  and  emphatically 
enunciated  that  cerebral  surgery  de- 
mands for  its  successful  practice,  not 
only  a  sound  anatomical  knowledge,  but 
a  most  judicious  and  discriminating 
mind,  as  the  path  to  success  unquestion- 
ably lies  in  the  direction  of  conservatism 
rather  than  needless  meddling  and  use- 
less mutilation. 
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LAPAROTOMY  vs.  ELECTRICITY 
IN  ECTOPIC  PREGNANCY. 

An  Abstract  of  a  Paper  read  by  Dr.  Wathbn,  of 
Louisville,  before  the  Tri-State  Medical  Soci- 
ety of  Tennessee.  Alabama  and  Georgia,  at 
Chattanooera,  October  15th,  1890. 

DR.  WATHEN  said:  Electricity,  the 
only  foBticidal  means  now  recog- 
nized as  orthodox  by  physicians  who 
practice  destroying  the  life  of  the  foetus 
in  ectopic  pregnancy  without  lapara- 
rotomy,  is  no  longer  used  for  this  pur- 
pose where  the  pregnancy  has  continued 
beyond  three  and  a  half  or  four  months, 
and  is  seldom  used  after  the  third  month. 
At  this  time  the  fetus  cannot  be  killed 
except  by  electro-puncture,  and  the  com- 
plications and  the  deaths  subsequent  to 
this  practice  have  been  so  numerous  that 
the  most  radical  advocates  of  electricity 
are  afraid  to  introduce  the  electrodes  into 
the  gestation  sac.  The  use  of  electricity 
in  extra-uterine  pregnancy  is  practically 
confined  to  the  United  States,  and  while 
it  is  advocated  by  men  of  recognized 
ability  and  learning  in  obstetrics  and 
gynecology,  I  am  constrained  to  believe 
that  very  soon  it  will  have  no  support. 

The  immediate  and  subsequent  results 
of  electricity  as  a  feticide,  are  put  in  the 
most  favorable  attitude  in  a  paper  by 
Dr.    Brothers,  in  the  February,    1890, 

issue  of  the  Americcm  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and 
Children.  Every  fact  supposed  to  favor 
its  use  is  made  to  sound  its  praise  ex- 
travagantly, but  the  many  unfortunate 
results  that  speak  volumes  against  its  use 
are  quietly  passed  by,  or  an  effort  is  made 
to  brush  them  aside.  Still  the  conclu- 
sions of  the  author  furnish  the  strongest 
proof  in  favor  of  laparotomy. 

These  statistics  compared  with  the 
statistics  of  laparotomy  show  conclu- 
sively that  the  use  of  electricity  in  ex- 
tra^uterine  pregnancy  is  more  dangerous, 
granting  that  there  was  no  error  in 
diagnosis. 

But  just  here  we  have  another  argu- 
ment in  favor  of  laparotomy,  for  the 
difficulty,  and  sometimes  the  impossibil- 


ity, of  diagnosticating  extra-uterine 
pregnancy  in  the  early  months  is  so  man- 
ifest to  experienced  physicians,  that  it 
would  be  ridiculous  to  claim  that  in  all 
these  cases  pregnancy  existed;  while  in 
the  cases  where  laparotomy  is  done  a 
diagnosis  may  positively  be  made  by 
seeing  the  embiyo  or  the  chorionic  or 
placental  villi.  If  the  embryo  or 
fetus  in  extra-uterine  pregnancy  is  killed 
by  electricity,  a  more  tor  less  diseased 
condition  of  the  pelvic  structures  is  left 
that  endangers  the  health  or  the  life  of 
the  woman ;  the  dangers  usually  bein^ 
increased  as  pregnancy  advances;  but  if 
a  laparotomy  is  done  there  is  no  ob- 
structed tube,  or  other  pathological  con- 
dition left,  and  if  the  woman  recovers 
from  the  immediate  effects  of  the  opera- 
tion she  is  entirely  cured.  Her  life  is  no 
longer  in  jeopardy  because  of  the  danger 
of  pelvic  abscess,  sepsis,  or  exhaustion 
following  an  effort  to  discharge  the  sup- 
purating contents  of  the  gestation  sac 
through  fistulous  tracts  into  the  rectum, 
vagina,  bladder,  or  through  the  abdomi- 
nal walls.  If  we  oould  eliminate  the 
cases  where  there  was  an  error  in  diag- 
nosis we  would  find  that  the  mortality 
from  the  use  of  electricity  and  the  bad 
after-results  are  far  in  excess  of  what 
follows  laparotomy  in  the  practice  of 
experienced  operators. 

In  an  examination  of  Brothers'  report 
of  the  subsequent  behavior  of  twenty- 
five  cases  observed  at  periods  varying 
from  one  to  eight  years  after  the  em- 
ployment of  electricity,  we  must  be  im- 
pressed with  the  fact  that  at  least  fifty 
per  cent,  of  all  cases  carefully  observed, 
had  thickening  or  distinct  tumor,  that 
may  at  any  time  require  laparotomy  to 
save  the  woman's  life,  or  to  cure  her  of 
confirmed  invalidism. 

In  cases  where  laparotomy  has  been 
done  the  mortality  has  not  exceeded  five 
per  cent.,  and  nearly  all  the  women  that 
recovered  firom  the  immediate  effects  of 
the  operation  were  permanently  cured. 
Most  of  these  operations  were  done  after 
rupture  of  the  sac,  where  the  conditions 
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^re     not  so   favorable    in    laparotomy 
work. 

Laparotomy,  in    all  cases  where  the 
•advocates  of  electricity  would  defend  its 
use,  is  so  simple  and  so  free  of  danger, 
that  I  believe  an  experienced  operator 
•could  save  at  least  ninety-five  per  cent, 
of  his  patients,  probably  ninety-nine  per 
<»nt.     And  before  the  end  of  the  third 
month  there  is  no  condition  requiring 
laparotomy,  where  the  operation  is  more 
easily  done  or  the  immediate  or  subse- 
quent  dangers  fewer.     In  fact,  its  sim- 
plicity, compared  with  the  operation  for 
many  pathological  conditions  in  the  pel- 
vis b  so  decided,  that  in  the  practice  of 
^  successful  laparotomist,  who  observes 
the  rules  of  clean  surgery,  and  adopts 
the  most  approved  technique,  the  pa- 
tients should  recover.     Tait's  operations 
have  been  for  ruptured  tubal  pregnancy, 
and  he  reports  but  two  deaths  in  more 
than  fifty  patients.     The  first  woman  he 
operated  upon,  died,  because  he  then  did 
not  know  the  correct  technique  in  such 
isases,  and  his  second  death  was  where 
the  woman  was  in  fatal  shock  before  the 
operation. 

One  of  the  reasons  given  in  favor  of 
electricity  is,  that,  these  women  cannot 
always  be  operated  on  by  an  experi- 
enced laparotomist.  Nor  can  electricity 
always  be  used  by  men  who  are  familiar 
with  its  successful  use  in  such  cases.  If 
it  is  necessary  to  refer  the  woman  to 
^ome  specialist  in  laparotomy,  it  will  as 
often  be  necessary  to  refer  her  to  some 
specialist  in  electricity,  who  has  all  the 
electrical  appliances  necessary  for  good 
results  in  such  work. 

The  services  of  an  experienced  abdom- 
inal surgeon  may  be  obtained  as  easily 
as  the  services  of  a  man  experienced  in 
the  successful  use  of  electricity.  The 
operation  is  so  similar  to  the  operation 
for  the  removal  of  enlarged  and  slightly 
adherent  ovaries,  that  a  description  of  it 
would  be  unnecessary.  If  the  sac  has 
become  adherent  to  any  pelvic  struc- 
ture, it  should  be  gently  but  quickly 
^parated  and  ligated  at  its  base  with  a 


double  ligature,  being  careful  to  include 
both  the  distal  and  proximal  ends  of  the 
vessels. 

In  conclusion  I  wish  to  show  you  two 
specimens  which  will  illustrate  some  of 
the  phases  of  extra-uterine  pregnancy. 
The  first  is  a  placenta  with  the  fetus 
attached,  showing  the  ovaries  and  tubes 
successfully  removed  by  me  some  months 
ago.  This  is  a  tubal  pregnancy  that 
rupturad  into  the  folds  of  the  broad  lig- 
ament. The  second  is  a  uterus  with  its 
adnexa  showing  a  ruptured  tubal  preg- 
nancy into  the  abdomen  at  about  the 
sixth  week.  This  was  removed  post 
mortem  by  Dr.  Kelch.  The  rupture 
occurred  thirty-six  hours  before  death. 
Dr.  Kelch  made  a  correct  diagnosis  soon 
after  the  rupture  and  urged  the  patient 
and  her  family  to  allow  a  laparotomy. 
This  was  refused  until  an  hour  before 
her  death,  and  when  I  entered  her  room 
she  was  dying.  Her  life  could  have 
been  saved,  had  she  consented  to  an  earlv 
operation. 


DIABETES    MELLITUS. 

BY     DR.    ADOLPH     KALLEY,    VIENNA. 
Therapeutics  of  Diabetes. 

IN  TREATING  of  the  therapeutics  of 
this  very  important  disease,  we  must, 
above  everything,  consider  the  prognosis. 
In  purely  idiopathic  cases,  not  combined 
with  any  organic  disease,  in  primary 
diabetes,  the  prognosis  is  by  no  means 
bad,  and  a  rational  treatment  rarely  ever 
fails  of  a  favorable  result;  whilst  in 
mellituria  combined  with  organic  dis- 
ease the  prognosis  depends  mainly  upon 
the  fundamental  disease,  which  has  com- 
plete sway,  the  severity  of  the  symptomH 
increasing  in  spite  of  the  successful 
elimination  of  the  sugar  from  the  urine. 
It  even  happens  that  the  disappearance 
of  the  sugar  is  a  prsesagonal  sign.  Let 
us,  then,  consider  idiopathic  diabetes. 
The  treatment  of  the  same  is  a  twofold 
one — a  purely  diabetic  and  a  purely 
medicinal  one,  mostly,  however,  a  com- 
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bined  one.  And  here  we  iind  that  in 
many  cases  we  succeed  in  curing,  or  at 
least  in  achieving  a  condition  of  well- 
being  in  the  afflicted,  so  that  they, 
bearing  a  slight  intolerance  against  an 
excess  of  carbo-hydrates,  feel  perfectly 
well  and  live  many  years,  unless  an  inter- 
current disease  cuts  short  their  existence. 
The  treatment  of  diabetes  mellitus 
mainly  depends  upon  finding  means  to 
check  the  elimination  of  sugar  by  the  kid- 
neys, and,  if  possible,  cause  it  to  cease  en- 
tirely. The  percentage  of  sugar  in  the 
urine,  not  of  the  blood,  is  for  us  the  crite- 
rion ;  for  in  diabetes  the  latter  is  only  a 
very  insignificant  symptom  of  the  per- 
verted tissue  metamorphosis,  of  the  in- 
creased production  of  sugar  (or  perhaps 
of  the  retarded  oxidation).  The  sugar  is 
thrown  off,  eliminated  from  the  system, 
by  the  tremendous  excretion  of  the  urine, 
in  the  severest  cases  to  the  extent  of  three 
pounds  daily.  In  addition  to  this,  most 
of  the  other  excretions,  even  the  dry  fajc- 
es,  contain  much  sugar.  The  exceptionally 
rapid  elimination  causes  the  small  amount 
of  sugar  contained  in  the  blood.  To  sup- 
ply these  losses  a  great  quantity  of  food 
is  necessary,  also  the  ingestion  of  a  large 
quantity  of  fluid.  Thereby  the  urea  is 
increased  threefold.  With  a  somewhat 
diminished  consumption  of  oxygen  (?) 
the  diabetic  exhales  somewhat  less  car- 
bonic acid  than  a  healthy  person.  The 
large  production  of  sugar  is  at  the  cost 
of  the  albuminates  or  the  albumen  of 
the  organism;  therefore  the  urea  is  also 
increased  when  only  a  small  amount  of 
food  is  taken.  It  must  be  borne  in  mind 
that  the  sugar  in  the  urine  must,  as  much 
as  possible,  be  the  main  point  of  attack 
in  a  rational  treatment;  but  also  that  it 
is  by  no  means  the  only  symptom  to  be 
combated.  Rather  must,  conjoined  with 
combating  the  mellituria,  efforts  go 
hand-in-hand  to  treat  the  general  fail- 
ure of  strength.  More  judicious  nour- 
ishment, avoidance  of  everything  hurtful, 
effective  exercise,  combined  with  rational 
medication,  must  form  a  harmonious 
whole.     The  physician  must  not  fail  to 


keep  himself  posted  as  to  the  true  condi- 
tion of  the  patient  by  examining  the 
urine  at  least  once  a  week.  A  dailv 
careful  analysis  would  of  course  be  better^ 
but,  as  mentioned  before,  a  weekly  one 
will  suflice. 

After  getting  a  clear  insight  of  the 
case  by  careful  observations,  it  is  well 
to  determine  exactlv  the  indications. 
The  subjective  ailments  of  the  patient 
must,  however,  not  be  neglected,  nor  his 
statements  be  carelessly  ignored.  The 
treatment  must  also  not  be  allowed  to 
become  a  torture.  The  diabetic  needs 
more  than  any  other  patient  the  entire 
and  perpetual  care  of  the  attending  phy- 
sician. In  consideration  of  these  cir> 
cumstances,  rest  of  mind  is  necessary- 
above  eveiything.  If  diabetes  may  be 
caused,  as  it  is  beyond  doubt,  by  excite- 
ment, and  the  patient  made  much  worse 
by  it,  and  finally  coma  and  death  may- 
be caused  thereby,  this  indication  be- 
comes self-evident.  A  mtional  and 
adequate  care  of  the  body  and  skin  is 
is  judiciously  combined  with  this  psychi- 
cal r^^gime.  The  patient  will  be  allowed 
to  do  a  moderate  amount  of  work;  mas- 
sage will  be  employed.  It  is  not  possible 
to  give  general  rules  in  this  connection ; 
it  is  necessary  to  individualize.  In  this 
the  "  skill "  of  the  "  experienced  "  physi- 
cian will  show  itself.  It  rests,  moreover,, 
upon  a  sure  physiological  basis.  Etllz. 
has  proven  that  the  consumption  of 
sugar  in  the  diabetic  is  increased  by 
muscular  movement,  and  the  elimination 
of  the  sugar  by  the  urine  is  thereby  re- 
duced. In  addition,  a  more  nonual  tis- 
sue change  and  perspiration  is  to  be 
excited  by  careful  culture  of  the  skin ; 
the  patient  is  therefore  directed  to  bathe^ 
The  teeth  must  also  be  carefully  treated 
to  prevent  caries. 

Careful  regulation  of  the  diet  remains,, 
however,  of  the  greatest  importance;  but 
it  is  well  to  have  a  cai*e  against  over- 
doing this. 

Cantani's  absolute  meat  diet  cannot 
always  be  carried  out,  and  it  is  question- 
able if  it  is  of  such  great  importance  as 
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this  excellent  diabetes  investigator 
believe.^.  A  middle  path  had,  therefore, 
beet  be  taken,  and  it  will  be  observed 
that  in  fact  the  patient  thereby  fares  the 
beet. 

Without  restriction  may  be  allowed: 
All  meats,  fish,  crabs,  oysters,  caviare, 
eggs,  cheese,  milk,  butter,  bacon,  green 
vegetables,  salad,  spinnach,  cucumbers, 
etc.,  some  bread  (about  50  gm.jt?ro  die). 

In  moderation,  during  advanced  con- 
valescence, may  be  allowed:  Bread  up 
to  100  gm.  'pro  die,  sour  cream,  fruits, 
turnips,  asparagus,  cauliflower,  also  Pils- 
ner beer,  (no  heavy  lager  or  Bavarian 
beer),  red  wine,  Bordeaux,  Dalmatien. 

Absolutely  abstain  from :  Sweet  foods, 
cakes,  honey,  potatoes,  farina,  sago,  legu- 
minaceons  and  sweet  fruits,  sweet  wines, 
liqueurs,  etc. 

The  question  of  bread  deserves  especial 
consideration.  If  at  all  how  much  may 
be  allowed?  The  importance  of  this 
question  may  be  seen  from  the  two  fac- 
tors: firstly,  on  account  of  the  desire  of 
the  patient;  and,  secondly,  more  especi- 
ally from  the  endeavors  of  the  most  ex- 
perienced diabetic  observers  (Prout  and 
Pavy)  to  produce  substitutes  for  bread. 
Prout  produces  a  bread  from  bran  meal, 
Pavy  from  almonds.  These  experiments 
may  be  viewed  as  failures:  in  the  first 
place,  on  account  of  the  bad  taste  of 
most  of  the  ''diabetic  breads;"  then  also 
because  even  these  substitutes  are  still 
rich  in  starch,  and  their  advantage  over 
ordinary  bread  is  problematical;  and, 
lastly,  because  bread  in  small  quantity 
up  to  50  gm.  pro  die  is  absolutely  harm- 
less. ITiis  quantity  can,  therefore  be 
allowed;  the  patient  is  more  apt  to  rest 
satisfied  with  this  small  quantity  than  if 
all  amylaceous  food  is  entirely  interdict- 
ed. Physicians  are  apt  to  complain 
about  the  cunning  and  deceit  which  pa- 
tients make  use  of  to  obtain  bread  when 
it  is  wholly  prohibited.  AH  principles 
founded  upon  reason  remain  without 
avail.  Suaviter  in  modo  is  here  more 
than  anywhere  else  in  place.  Many 
trials   have  been   made   to  replace  the 


starches,  being,  as  they  are,  so  nec- 
essary for  heat  production  in  the  econ- 
omy. Efforts  have  beon  made  to  so 
change  them  that  they  may  be  tolerated 
by  the  organism.  Dilhring  has  made 
experiments  in  this  direction.  He  states 
that  by  prolonged  cooking  the  carbo- 
hydrates are  so  modified  that  they  are 
entirely  or  for  the  most  part  oxidized 
by  the  dial>etie. 

Much  additional  experimentation  is 
necessary  in  this  direction.  For  the 
present  it  is  not  possible  to  commit  one's 
self />/•(>  or  con.  The  same  may  be  said 
concerning  the  once-lauded  glycerin,  as 
also  of  lactic  acid  proposed  by  Cantani. 
A  tolerably  good  heat-producing  body 
for  the  diabetic  is  fat  in  any  form.  Its 
easy  combustibility  plays  an  important 
rule.  Unfortunately  it  is  not  applicable 
for  a  great  length  of  time,  on  account  of 
the  overburdening  of  the  stomach  and 
bowels  with  the  fatty  acids  that  are 
formed.  This  is  also  the  case  with  cod- 
liver  oil,  which,  when  used  in  moderation, 
sometimes  is  of  great  service.  Here  also 
it  is  necessary  to  individualize.  Lastl}' 
may  be  mentioned  saccharin.  This  sub- 
stance, which  is  about  300  times  as  sweet 
as  sugar,  is  really  invaluable  for  the  dia- 
betic. Saccharin  is  absolutely  harmless. 
It  leaves  the  organism  without  undergo- 
ing any  change.  By  its  sweetness  it  is 
able  to  supplant  sugar,  without  deleteri- 
ous action.  It  is  getting  more  and  more 
into  use,  and  in  no  distant  time  may 
outrank  sugar. 

We  now  come  to  the  very  important 
question  of  quenching  the  unspeakably 
tormenting  thirst.  As  •drinks  may  be 
allowed  water;  mineral  waters,  especially 
the  alkaline-chlorine;  tea,  coffee,  with 
cognac  or  cream,  but  without  sugar, 
which,  as  above  mentioned,  is  more  than 
replaced  by  the  saccharin.  That  light 
beer,  red  wine,  and  cognac  are  permitted 
has  already  been  stated.  Sour  milk  is 
also  allowed.  For  excessive  thirst,  ice- 
cold  mineral  waters  or  cracked  ice  may 
be  used.  Acids  also  are  to  be  recom- 
mended, especially  lactic  acid  up  to  10 
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gra.  pro  die.     This  treatment  will  suffice 
in  many  cases.     It  is  judicious  to  arrest 
the  disease  by  a  cure  of  several  years  at 
Carlsbad.     The   question,   if  and   how 
the  Carlsbad  waters  act  upon  the  dia- 
betic, has  long  been   subject   of  contro- 
versy.    And,  although  we   are  still  far 
from  able   to  explain  the    action,  the 
beneficial  results  are  beyond  hU  doubt. 
Many  factors  here  come  into  play — the 
physical  and  psychical   recreation,  the 
uniform   mode   of  life,  etc.     The  main 
thing  of  most  importance,  however,  is 
the  beneficial  action   of   the    Carlsbad 
water  upon  the  stomach   and  intestine, 
and  upon  tissue  metamorphosis  in  gen- 
eral.     Seefen    has    demonstrated    that 
during  the  drinking  of  Carlsbad  water 
there  is  no  diminution  of  diuresis;  still 
the  quantity  excreted  is  less  than   that 
ingested.     In  addition,  the  quantity  of 
sugar  unquestionably  decreases  and  the 
general   condition  is    much    improved. 
But  the  principle  must  not  be  lost  sight 
of  here  that  the  physician  and  patient 
must  not  be  satisfied  with   the  momen- 
tary success,  but  even  after  the  complete 
-disappearance  of  all  pathological  symp- 
toms, the  patient  must  continue  his  anti- 
<liabetic   mode  of  life;    only  gradually 
and  under  continuous  watching  over  by 
liis  physician,   may  he    return   to    the 
ordinary  diet.     By  all  means  let  him  go 
even  then  repeatedly  to  Carlsbad.  With 
this  deportment,  a  more  or  less  complete 
return  to   normal   is  freqently  observed 
in      uncomplicated,     simple     diabetes. 
Other  waters  have  also  been  recommend- 
ed,  as  Vichy,  Neusnahr,  etc.    All,  in 
their  action,  are  very  inferior  to  Carls- 
bad. 

The  medical  treatment  is  restricted  to 
but  few  drugs.  Opium,  above  all  others, 
as  also  its  two  alkaloids,  morphine  and 
codeine,  have  won  for  themselves  a  place 
in  the  treatment  of  diabetes.  The  drug 
itself  acts  better  than  its  contained  alka- 
loids; of  these,  morphine  is,  especially 
in  practice  amongst  the  poorer  class,  to 
be  preferred  to  codeine,  as  it  stands  but 
little,  if  at  all  behind  codeine  in  its  act- 


ion and  is  much  cheaper.  How  opium 
and  its  alkaloids  act  is  not  fully  ex- 
plained. At  all  events,  it  act^  on  the 
thirst — /.  e.y  the  thirst  centre  in  the 
brain — and,  on  the  other,  upon  the  ner- 
vous system  in  general.  Opium  itself 
or  an  extract  of  the  same  is  to  be  pi^- 
f erred,  given  either  in  the  form  of  pill 
or  powder.  With  opium  it  is  well  to 
begin  with  about  0.1-0.2  gm.  pro  die. 
Morphine  is  best  given  in  doses  of 
0.01-0.03  gm.,  gradually  increased,  then 
discontinued  on  account  of  the  danger 
of  the  morphine  habit. 

The  combination  of  opium  with  bella- 
donna in  equal  parts  is  also  of  great  ser- 
vice. Other  narcotics,  as  cannabis, 
chloral,  bromine,  especially  in  nervous 
manifestations,  have  been  used  with 
varying  success.  Carbolic  acid,  creo- 
sote, salicylic  acid,  arsenic,  quinine,  are 
occasionally  also  used  with  success. 
Moleschott  also  observed  success  follow 
the  use  of  iodoform,  0.2-0.4  gm.  jyro  die. 
Frerichs  could  not  observe  any  benefit 
in  a  single  case.  Lastly  may  be  men- 
tioned electricity,  simply  to  call  atten- 
tion to  its  entire  uselessness.  Of  especial 
importance  in  the  treatment  of  diabetes 
mellitus  are  the  alkalies,  on  account  of 
their  lasting  effect,  particularly  the  car- 
bonates and  sulphates.  All  authors 
agree  on  the  great  importance  of  the 
action  of  the  carbonates  and  sulphates 
on  the  kidneys,  as  also  mainly  on  the 
constitution  of  the  blood  and  the  quan- 
tity of  water  excreted,  also  by  trans- 
piration. 

According  to  Liebig  the  matter  is  ex- 
plained in  this  wise:  The  sodium  carbon- 
ates are,  in  the  blood,  carriers  of  the 
carbonic  acid,  which  gets  into  the  lungs 
by  way  of  the  circulation,  to  be  there 
eliminated  and  make  place  for  newly 
absorbed  oxygen.  On  the  other  hand 
the  different  excretions  are  expedited 
by  the  alkali  and  the  existing  irregulari- 
ties regulated  and  brought  nearer  to  the 
normal.  In  by  far  greater  degree  this  is 
true  of  the  mineral  waters,  especiaUy  the 
alkalinc-salinemineralspringsof  Carlsbad 
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The  Carlsbad  Springs  stand  at  the 
head  of  the  alkaline-saline  springs. 
They  are  thermal  springs.  Their  main 
active  ingredients  are  sodium  sulphate, 
sodium  carbonate  and  sodium  chloride. 
The  activity  is  much  enhanced  by  the 
high  temperature. 

According  to  the  researches  of  See- 
gen,  the  excretion  of  urea  is  above  all 
diminished  by  the  use  of  Carlsbad;  the 
exchange  of  the  gelatinous  and  albumi- 
noid tissues  is  retarded.  Carlsbad  water 
does  not  increase  the  flow  of  urine,  nor 
is  it  a  purgative.  After  drinking  it,  the 
quantity  of  urine  is  certainly  increased 
after  two  or  three  hours,  in  some  cases 
the  daily  quantity  of  urine  is  even  in- 
creased; but,  accor4;ngto  demonstrated 
facts,  the  quantity  excreted  is  less  than 
ingested.  The  urine  passed  in  the  morn- 
ing is  rendered  alkaline;  that  passed 
later  in  the  day  is  alkaline  or  slightly 
acid.  The  excretion  of  uric  acid  is  de- 
creased. The  bowels  are  moderately 
acted  upon;  veiy  seldom  is  diarrhcea 
produced.  By  moderate,  sensible  use, 
and  proper  regard  of  the  directions  of 
the  physician,  the  bowels  are  stimulated 
and  a  mushy  consistence  of  the  fleeces  is 
the  rule.  The  high  temperature  of  the 
water  is  of  extraordinary  beneficial  act- 
ion. Tbe  resorption  of  the  water  is 
aided  greatly  thereby.  The  stimulating 
effect  produced  by  the  heat  upon  the 
termination  of  the  vagus,  acts  beneficially 
upon  the  peristalsis,  and  thereby  regu- 
lates the  tissue  metamorphosis.  By  the 
action  on  the  vaso-motor  nerves  the  cir- 
culation is  also  favorably  influenced,  and 
the  sudorific  secretion  accelerated.  The 
sedative  influence  upon  the  nervous  sys- 
tem, the  peripheraJ  and  central,  has 
been  rendered  prominent  as  one  of  the 
essential  factors  of  an  auspicious,  thera- 
peutically successful  Carlsbad  treatment. 
To  this  is  added  the  favorable  influence 
of  bathing,  the  ngid  regulation  of  the 
diet,  and  the  whole  mode  of  life.  The 
thermic,  sedative  influence  of  the  cir- 
culation, the  innervation  and  care  of 
the  skin,  must  by  no  means  be   under- 


estimated.  Their  influence  upon  the 
pulse,  heart  movements,  respiration,  and 
central  nervous  system  is  an  important 
factor.  The  strength  of  the  patient  and 
of  his  heart  must  be  taken  into  consid- 
eration. It  has  been  asserted  that  Carls- 
bad is  contra-indicated  in  weak  heart, 
valvular  disease,  and  in  all  those  con- 
ditions which  require  an  increased  effort 
of  the  heart  muscle.  It  must  be  asserted, 
however,  that  this  is  by  no  means  the 
case  when  Carlsbad  is  used  only  half- 
way rationally.  On  the  contrary,  it  is 
quite  positive,  and  we  have  repeatedly 
had  the  same  experience,  that  in  very 
fat  people  with  angina  pectoris,  conse- 
quent upon  weak  heart,  in  addition  to 
the  favorable  action  upon  the  diabetes, 
and,  perhaps,  in  consequence  of  the  same, 
these  harassing  symptoms  were  either 
wholly,  or  for  the  most  part,  removed. 

The  very  annoying  itching  of  the 
skin,  furunculosis,  most  of  the  skin 
diseases  in  general,  and  the  cataract, 
which  is  so  frequently  associated  with 
it,  we  have  observed  to  disappear.  Also 
complicating  nephritis  and  begmning 
amyloid  degeneration  of  the  kidneys  are 
influenced  extraordinarily  favorably. 
Even  amblyopia,  resting  upon  a  nervous 
basis,  and  retinitis  improve. 

Professor  Greeber,  of  Vienna,  men- 
tions a  case  of  inveterate  otitis  externa 
furunculosa,  which  was  found  to  be 
caused  by  diabetes,  in  which  Carlsbad 
removed  the  disease  of  the  ear  with  the 
diabejtes.  Jn  the  same  way  aflections  of 
the  joints  in  diabetics  are  benefitted.  It 
is  therefore  impossible  to  doubt  the 
favorable  action  of  the  Carlsbad  waters 
in  idiopathic  diabetes.  But  they  also 
alleviate  symptomatic  secondary  dia- 
betes, frequently  removing  the  burden- 
some symptoms. 

Taking  all  this  into  consideration,  it 
must  be  acknowledged  that  we  possess 
in  Carlsbad  a  remedy  for  diabetes  mel- 
litus  which  leaves  all  others  far  in  the 
rear,  and  which  must  be  declared  sover- 
eign in  its  action  in  all  eases  of  diabetes 
mellitus. 
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THE    NEUROTIC. 

BY  THE  LATE  J.  MILXER  FOTHERGILL,  M.  I>. 

Physician  to  the  City  of  Londoa  Hospital  for  Dia- 

eases  of  the  Chest. 

A  WAXING  EXPERIENCE  of 
practice  as  a  medical  man  brings 
with  it  many  lessons.  Among  others 
one  important  matter  it  teaches,  and  that 
is,  the  essential  difierence  between  indi- 
viduals. Thev  are  different  in  build, 
and  equally  unlike  in  temperament. 
This  is  broadly  seen  in  the  compara- 
tively large  bulk  of  country  |>eople  as 
compared  to  town  populations.  See  the 
massive  men  encountered  at  Carlisle 
on  Market  day,  with  their  mighty  thews 
and  sinews,  and  contrast  them  with  the 
slight  beings  encountered  in  White- 
chapel.  The  effect  of  town  life  is  to 
dwarf  the  physique.  In  the  production 
of  the  result  several  factors  are  in  ac- 
tion. The  want  of  exercise  in  the  fresh 
air,  and  with  that  a  deficiency  of  oxygen 
is  certainly  one  matter.  The  amuse- 
ments of  a  rural  population  are  mainly 
conducted  in  the  open  air;  while  the 
amusements  of  town  residents  are  mainlv 
indoors  with  a  very  impure  atmosphere. 
Then  the  excitement  of  town-life  leads 
to  a  rapid  and  precocious  development 
of  the  nervous  system,  which  tells  inju- 
riously upon  the  nutritive  powers  of  the 
system.  In  other  words,  the  rapid  de- 
velopment of  the  medullary  portion  of 
the  epiblast  taxes  the  capacities  of  the 
mesoblastic  structures  on  which  the  epi- 
blastic  structures  rest  for  their  nutrition. 
I  may  remind  the  reader  that  the  epiblast 
or  outer  layer  supplies  the  nervous  sys- 
tem and  the  epidermis;  the  hypoblast  or 
inner  layer,  the  glands  along  the  alimen- 
tary canal ;  while  the  mesoblast  gives  the 
bones,  muscles,  vascular  system,  genito- 
urinary organs,  and  the  other  tissues  of 
the  bodv.  While  there  is  a  certain  an- 
tagonism  apparently  between  the  epi- 
blastic  and  hypoblastic  tis}*ues;  and  pre- 
cocious nervous  development  goes  on 
hand  in  hand  with  impaired  efficiency  on 
the  part  of  the  srlandular  elements  of  the 


digestive  organs  derived  from  the  hypo- 
blast. Puberty  too  comes  swiftly  upon 
the  immature  organism,  and  brings  with 
it  further  demands  upon  the  nutritive 
|K)wers.  The  consequence  of  one  thing 
and  another  is,  that  urban  populations 
are  physically  inferior  to  rural  |)opula- 
tions.  The  iBtalwart  countryman  enters 
a  town  and  settles  down  there.  His 
descendants  grow  smaller  till  they  die 
out,  unless  reinforced  by  draughts  of 
fresh  country  blood.  Probably,  how- 
ever, if  the  puny  town  dweller  were 
restored  to  the  country,  his  children 
would  expand. 

But  as  a  matter  of  fact,  in  the  country 
there  are  differences  even  in  the  members 
of  one  family.  Speaking  broadly  one  will 
j>resent  the  stalwart  figure  of  a  Noree- 
man;  while  the  other  has  the  slighter 
framework  of  an  Arab.  This  latter  is 
the  neurotic  member  of  the  family  group. 
Why  the  various  children  should  thus 
differ  is  hidden  from  us;  but  the  fact 
remains.  Of  course  there  is  a  wide  dif- 
ference betwixt  this  neurotic  of  good 
family  history  in  the  country,  and  the 
degenerate  neurotic  of  Shoreditch.  Both 
are  neurotics  all  the  same,  with  the 
characteiistics  of  neurotics.  It  is  the 
difference  of  individuals  of  families. 
While  the  difference  of  the  neurotic  from 
the  Norse  type  is  that  of  races^-of  the 
small  dark  descendants  of  the  Cymri  and 
the  larger  fair  descendants  of  the  Norse- 
man. The  class  of  neurotics  may  be 
subdivided  into  the  (1)  healthy  neurotic; 
(2)  the  degenerate  neurotic;  and  (3)  the 
strumous  neurotic.  But  for  the  present 
consideration  the  class  will  be  regarded 
as  a  whole. 

The  tendencv  of  town  life  is  to  deter- 
mine  the  physique  toward  the  neurotic 
type,  as  may  be  seen  by  contrasting  the 
small  dark  beings  of  the  living  crowd  at 
Madame  Tussaud's  with  the  larger  fairer 
|)ersonages  who  are  to  be  seen  represent- 
ed there  by  fac  nimtles:  or  by  taking  a 
tour  round  the  picture  galleries  of 
Hampton  Court  Palace  and  comparing 
the   ]»resent   geniTation    with  the  past. 
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-And  as  town  dwellerfi  are  now  the  ma- 
jority of  the  population,  the  neurotic 
tsomes  before  the  physician  with  recurr- 
ing frequency.  Consequently  the  pecu- 
liarities of  the  neurotic  are  of  growing 
importance  to  the  medical  man. 

A  typical  neurotic  will  complain  of 
indigestion,  with  acidity  and  flatulence; 
more  or  less  constipation;  of  migraine 
•accompanied  by  vesical  irritability;  of 
palpitation,  or  of  anginal  attacks,  or 
failure  of  the  heart's  action,  which  differs 
from  oyncope  in  that  there  is  no  loss  of 
•consciousness.  On  q^6Stioning  a  neu- 
rotic, and  still  more  a  female  neurotic,  it 
will  be  found  that  there  is  a  history  of 
sediments  in  the  urine.  Not  uncom- 
monly, there  is  also  a  history  of  some 
skin  trouble  or  other.  She  usually  has 
<iysmenorrhcBa,  with  a  scanty  loss;  and 
often  complains  of  rheumatism.  While 
most  female  asthmatics  are  of  the  neu- 
rotic type. 

Here  are  a  distinct  series  of  phenom- 
ena presented  in  more  or  less  entirety, 
along  with  the  slight  bird-like  figure  of 
the  typical  neurotic.  If  the  neurotic  be 
-of  a  goodly  size  and  stature,  it  is  not 
unusual  to  see  gouty  affections  of  the 
Joints  or  even  eczema.  Indeed,  in  a  very 
large  proportion  there  is  a  distinct  ten- 
dency to  revert  to  the  uric-acid  forma- 
tion, — ^normai  to  the  bird  and  reptile. 
We  see  that  the  description  commences 
with  troubles  referable  to  the  digestive 
organs,  and  this  is  a  matter  of  consider- 
able interest  in  conjunction  with  the 
uric-acid  formation.  A  neurotic  may 
have  primary  uncomplicated  atonic  dys- 
pepsia, or,  in  other  words,  a  feeble  stom- 
ach. But  more  frequently  the  dyspepsia 
is  accompanied  by  acidity  and  flatulence, 
often  alternating.  When  this  last  is  the 
case,  there  is  almost  invariably  a  histor^^ 
of  lithates  in  the  urine.  What  are  the 
relations  of  the  two?  We  have  become 
«o  accustomed  to  associate  this  uric  acid 
formation  (otherwise  gout  poison)  with 
excessive  consumption  of  food,  and 
largely  animal  food,  that  ^'poor  man's 
^out"  is  apt  to  be  lost  sight  of.     But  a 


little  consideration  of  the  subject  will 
teach  us  that  the  consequence  of  a  capa- 
ble liver  chronically  overtaxed,  and  of 
an  incapable  liver  burdened  by  a  normal 
and  moderate  dietary,  will  be  the  same; 
viz.,  the  reversion  of  the  liver  to  the 
uric-acid  formation.  The  bird  and  the 
reptile  pass  a  solid  urine  consisting  of 
urates.  The  mammalia  have  a  fluid 
urine  with  the  soluble  urea  as  their  form 
of  nitrogenized  excretion.  But  traces 
of  the  uric-acid  formation  cling  to  the 
most  perfect  mammals,  even  to  the  Bi- 
mana.  The  inheritance  remains;  and, 
when  the  liver  is  hardened,  it  reverts  to 
the  earlier  primitive  uric-acid  formation, 
whether  as  a  "rich  man's  gout"  or  "poor 
man's  gout."  The  congenitally  "insuf- 
ficient liver"  was  recognized  by  Dr. 
Budd;  and  Dr.  Murchison  endorsed  the 
view  ("P^unctional  Derangements  of  the 
Liver")  that  some  persons  come  into  the 
world  with  a  defective  liver  incapable  of 
much  labor.  Such  a  person  is  liable  to 
bilious  attacks  with  frontal  headache, 
furred  tongue,  bad  taste  in  the  mouth  of 
a  morning;  with  bilious  vomiting,  or 
purging  following  upon  constipation. 
Such  is  the  bilious  neurotic  as  compared 
to  the  dyspeptic  neurotic.  The  bile  acids 
both  contain  nitrogen,  and  one  also  con- 
tains sulphur.  This  chemical  fact  points 
to  their  descent  from  the  albuminous 
elements  of  the  food.  The  bile  acids 
and  uric  solids  have  a  common  ancestry. 
And  the  neurotic  who  is  bilious  in  early 
years,  commonly  becomes  gouty  in  mid- 
dle age.  It  is  the  albuminoid  elements 
of  the  food  which  burden  the  liver. 
Dyspepsia  and  bilious  attacks  are  the 
protectors  of  the  incompetent  liver.  The 
child  who  over-indulges  in  rich  food  (of 
old  called  a  "surfeit,")  pays  the  penalty 
in  the  form  of  a  bilious  attack. 

But  usually  kindly  dame  Nature  when 
sending  a  child  into  the  world  with  an 
insufficient  liver,  protects  this  feeble  vis- 
cus  by  endowing  the  child  with  a  small 
appetite.  It  is  a  small,  dainty,  fastidi- 
ous eater,  much  to  the  chagrin  of  its 
nurse.     It  grows  up  either  suffering  from 
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bilious  attacks,  or  it  suffers  from  indi- 
gestion. Vain  are  all  the  attempts  to 
improve  it  by  "feeding  it  up."  It  sim- 
ply cannot  be  fed  up!  All  attempts  to 
do  so  are  frustrated  by  the  liver;  which 
instead  of  dealing  satisfactorily  with  the 
increased  amounts  of  food  borne  to  it  on 
the  current  of  the  portal  vein,  falls  back 
or  reverts  to  the  uric  acid  formation. 
When  the  liver  is  embarrassed,  loss  of 
appetite  follows,  and  the  food  supply  is 
cut  off  till  the  liver  comes  round  again. 
To  give  tonics  and  bitters  to  improve  (?) 
the  appetite  is  to  thwart  Nature's  pro- 
cesses; and  to  intensify  the  tendency  of 
the  liver  to  fall  back  or  revert  to  the 
uric-acid  formation  in  one  case;  and  to 
increase  and  multiply  the  bilious  attacks 
in  the  other.  Nature  will  manage  much 
better  if  left  alone  than  when  meddled 
with  injudiciously.  Many  neurotics, 
especially  ladies,  have  related  to  me 
their  sad  experiences  from  attempts  to 
feed  them  up. 

Many,  too,  and  especially  American 
ladies,  have  given  vivid  accounts  of  the 
hard  work  and  energy  displayed  by  their 
fathers.  Long  mental  toil  tells  upon  the 
liver;  especially  in  stoical  undemonstra- 
tive persons,  as  seen  in  the  production 
of  diabetes  and  the  vaso-renal  change, 
commonly  spoken  of  as  "Bright's  dis- 
ease." This  fact  is  one  more  instance 
of  the  truth  underlying  the  statement 
— "The  fathers  have  eaten  sour  grapes 
and  the  children's  teeth  are  set  on  edge." 
The  fathers  impair  their  digestive  and 
assimilative  organs  (the  tissues  of  the 
hypoblast)  by  mental  toil;  and  their 
children  come  into  the  world  with  insuf- 
ficient livers.  Again^  it  is  the  story  of 
the  epiblast  preying  upon  the  hypoblast. 
The  child  possesses  a  bright  brain  and  a 
crippled  liver. 

These  neurotics  are  liable  to  have 
attacks  of  hemicrania  or  migraine.  The 
pain  is  temporal,  and  through  the  eye 
and  almost  always  unilateral;  but  very 
rarely  on  the  left  side.  Commonly  the 
pain  shoots  through  the  eye,  and  sparks, 
or  lines  of  light  are   seen.     Often    the 


attack  ends  in  vomiting.  One  curious 
association  of  migraine  is  vesical  irrita- 
bility. There  is  a  constant  call  to  empty 
the  bladder;  and  frequently  a  consider- 
able quantity  of  pale  urine  is  voided,  but 
not  necessarily  so;  sometimes  a  larval 
attack  occurs  with  mere  mental  irrita- 
bility and  the  vesical  trouble,  without  the 
physical  pain. 

In  many  of  these  dyspeptic  neurotics 
can  be  found  the  tight  artery,  the  large 
left  ventricles  with  loud  second  sound,, 
and  the  copious  urine  of  the  vaso-renal 
change.  But  usually  this  condition  of 
the  urine  alternates  with  that  of  a  small 
bulk  of  urine  loaded  with  lithates.  Se* 
nal  changes,  and  especially  cirrhosis,  or 
interstitial  nephritis  (Bright's  disease) 
are  found  in  time. 

Such  a  neurotic  is  rarely  the  mother 
of  a  large  family;  and  when  she  is  mul- 
tiparous  she  lives  in  the  country.  The 
urban  neurotic  is  commonly  sterile. 
Probably  the  reason  of  this  is  imperfect 
reproductive  organs.  Irritable  and  ten- 
der ovaries  are  common  among  them, 
and  this  condition  may  interfere  with 
perfect  ovulation, — the  ova  never  becom- 
ing fully  developed.  The  uterus  is  com- 
monly small  and  infantile,  and  impreg- 
nation frequently  results  in  abortion. 
Her  child  when  she  has  one,  is  small  and 
delicate,  and  rarely  survives  the  mala- 
dies of  childhood.  It  is  a  bright-brain«Hl 
little  fairy,  "too  good  for  the  world,'* 
upon  which  it  soon  turns  its  back,  to  the 
regret  of  all. 

The  neurotic  is  liable  to  palpitation, 
and  to  curious  attacks  of  failure  of  the 
heart's  action  which  are  very  alarming; 
but  which,  to  the  best  of  my  knowledge,, 
ara  not  really  serious.  In  fainting,  or 
syncope,  consciousness  is  lost;  but  in 
these  attacks  the  sufferer  is  acutely  con- 
scious of  intense  mental  pain.  From  the 
association  of  flatulence  the  neurotic 
dyspeptic  experiences  a  good  deal  of^ 
pain  in  the  region  of  the  heart  and  parts 
referred  to  that  organ.  It  is  really  wind 
pouched  in  the  angle  where  the  trans- 
vei'se  colon  enrves  downwards.     As  the 
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elastic  gas  presses  the  heart  through  the 
thin  diaphragm  and  causes  it  to  heat 
irregularly,  the  association  of  the  pain 
with  the  heart  is  convincing  to  the  suf- 
ferer; who  believes  the  heart  to  be  the 
seat  of  actual  disease.  And  this  is  not 
unfrequently  the  particular  matter  for 
wliich  the  physician  is  consulted.  So 
strong  is  the  impression  on  the  mind  of 
the  sufferers,  that  sometimes  it  is  some- 
what difficult  to  convince  them  to  the 
contrary. 

The  healthy  neurotic  is  a  small,  active 
being  of  ceaseless  industry;  indeed,  a 
typical  example  of  the  adage,  "the  sword 
will  wear  out  the  scabbard."  Neurotic 
ladies  use  up  every  particle  of  energy, 
and  then  go  to  bed  to  recruit.  Head- 
ache is  the  penalty  of  over-exertion ;  but 
it  constitutes  no  lesson.  (If  those  who 
only  see  the  neurotic  bright  and  fascinar 
ting,  when  well  enough  to  be  outdoors 
and  in  society,  could  see  her  in  her  hour 
of  suffering,  they  would  be  less  pressing 
in  their  attention  to  her;  and  better  com- 
prehend the  difficulties  of  her  natural 
guardians  in  trying  to  take  care  of  her.) 
Knowledge  does  not  inspire  conduct. 
They  can  take  care  of  any  one  but  them- 
selves. Usually  of  high  intelligence, 
they  are  incapable  of  foresight  in  the 
matter  of  ''knocking  themselves  up,"  as 
the  popular  term  goes.  They  are  often 
unselfish,  and  do  themselves  a  great  deal 
of  injury  in  devotion  to  some  good  ob- 
ject. 

The  degenerate  neurotic  of  towns  is 
usually  a  voluble  agitator  and  spouter, 
teetotaller  and  vegetarian,  when  a  man, 
as  a  woman,  she  is  fidgetty,  "all  up  and 
down,"  as  her  friends  describe  her. 
When  the  degeneracy  assumes  a  stru- 
mous aspect,  it  commonly  takes  the  form 
of  joint-disease.  And  most  of  the  chil- 
dren we  encounter  in  the  streets  minus  a 
limb  belong  to  this  class.  Such  children 
have  generally  a  family  history  which 
tells  of  one  or  more  of  the  number  hav- 
ing died  of  hydrocephalus  in  infancy,  or 
of  phthisis  later  on.  Even  when  flighty, 
xfitable  and  moodish,  the  neurotic  is 


not  so  liable  to  hysteria  as  girls  of  the 
lymphatic  diathesis,  in  whom  the  ner- 
vous system  is  defective. 

The  neurotic  dyspeptic  is  usually  a 
very  pleasant  patient,  grateful  for  small 
mercies.  It  is  difficult  to  get  such  a  lady 
to  follow  out  a  proper  dietary  in  con- 
sequence of  her  self-forgetfulness,  and 
her  dislike  to  have  food  specially  pre- 
pared for  her.  While  as  for  medicinal 
measures,  the  neurotic  dyspeptic  is  the 
most  difficult  person  to  treat  satisfac- 
torily of  all  those  who  seek  the  physi- 
cian's help. 


-:o:- 


THE  USE  AND  ABUSE  OF  ERGOT 
IN  OBSTETRICAL  PRACTICE. 

BY  DR.  A.  E.  BARBER,  OF  BETHEL,  CONN. 

THE  MORE  useful  a  drug,  and  the 
more  potent  its  effect  in  the  hands 
of  those  employing  it,  the  greater  the 
tendency  toward  its  abuse  and  misuse — 
e,  g.y  opium:  how  varied  and  numerous  its 
uses,  and  what  an  important  factor  in 
the  practice  of  medicine  (by  opium,  of 
course,  we  mean  it  or  any  of  its  deriva- 
tives), and  what  drug  is  more  injudic- 
iously used,  and  more  detrimental  to  the 
human  system  when  thus  used;  and,  so 
of  calomel:  how  very  useful  and  help- 
ful in  the  hands  of  the  practitioner,  but 
we  know  that  much  danger  and  trouble 
have  followed  its  injudicious  use!  8<> 
of  quinine  and  many  more  that  might 
be  mentioned.  Now,  all  these  drugs^ 
used  carelessly  or  indiscreetly  may  be 
productive  of  much,  very  much  hai*m, 
and,  for  this  reason,  are  we  to  discard 
them  and  blot  them  from  our  materia 
medica? 

And,  now  for  the  reason  that  ergot 
has  been  the  cause  of  much  harm  to  the 
human  system,  and  even  loss  of  life, 
shall  we  do  away  with  its  use,  and  say  we 
will  never  more  avail  ourselves  of  the 
benefit  that  may  be  derived  from  its  use 
in  obstetrical  practice?  I  think  not,  but 
use  it  carefully,  as  occasion  requires,  as. 
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we  do  any  and  all  of  our  remedies  that 
may  be  productive  of  both  good  and  evil, 
according  to  the  manner  in  which  they 
are  prescribed;  and  if  thus  used,  I  think  its 
value  cannot  be  estimated,  although  I 
have  sometimes  met  with  a  brother  prac- 
titioner, who  says  he  does  not  believe  it 
has  any  value  in  producing  uterine  con- 
traction. Only  a  short  time  since,  while 
in  conversation  with  one  of  the  younger 
members  of  our  profession,  he  made  this 
assertion :  that  he  did  not  believe  that 
t?rgot  had  any  effect  whatever  upon  the 
uterus,  so  commonly  ascribed  to  it,  and 
that  he  never  used  it.  Now,  I  think  one 
might  just  as  reasonably  say  that  he  had 
jiever  used  morphine  hypodermically, 
and  that  he  did  not  believe  it  had  any 
power  in  relieving  pain  thus  used. 

This  gentleman's  experience  with  ergot 
has  been  different  from  my  own,  as  I 
have  used  it  in  my  practice  since  the 
<itart  (thirty-five  years  ago).  Have  only 
used  it  as  occasion  required,  and  I  fail 
to  remember  a  case,  where,  having  pre- 
scribed it,  I  had  reason  to  regret  it,  feel- 
ing assured  that  it  had  done  more  harm 
than  good.  Of  all  the  drugs  in  the 
materia  medica  I  think  more  depends 
upon  the  time  of  its  administration  than 
any  other.  It  should  not  be  given  just 
because  the  woman  is  in  labor,  and  is 
not  making  the  progress  that  it  seems 
«he  ought  to.  We  should  first  ascertain 
by  examination  the  child^s  position,  and 
the  condition  of  the  soft  parts,  especially 
if  the  OS  is  dilating  or  dilatable.  This 
latter  precaution  is  a  very  important  one. 
When  we  hear  reports  of  a  ruptured 
uterus,  following  the  use  of  ergot,  this, 
undoubtedly,  is  the  most  common  cause. 
Therefore,  before  resorting  to  the  use  of 
«rgot,  how  very  important  and  obliga- 
tory upon  the  attendant  to  be  sure  that 
the  time  has  arrived  in  the  stage  of 
iabor  for  its  administration. 

I  now  call  to  mind  a  case,  that  came 
under  my  observation  during  the  early 
part  of  my  practice,  where  the  os  was 
undilatable  and  remained  so  for  more 
than  twontv-four  hours  of  severe  labor 


pain,  and  in  diamater  not  more  than 
from  i  to  ji  of  an  inch,  and  still  no  dila- 
tion, when  it  was  found  necessary  to 
resort  to  a  blunt-pointed,  curved  bis- 
toury. With  the  aid  of  this  instrument 
the  OS  was  enlarged  safficiently  to  allow 
the  exit  of  the  head,  and  soon  an  eight 
and-one-half -pound  boy  was  born,  alive 
and  strong.  Now  what  would  have 
been  the  result  and  effect  of  ergot  in 
sufiicient  doses  to  produce  uterine  con- 
traction? Undoubtedly  a  ruptured 
uterus. 

Another  ill-effect  of  the  drug  may  be 
gangrene,  from  contraction  of  the  capil- 
laries, and,  also,  hour-glass  contraction. 
Have  never  seen  either  of  the  three 
results. 

It  has  undoubtedly  caused  the  death 
of  the  child,  sometimes.  So  we  occa- 
sionally read  and  hear  of  chloroform 
proving  fatal  when  used  by  the  best  and 
most  experienced  obstetricians.  For 
this  reason  shall  we  entirely  abandon  its 
use?  I  think  the  large  majority  of  us 
will  say  decidedly  "  no." 

Cazaeux  says:  "Accoucheurs  now  rec- 
ommend ergot  for  arousing  or  accelerat- 
ing the  uterine  contractions  during  the 
labor,  and  for  preventing  or  remedying 
the  inertia  of  the  womb,  and  the  hemor- 
rhage which  so  often  accompanies  it, 
after  the  delivery.  This  action  is 
prompt,  and  is  recognizable  by  the  fol- 
lowing signs:  the  uterine  contractions 
are  observed  to  become  more  active  in 
the  course  of  ten  or  fifteen  minutes; 
more  frequent  and  energetic,  if  they 
were  previously  slow  or  feeble,  and  re- 
appearing if  before  suspended."  Also: 
"  This  remedy  is  only  to  be  given  when 
the  pelvis  is  well  formed,  the  infant  pre- 
senting by  its  cephalic  or  pelvic  ex- 
tremity, and,  of  course,  when  the  position 
is  well  ascertained,  where  no  serious  ob- 
stacle exists  at  the  uterine  orifice,  in  the 
vagina,  or  at  the  external  parts,  /.  e., 
when  <»rvix-uteri  is  sufiiciently  dilated, 
or,  at  least,  soft,  supple  and  patulous 
enough  to  admit  of  dilation." 
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PEROXIDE  OF  HYDROGEN  AND 

OZONE.— THEIR  ANTISEPTIC 

PROPERTIES. 

BY  DB.  PAUL  GIBIEK, 

Diiector  of  the  Pasteur  Institute  of  New  York. 

Head  before  the  Internatloaal  Medical  Congress, 
held  at  Berlin,  Germany,  on  the  7th  of  Augrust, 
1800. 

SINCE  the  discovery  of  Peroxide  of 
Hydrogen  by  Thenard,  in  1818,  the 
therapeutical  applications  of  this  oxy- 
genated compound  seem  to  have  been 
n^Iected  both  by  the  mcsdical  and  the 
surgical  professions;  and  it  is  only 
within  the  last  twenty  years  that  a  few 
bacteriologists  have  demonstrated  the 
germicidal  potency  of  this  chemical. 

Among  the  most  elaborate  reports  on 
the  use  of  this  compound  may  be  men- 
tioned those  of  Paul  Bert  and  Regnard, 
Baldy,  P^an  and  Larriv6. 

Dr.  Miguel  places  Peroxid  of  Hydro- 
gen at  the  head  of  a  long  list  of  anti- 
septics, and  close  to  the  silver  salts. 

Dr.  Bouchut  has  demonstrated  the 
antiseptic  action  of  Peroxide  of  Hydro- 
gen, when  applied  to  diphtheritic  exuda- 
tions. 

Prof.  Nocart,  of  Alfort,  attenuates 
the  virulence  of  the  symptomatic  mi- 
crobe of  carbuncle,  before  he  destroys  it 
by  using  the  same  antiseptic. 

Dr.  K  R.  Squibb,*  of  Brooklyn,  has 
also  reported  the  satisfactory  results 
which,  he  obtained  with  Peroxide  of 
Hydrogen  in  the  treatment  of  infectious 
diseases. 

Although  the  above  mentioned 
scientists  have  demonstrated  by  their 
experiments  that  Peroxide  ol  Hydrogen 
is  one  of  the  most  powerful  destroyers 
of  pathogenic  microbes,  its  use  in  thera- 
peutics has  not  been  as  extensive  as  it 
deserves  to  be. 

In  my  opinion  the  reason  for  its  not 
being  in  universal  use  is  the  difficulty  of 
procuring  it  free  from  hurtful  impurities. 
Another  objection  is  the  unstableness  of 
the  compound,  which  gives  off  nascent 
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oxygen  when  brought  in  contact   with 
organic  substance8.f 

Besides  the  foregoing  objections  the 
surgical  instruments  decompose  the  i)er- 
oxide,  hence,  if  an  operation  is  to  be 
performed,  the  surgeon  uses  some  other 
antiseptic  during  the  procedure,  and  is 
apt  to  continue  the  application  of  the 
same  antiseptic  in  the  subsequent  dress- 
nigs. 

Nevertheless,  the  satisfactory  results 
which  I  have  obtained  at  the  Pasteur 
Institute  of  New  York  with  Peroxide 
of  Hydrogen,  in  the  treatment  of 
wounds  resulting  from  deep  bites,  and 
those  which  I  have  observed  at  the 
French  clinic  of  New  York,  in  the 
treatment  of  phagedenic  chancres,  vari- 
cose ulcers,  parasitic  diseases  of  the 
skin,  and  also  in  the  treatment  of  other 
affections  caused  by  germs,  justify  me 
in  adding  my  statement  as  to  the  value 
of  the  drug. 

But,  it  is  not  from  a  clinical  stand- 
point that  I  now  attract  attention  to  the 
antiseptic  value  of  Peroxide  of  Hydro- 
gen. What  I  now  wish  is  merely  to  give 
a  full  report  of  the  experiments  which  I 
have  made  on  the  effects  of  Peroxide  of 
Hydrogen  upon  cultures  of  the  follow- 
ing species  of  pathogenic  microbes: 
Bacillus  anthracis,  bacillus  pyocyaneous, 
the  bacilli  of  typhoid  fever,  of  Asiatic 
cholera,  and  of  yellow  fever,  strepto- 
coccus pyogenes,  micro-bacillus  pro- 
digiosus,  bacillus  megaterium,  and  the 
bacillus  of  osteomyelitis. 

The  Peroxide  of  Hydrogen  which  I 
used  was  a  3.2%  solution,  yielding 
fifteen  times  its  volume  of  Oxygen;  but 
this  strength  was  reduced  to  about  1.5%, 
corresponding  to  about  eight  volumes  of 
Oxygen,  by  adding  the  fresh  culture 
containing  the  microbe  upon  which  I 
was  experimenting.  I  have  also  experi- 
mented upon  old  cultures  loaded  with  a 
large  number  of  the  spores  of  the 
bacillus  anthracis.     In  all  cases  my  ex- 

+  The  Peroxide  of  Hydrogren  that  I  use  is  manu- 
factured by  Mr.  Charles  Marchand,  of  New  York. 
This  preparation  is  i-emarkable  for  Us  uniformity 
in  strength,  purltj-  and  stability. 
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periments  were  made  with  a  few  cubic 
centimetres  of  culture  in  sterilized  test- 
tubes,  in  order  to  obtain  accurate  re- 
sults. 

The  destructive  action  of  Peroxide  of 
Hydrogen,  even  diluted  in  the  above 
proportions,  is  almost  instantaneous. 
After  a  contact  of  a  few  minutes  I  have 
tried  to  cultivate  the  microbes  which 
were  submitted  to  the  peroxide,  but  un- 
successfully, owing  to  the  fact  that  the 
germs  bad  been  completely  destroyed. 

My  next  experiments  were  made  on 
the  hydrophobic  virus  in  the  following 
manner: 

I  mixed  with  sterilized  water  a  small 
quantity  of  the  medulla  taken  from  a 
rabbit  that  had  died  of  hydrophobia,  and 
to  this  mixture  added  a  small  quantity 
of  Peroxide  of  Hydrogen.  Abundant 
effervescence  took  place,  and,  as  soon  as 
it  ceased,  having  previously  trephined  a 
rabbit,  I  injected  a  large  dose  of  the  mix- 
ture under  the  dura  mater.  Slight  effer- 
vescence inunediately  took  place  and 
lasted  a  few  moments,  but  the  animal 
was  not  more  disturbed  than  when  an 
injection  of  the  ordinary  vims  is  given. 
This  rabbit  is  still  alive,  two  months 
after  the  inoculation. 

A  second  rabbit  was  inoculated  with 
the  same  hydrophobic  virus  which  had 
not  been  submitted  to  the  action  of  the 
peroxide,  and  this  animal  died  at  the  ex- 
piration of  the  eleventh  day  with  the 
symptoms  of  hydrophobia. 

I  am  now  experimenting  in  the  same 
manner  upon  the  bacillus  tuberculosis, 
and  if  I  am  not  deceived  in  my  expecta- 
tions, I  will  be  able  to  impart  to  the 
profession  some  interesting  results. 

It  is  worthy  of  notice  that  water 
charged,  under  pressure,  with  fifteen 
times  its  volume  of  pure  Oxygen  has  not 
the  antiseptic  properties  of  Peroxide  of 
Hydrogen.  This  is  due  to  the  fact,  that 
when  the  peroxide  is  decomposed,  nascent 
oxygen  separates  in  that  most  active  and 
potent  of  its  conditions,  next  to  the  con- 
dition, OP  allotropic  fonn,  known  as 
"  Ozone."     Therefore  it  is  not  illogical 


to  conclude  that  ozone  is  the  active  ele- 
ment of  Peroxide  of  Hydrogen. 

Although  Peroxide  of  Hydrogen  de- 
composes rapidly  in  the  presence  of  or- 
ganic substances,  I  have  observed  that 
its  decomposition  is  checked  to  some  ex- 
tent by  the  addition  of  a  sufficient  quan- 
tity of  glycerine  ;  such  a  mixture,  how- 
ever, cannot  be  kept  for  a  long  time, 
owing  to  the  slow  but  constant  forma- 
tion of  secondary  products,  having  irri- 
tating properities. 

Before  concluding  I  wish  to  call 
attention  to  a  new  oxygenated  com- 
pound, or  rather  ozonized  compound^ 
which  has  been  recently  discovered  and 
called  "  Glycozone  "  by  Mr.  Marohand. 

This  Glycozone  results  from  the  reac- 
tion which  takes  place  when  glycerin  is 
exposed  to  the  action  of  ozone  under 
pressure — one  volume  of  glycerin  with 
fifteen  volumes  of  ozone  produces  Glyco- 
zone. 

By  submitting  the  bacillus  anthracis, 
pyocyaneous,  prodigiosus,  and  megate- 
rium  to  the  action  of  Glycozone,  they 
were  almost  immediately  destroyed. 

I  have  observed  that  the  action  of 
Glycozone  upon  the  typhoid  fever 
bacillus,  and  some  other  germs,  is  much 
slower  than  the  influence  of  Peroxide 
of  Hydrogen. 

In  the  dressing  of  wounds,  ulcers, 
etc.,  the  antiseptic  influence  of  Glyco- 
zone is  rather  slow  if  compared  with 
that  of  Peroxide  of  Hydrogen,  with 
which  it  may,  however,  be  mixed  at  the 
time  of  using. 

It  has  been  demonstrated  in  Pasteur'^ 
laboratory  that  glycerine  has  no  appre- 
ciable antiseptic  influence  upon  the  vims, 
of  hydrophobia ;  therefore,  I  mixed  the 
virus  of  hydrophobia  with  glycerin,  and 
at  the  expiration  of  several  weeks  all 
the  animals  which  I  inoculated  with  this 
mixture  died  with  the  symptoms  of 
hydrophobia. 

On  the  contrary,  whene  glycerin  has 
been  combined  with  ozone  to  form 
Glycozone,  the  compound  destroys  the 
hydrophobic  virus  almost  instantly. 
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Two  months  ago,  a  rabbit  was  inocu- 
lated with  the  hydrophobic  virus,  which 
had  been  submitted  to  the  action  of  this 
new  compound,  and  the  animal  is  still 
alive. 

I  believe  that  the  practitioner  will 
meet  with  very  satisfactory  results  with 
the  use  of  Peroxide  of  Hydrogen  for  the 
following  reasons: 

1.  This  chemical  seems  to  have  no 
injurious  effect  upon  animal  cells. 

2.  It  has  a  very  energetic  destructive 
action  upon  vegetable  cells — microbes. 

•3.  It  has  no  toxic  properties;  five 
cubic  centimetres  injected  beneath  the 
skin  of  a  guinea-pig  do  not  produce  any 
serious  result,  and  it  is  also  harmless 
when  given  by  the  mouth. 

As  an  immediate  conclusion  resulting 
from  my  experiments,  my  opinion  is, 
that  Peroxide  of  Hydrogen  should  be 
used  in  the  treatment  of  diseases  caused 
by  germs,  if  the  microbian  element  is 
directly  accessible;  and  it  is  particularly 
useful  in  the  treatment  of  infectious  dis- 
eases of  the  throat  and  mouth. 


FURTHER       COMMUNICATIONS 

CONCERNING  A  CURATIVE 

REMEDY  FOR  CONSUMP- 

TION. 

BY    PROF.  KOCH,    M.  D.,  BEKL.IK. 
Tranalated  by  D.  C.  Bkown,  M.  D.,  Danbury,Conn. 

IN  A  REPORT  which  I  made  a  few 
months  ago  at  the  International 
Medical  Congress  I  mentioned  a  means 
by  wbicb  it  is  possible  to  make  experi- 
ment animals  insusceptible  to  inocula- 
tion with  tubercle  bacilli,  and  to  arrest' 
the  process  in  animals  already  suffering 
with  tuberculous  disease.  In  the  mean- 
time experiments  have  been  made  with 
this  material  on  men,  which  I  now  re- 
port. 

It  was  my  intention  to  fully  complete 
the  experiments,  and  especially  concern- 
ing the  application  of  the  remedy  in 
practice,  and  its  adoption   on   a  large 


scale,  before  I  published  anything  con- 
cerning it.  But,  in  spite  of  all  precau- 
tions, so  much  of  the  matter,  and  that 
in  so  distorted  and  exaggerated  a  man- 
ner, has  penetrated  to  the  public,  that 
it  seemed  to  me  demanded,  in  order  to 
prevent  a  false  presentation,  to  give  a 
r6sum^  of  the  present  state  of  things. 
At  the  same  time,  under  existing  cir- 
cumstances, this  may  be  done  only 
briefly  and  leaving  many  weighty  ques- 
tions open. 

The  experiments  have  been  carried  on 
under  my  direction  by  Dr.  A.  Libbertz 
and  Stabsarzt  Dr.  E.  Pfuhl,  and  are 
partly  unfinished.  Prof.  Brieger  from 
his  polyclinic.  Dr.  W.  Levy  from  his 
private  surgical  clinic,  Geheimrath 
Fraentzel  and  Oberstabsarzt  R.  KOhler 
in  Charity  Hospital,  and  Geheimrath 
Bergman  in  the  Univefsity  surgical 
clinic,  have  placed  the  necessary  mate- 
rial at  my  disposal.  I  would  in  this 
place  render  my  heartfelt  thanks  to  all 
these  gentlemen,  as  well  as  their  assist- 
ants, who  have  been  so  helpful  in  these 
experiments,  for  the  lively  interest  which 
they  have  devoted  to  the  subject,  and 
for  the  disinterested  assistance  that 
they  have  demonstrated  toward  me. 
Without  their  various  helps  it  would 
have  been  impossible  to  have  advanced 
the  difiScult  and  suggestive  researches  so 
f&r  in  a  few  months. 

As  my  work  is  not  yet  completed,  I 
cannot  make  here  a  declaration  concern- 
ing the  extraction  and  preparation  of 
the  material,  but  must  reserve  this  to 
myself  for  a  later  communication. 

The  remedy  is  a  brownish,  clear  fluid, 
which  is  of  itself  and  without  special 
precautious,  permanent.  For  use  it  must 
be  more  or  less  diluted,  and  the  dilutions, 
when  made  with  distilled  water,  are 
liable  to  decomposition;  bacteria  devel- 
ope  very  soon,  they  become  cloudy,  and 
are  then  unfit  for  use.  In  order  to  avoid 
this  the  diluted  solutions  must  be  steril- 
ized by  heat  and  preserved  under  cotton 
stoppers;  or,  what  is  easier  treated,  with 
a  five  per  cent,  solution  of  ciirbolic  acid. 
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But  the  activity  appears  to  be  dimin- 
ished, after  a  little,  by  repeated  heat- 
ing as  well  as  by  mixing  with  carbolic 
solution,  especially  in  very  dilute  solu- 
tions, therefore,  I  have  always  used  as 
freshly  prepared  a  solution  as  possible. 

By  the  stomach  the  remedy  is  inoper- 
tive;  in  order  to  produce  a  certain  effect 
it  must  be  introduced  subcutaneously. 
In  our  experiments  we  have  used  for  this 
purp<»se  a  syringe  invented  by  me  for 
bacteriological  work,  which  is  provided 
with  a  rubber  ball  and  has  no  piston. 
Such  asyringe  is  easily  kept  aseptic,  and 
surely, by  washing  out  with  absolute 
alcohol,  and  we  may  write  in  this  con- 
nection that  in  more  than  a  thousand 
subcutaneous  injections  not  one  single 
abscess  has  occured. 

After  a  few  trials  in  other  regions,  we 
have  chosen  the  skin  on  the  back  between 
the  shoulder-blades  and  in  the  region  of 
the  hip,  as  points  for  injection;  because  the 
injection,  in  these  places,  as  a  general 
rule,  show  no  local  re-action  and  are 
almost  painless. 

Now  in  regard  to  the  action  of  the 
remedy  on  man;  it  transpires  at  the 
beginning  of  the  experiment,  that  in  one 
very  important  point,  man  is  effected 
entirely  differently  than  the  Guinea  pig, 
ithe  animal  commonly  used  for  experi- 
ment. Whence  again  the  confirmation 
of  the  rule,  not  sufficiently  insisted  upon, 
for  the  experimentor,  that  he  may  not 
draw  conclusions  from  experimentation 
onjanimals  alone,  as  they  will  not  always 
hold  good  for  man. 

Man  evinces  a  susceptibility  to  the  ac- 
tion of  the  remedy  in  an  extraordinary 
degree  as  compared  to  the  Guinea  pig, 
for  2  com.  and  even  more  of  undiluted  * 
fluid  may  be  injected  subcutaneously  into 
the  healthy  Guinea  pig  without  his  suffer- 
ing any  apparent  injury.  On  the  other 
hand  0.25  ccm.  issuflicient  to  produce  an 
intense  reaction  on  a  healthy  grown  man. 
Reckoned  in  proportion  to  the  body- 
weight,  therefore,  1-1500  of  the  quantity 
that  produced  no  marked  effect  upon  the 
Guinea  pig  reacts  very  strongly  upon  man 


The  symptoms  that  arise  in  man 
after  an  injection  of  0.25  ccm.  I  have 
experienced  myself  from  an  injec- 
tion made  in  the  forearm;  in  brief  they 
were  the  following:  Three  or  four  hours 
after  the  injection  a  drawn  feeling  in  the 
joints,  malaise,  tendency  to  cough,  diffi- 
culty in  breathing,  which  increased  rap- 
idly; at  the  same  time  nausea,  vomiting, 
rise  in  temperature  to  39.6**  R.;  after 
about  twelve  hours  the  symptoms  re- 
laxed, the  temperature  fell,  until  on  the 
next  day  it  reached  the  normal ;  stiffness 
in  the  joints,  and  malaise  remained  for  a 
day  or  two  and  the  place  of  injection 
was  red  and  a  little  painful  for  the  same 
time. 

The  least  quantity  of  the  remedy  pro- 
ducing an  effect  in  a  healthy  man  is  about 
0.01  ccm.  (equal  to  1  ccm.  of  a  one-hun- 
dred times  diluted  solution)  as  shown  by 
many  experiments.      Most  men  react  to 

this  dose  only  with  very  light  pain  in  the 
joints  and  temporary  malaise.  By  a 
few,  however,  a  temperature  of  88**  R.  or 
a  little  over  is  reached. 

If  there  is  a  great  difference  shown  be- 
tween man  and  experiment  animals  in 
the  dose  of  the  remedy,  (reckoned  on 
body-weight)  so  on  the  other  hand,  a 
very  good  agreement  appears  in  some 
other  peculiarities. 

The  most  important  of  these  properties 
is  the  specific  action  that  the  remedy 
possesses  on  the  tuberculous  process. 

I  will  not  go  into  the  behavior  of  experi- 
ment animals  in  this  particnlar,a8  it  would 
lead  us  too  far;  but  turn  to  the  most 
note-worthy  behavior  of  tuberculosis  in 
man  under  its  action. 

A  healthy  man,  as  ali-eady  seen,  re- 
acts very  insignificantly  or  not  at 
all  to  0.01  ccm.  Quite  the  same 
holds  good  for  sick  men,  as  shown 
in  a  large  number  of  experiments,  pre- 
supposing they  are  not  tuberculous.  But 
with  the  tuberculous,  the  circumstances 
are  entirely  changed;  for  if  such  a  one 
is'  injected  with  this  same  dose  (O.OI 
ccm.)  of  the  remedy  a  marked  generaK 
as  well   as   local   reaction   takes  place. 
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The  genera]  reaction  consists  of  an  at- 
tack of  fever,  usually  beginning  with  a 
chill  and  a  rise  of  temperature  to  39^  R. 
or  40°  R.  or  even  41®  R.;  in  connection 
with  this,  joint  pain^a  tendency  to  cough, 
^reat  malaise,  often  nausea  and  vomit- 
ing. A  few  times  a  light  icterus,  also 
the  appearance  of  a  measle-like  exanthe- 
ma on  breast  and  neck  have  been  ob- 
served. As  a  rule  the  attack,  begins  in 
four  or  five  hours  after  the  injection  and 
lasts  from  twelve  to  fifteen;  exception- 
ally it  may  come  on  later  and  then  runs 
a  lighter  course.  The  patients  are  to 
appearances  little  affected  by  the  attack, 
and  so  soon  as  it  is  over  feel  compara- 
tively well,  usually  even  better  than  be- 
fore. 

The  local  reaction  may  be  best  ob- 
served in  those  whose  tuberculous  affec- 
tion'is  visible;  for  example  in  Lupus. 
In  these  changes  appear  that  demon- 
strate the  anti-tuberculous  action  of  the 
remedy  in  a  surprising  manner.  A  few 
hours  after  the  sub-cutaneous  injection 
in  the  back,  the  portions  affected  with 
LupuSy  being  the  face  or  at  a  distance 
from  the  point  of  injection,  begin  to 
redden  and  swell,  even  before  the  chill, 
which  increases  during  the  fever,  until 
they  may  reach  so  high  a  grade  that  the 
Lupus  tissue  becomes  a  brown  red  color  or 
even  necrotic.  In  sharply  defined  Lupus 
portions,  the  greatly  swollen  and  brown- 
ish red  places  were  bordered  by  a  white 
edge  almost  a  centimetre  wide,  which 
was  in  turn  surrounded  by  a  broad, 
vivid  red  band.  After  the  temperature 
falls,  the  swelling  of  the  Lupus  portion 
gradually  diminishes,  until  in  two  or 
three  days  it  may  be  all  gone.  The 
Lupus  masses  have  become  covered  with 
crusts  from  the  exuded  and  dried  serum 
which  change  to  scabs  and  fall  off  in 
two  or  three  weeks;  and  underneath,  even 
after  one  injection  of  the  remedy,  is  a 
smooth  red  scar.  Usually,  however, 
more  than  one  injection  is  required  to 
make  a  complete  removal  of  the  Lupus 
tissue;  but  more  of  this  later.  What 
must  be  pointed  out  as  of  especial  weight 


in  the  foi*egoing  is,  that  the  changes  not 
ed  are  throughout  confined  to  the  Lupu.s 
diseased  skin;  even  the  smallest  nodules, 
though  covered  in  by  cicatrical  tissue, 
undergo  the  same  process  and  become 
apparent  as  a  result  of  the  swelling  and 
change  of  color,  while  the  cicatricial  tis~ 
sue  proper,  in  which  these  Lupus 
changes  have  transpired,  remains  un- 
changed. 

The  observation  of  treatment  of 
of  a  case  of  Lupus  with  the  remedy  is  so> 
instructive,  and  at  the  same  time  so  con- 
vincing of  the  specific  action  of  the 
remedy  that  anyone  intending  to  use  it, 
should  if  possible  begin  with  a  case  ol 
Lupus. 

Less  striking,  yet  always  per- 
ceivable to  eye  and  touch  are  the  local 
reactions  in  tuberculous  glands,  bones, 
joints,  etc.,  in  which  swelling,  increased 
pain  in  superficially  lying  parts,  alb<»> 
reddening  are  observable. 

The  reaction  of  internal  organs,  es- 
pecially the  lungs,  is  on  the  other  hand 
hidden  from  observation  unless  one  des- 
ignates, as  a  local  i*eaction,  a  somewhat 
increased  cough  and  expectoration,  after 
the  first  injection  in  a  case  of  \\xw<x 
trouble.  Nevertheless  it  must  be  admit- 
ted that  the  same  changes  take  place  here 
as  have  been  observed  directly  in 
Lupus  tistfue. 

The  delineated  appearances  of  reac- 
tion have  been  observed  in  every  case  so 
far  undertaken,  without  exception,  after 
a  dose  of  0.01  ccm.,  Lf  there  is  tuberculosis 
anywhere  present  in  the  body,  and  I  do 
not  think,  therefore,  that  I  go  too  far 
when  I  assert,  the  remedy  in  future  will 
become  an  indispensible  assistance  to  di- 
agnosis. We  will  then  be  in  position  to 
diagnose  even  doubtful  cases  of  incipient 
Phthisis,  where  formerly  it  has  been  im- 
possible to  do  so  from  the  presence  of 
bacilli  or  elastic  fibres  in  the  sputa,  or 
by  physical  examination  to  entertain  a 
certain  opinion  on  the  nature  of  the 
trouble.  Gland  affections,  hidden  bone 
tuberculosis^  doubtful  skin  tuberculosis 
and  the  like,  may  be  recognized  easily 
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and  surely  by  this  means.  In  joint  and 
Inng  tuberculosis,  where  the  disease  pro- 
cess has  apparently  run  its  course,  it 
will  give  definite  assurance,  if  the  disease 
has  really  come  to  an  end;  or,  if  there  be 
single  foci  yet  present,  from  whence  the 
disease  may  again  flame  up,  like  a  spark 
slumbering  under  the  ashes.  Much 
more  important  thap  the  significance 
which  the  remedy  has  for  diagnostic 
purposes,  are  its  curative  properties. 

From  the  description  of  the  changes 
that  a  subcutaneous  injection  of  the  rem- 
edy produces  in  the  portion  of  the  skin 
affected  with  Lupus,  it  may  be  seen  that, 
after  the  reduction  of  the  swelling  and 
redness,  the  Lupus  tissue  does  not  again 
return  to  its  former  condition.  In  some 
places,  as  seen  by  the  eye,  this  takes  place 
in  the  following  manner :  after  a  suc- 
cessful injection  the  diseased  tissue  dies 
and  is  thrown  off  later  en  mass  as  a 
slough.  In  other  places  it  appears  more 
like  an  atrophy  or  a  sort  of  melting 
down  of  the  tissue,  for  the  completion  of 
which  another  injection  of  the  remedy 
may  be  needed.  In  what  manner  this 
result  is  accomplished  cannot  yet  be 
stated  with  certainty,  as  the  necessary 
histological  examinations  are  wanting. 
Of  this  much  only  are  we  certain,  that 
it  does  not  depend  on  the  death  of  the 
tubercle  bacilli  present  in  the  tissue,  but, 
that  only  tissue  holding  bacilli  are  affect- 
ed by  the  action  of  the  remedy.  In  this 
a  definite  disturbance  of  the  circulation 
appears,  as  shown  by  the  visible  swell- 
ing and  redness,  which  causes  the  death 
of  the  tissue  moi'e  or  less  quickly 
and  deeply,  according  to  the  way  and 
method  of  using  the  remedy. 

In  a  word,  to  recapitulate,  the  remedy 
does  not  kill  the  tubercle  bacilli  but  the 
tuberculous  tissue;  therein  the  extent  of 
the  action  of  the  remedy  is  definitely 
shown.  It  is  capable  of  influencing  liv- 
ing tuberculous  tissue;  on  already  dead 
tissues,  e.  g.,  cheesy  masses,  necrotic 
bone,  etc.,  it  has  no  action;  the  same 
holds  good  of  the  tissue  whose  death  the 
remedv  itself  has  caused.      In  such   ne- 


crotic masses  it  is  always  possible  that 
there  may  be  live  tubercle  bacilli,  which 
may  be  thrown  ofiT  with  the  dead  ma&%s 
or,  under  peculiar  circumstances,  may 
penetrate  to  the  neighboring  living  tis- 
sue. 

It  is  exactly  this  peculiarity  of  the 
remedy,  that  must  be  carefully  consider- 
ed, if  its  curative  properties  would  be 
properly  utilized.  The  living  tubercu- 
lous tissue  must  be  destroyed,  and  then 
removed  so  soon  as  possible,  for  exam- 
ple by  surgical  assistance;  where,  how- 
ever, this  is  not  possible,  and  the  separa- 
tion can  take  place  only  through  the 
self  assistance  of  the  organism,  the 
threatened  living  tissue  must  be  protect- 
ed from  the  re-entering  of  the  parasites 
by  the  continued  use  of  the  remedy. 

Whence,  as  the  remedy  causes  death 
of  the  tuberculous  tissue,  and  acts  only 
on  the  living  tissue,  still  another  very 
peculiar  property  of  the  remedy  may  be 
explained,  namely:  that  it  can  be  given 
in  rapidly-increasing  doses.  This  feature 
might  be  designated  as  depending  on  a 
tolerance.  But  when  you  consider,  that 
the  dose  may  be  increased  in  about  three 
weeks  up  to  five  hundred  times  the  be- 
ginning dose,  then  you  admit,  that  there 
is  no  analogy  to  this  in  any  powerfully 
acting  remedies. 

This  property  may  be  better  explained 
in,  that,  at  the  beginning,  there  is  a 
great  deal  of  living  tuberculous  tissue 
present,  and  upon  this  the  correspond- 
ingly small  dose  of  the  active  material 
is  sufiicient  to  produce  a  strong  reaction; 
but,  by  every  injection,  the  amount  of 
material  capable  of  such  reaction  ia 
lessened;  therefore,  the  dose  must  be 
increased  accordingly,  to  produce  a 
strong  reaction.  At  the  same  time  tol- 
eration may  be  operative  to  a  limited 
degree.  So  soon  as  the  tuberculous 
patient,  treated,  by  increased  dosage, 
shows  no  more  reaction  than  a  non- 
tubei'culous,  it  may  be  assumed,  that  all 
the  tuberculous  tissue  capable  of  reaction 
is  dead.  Then  the  patient  may  be  pro- 
tected  from  new  infection,   so  long  as 
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there  are  bacilli  in  the  body,  by  slowly 
iDcreasing  doses,  with  intermissions  in 
the  treatment. 

The  future  must  teach  us  if  these  sur- 
mises and  dependent  conclusions  are 
correct.  The  primary  questions  for  me 
were,  to  construct  the  art  and  method  of 
the  application  of  the  remedy,  which 
have  been  outlined  as  follows: 

For  a  beginning,  let  us  again  take  up 
the  simplest  case,  the  lupus.  Almost, 
withoot  exception,  we  have  begun  with 
the  full  dose  of  0.01  ccm.  for  injection  ; 
allowed  the  reaction  to  subside,  and, 
after  one  or  two  weeks,  given  0.01  ccm. 
again,  and  so  continuing  until  the  re- 
action, becoming  less  and  less,  at  length 
ceased.  In  two  patients  with  facial 
lupus,  the  affected  portions  were  brought 
to  smooth  cicatrization  in  this  manner, 
after  three  or  four  injections.  In  the 
remaining  cases  the  duration  of  the 
treatment  was  much  improved.  All 
these  cases  had  borne  their  suffering  for 
years,  and  have  been  treated  in  various 
ways  without  benefit. 

Gland,  bone  and  joint  tuberculosis  were 
treated  in  the  same  way,  in  that  large 
doses  were  used  with  long  intermissions. 
The  result  was  the  same  as  in  lupus; 
rapid  recovery  in  early  and  mild  cases, 
and  longer  but  continuous  improvement 
in  severer  ones. 

In  the  large  majority  of  our  ea.se8  the 
consumptive  circumstances  are  some- 
what different.  Patients  with  pronoun- 
ced pulmonary  tuberculosis  are  much 
more  susceptible  to  the  remedy  than 
those  with  surgical  tuberculosis.  We 
had  to  leave  our  beginning  dose  of  0.01 
ccm.  very  quickly,  when  it  came  to  con- 
sumptives, for  they  almost  without  ex- 
ception, showed  a  strong  reaction  to  0.002 
ccm.  or  even  0.001  ccm.,  but  from  this 
small  beginning  the  dose  may  be  increas- 
ed more  or  less  rapidly  up  to  that  which 
18  borne  well  at  the  commencement  in 
the  other  patients.  We  prove,  that,  as 
a  rule  consumptives  bear  0.001  ccm.  for 
first  injection,  and  if  increased  tempera- 
ture appeared,  the  same  dose  was  main- 


tained d^ily,  until  it  caused  no  reaction, 
then  the  dose  was  increased  to  0«002 
com.,  until  this  also  produced  no  reaction, 
and  so  on  increasing  0.001  ccm.  seldom 
0.002  at  a  time,  up  to  0.01  ccm.  or  over. 
This  moderate  proceeding  seemed  to  me 
especially  indicated  in  ^those  patients, 
whose  power  of  resistance  was  small. 
If  one  proceeds  in  this  circumspect  man- 
ner, a  patient  may  be  brought  to  bear 
very  large  doses,  and  almost  without  in- 
creased fever.  A  few  selected  cases  who 
were  strong,  were  treated  with  large 
doses  at  the  beginning,  others  by  forced 
increase,  and  it  appeared  as  though  the 
happy  result  advanced  more  rapidly. 
The  action  of  the  remedy  is  manifested 
in  consumption  in  general  by  an  in- 
crease in  cough  and  expectoration  after 
the  first  injection,  which  later  becomes 
le^s  and  less,  until  in  the  most  favorable 
cases  it  ceases.  The  expectoration  loses 
its  purulent  properties  and  becomes  mu- 
coid. The  number  of  the  bacilli  (for 
only  such  patients  as  had  bacilli  in  sputa 
were  chosen)  usually  diminished  for  the 
first,  when  the  sputa  became  mucoid  in 
appearance.  They  disappeared  then  for 
a  time  entirely,  but  were  again  met 
with  from  time  to  time,  until  the  expec- 
toi-ation  ceased.  At  the  same  time  the 
night  sweats  stopped,  the  general  ap- 
pearance improved  and  the  patient  put 
on  weight. 

The  cases  of  incipient  Phthisis 
treated  were  freed  from  all  symptoms  of 
the  disease,  in  from  four  to  six  weeks  so, 
that  they  could  be  looked  upon  as  cured. 
Also  patients  with  cavities,  not  too  large, 
are  definitely  improved  and  almost 
cured.  Only  in  such  patients,  as  had 
many  and  large  cavities,  was  there  no 
objective  improvement,  though  in  these 
the  expectoration  diminished,  and  there 
was  subjective  improvement.  From 
these  experiences  I  may  assume,  that  in- 
cipient Phthisis  is  surely  cured  by  this 
remedy.  This  may  be  also  applicable,  in 
part,  to  cases  not  too  far  advanced. 

But  consumptives  with  large  cavities, 
in   whom   there  are  usually   complica- 
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tions,  e.  g.,  from  the  presence  of  pus- 
prodiicing  organisms  in  the  cavities,  and 
in  whom  there  are  present  secondary 
non-curable  changes  in  other  organ8,etc., 
will  only  exceptionally  receive  lasting 
benefit  from  the  use  of  the  remedy. 
Temporaiy  improvement  in  most  case^ 
such  patients  may  have,  for  one  must  re- 
member, that  the  cause  of  the  disease 
process,  tuberculosis,  is  influenced  just 
the  same  by  the  remedy,  as  in  the  other 
patients,  and,  that  it  fails  usually  only 
from  inability,  to  remove  the  necrotic 
masses,  along  with  the  secondary  puru- 
lent processes.  Involuntarily,  the  thought 
arises,  if  in  many  of  these  very  severe 
cases,  a  combination  of  the  new  remedy 
with  surgical  assistance  (in  form  of  op- 
eration for  empyaemia),  or  with  other 
curative  means,  may  not  be  brought 
about.  I  would  dissuade  from  the  appli- 
cation of  the  remedy  in  all  cases,  witb- 
out  regard  to  condition. 

Most  simply  it  may  be  employed  in 
incipient  Phthisis  and  surgical  affec- 
tions, but  in  all  other  forms  of  Tubercu- 
losis all  the  arts  of  science  must  be  care- 
fully applied,  and  all  other  assistance 
called  in,  to  intensify  the  action  of  the 
remedy.  In  many  cases  I  have  had  the 
impression,  that  the  care  that  the  patients 
received,  was  not  without  considerable 
influence  in  the  curative  process,  and, 
therefore,  I  should  like  to  apply  it  in  my 
own  institution,  in  which  a  careful  ob- 
servation of  the  patients  and  the  neces- 
sary care  is  best  carried  out,  before  the 
ambulatory  and  house  treatment  is  given 
preference.  The  physician  who  neglects 
to  use  every  means  in  his  power,  especi- 
ally the  examination  for  tubercular 
bacilli,  to  diagnose  so  early  as  possible  a 
case  of  Phthsis,  is  guilty  of  great 
neglect  to  his  patient,  because  on  this 
diagnosis  and  the  dependent  treatment 
may  hang  the  life  of  his  patient.  In 
doubtful  cases  the  physicians  should 
make  a  proof  injection,  to  see  if  Phthisis 
is  present  or  not. 

Then  first  the  new  process  will  become 
a    real  blessing  to  suffering  humanity, 


when  it  happens,  that  all  cases  of  tuber- 
culosis are  taken  into  treatment  at  the 
earliest  possible  time — and  these  severe 
neglected  cases,  forming  always  new 
springs  for  infection,  are  no  more  seen. 

In  closing  I  would  remark,  that  I  have 
intentionally  omitted  statistics  and  his- 
tories of  particular  cases  in  this  report, 
because  the  physicians  who  have  assisted 
me  and  furnished  material,  will  report 
the  cases  and  I  do  not  wish  to  forestall 
them. 
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SPECULATION  ON  THE  ACTIVE 

PRINCIPLES  OF  KOCH'S 

REMEDY. 

BY    D.   G.  BROWN^,  M.  D.,  DAJ^TBURV,  COXX. 

AFTER  a  careful  consideration  of 
Koch's  article,  presented  in  the  Ber- 
liner Klinische  Wochenschrift,  I  have 
more  veneration  than  ever  before  for  a 
man  who  can  come  and  state  so  simply 
what  he  believes  he  has  discovered  and 
what,  if  discovered,  is  the  greatest  boon 
ever  given  mankind  by  one  of  our  ranks. 
The  long-sighted  circumspection  that 
refused  to  give  the  secret  to  the  world 
until  the  troubled  pool  of  science  had 
again  obtained  its  equilibrium,  is  second 
in  my  mind  only  to  the  dogged  perse- 
verence  that  has  propelled  that  brilliant 
mind  to  the  conclusion  it  has  reached. 

Whatever  may  be  the  out-come  of 
this  effort  as  a  radical  cure  for  a  disease, 
the  effect  can  never  be  lost  to  medicine, 
for  so  sure  as  there  are  causative  germs 
of  disease,  there  must  be  combative 
agencies  for  them,  and  this  attempt  at 
applying  one,  will  surely  produce  others 
out  of  which  good  may  come,  even  if 
this  should  fail. 

Every  one  has  speculated  as  to  the 
probable  composition  of  the  remedy 
(remedy,  you  notice,  he  calls  it  every 
time,  not  lymph,  or  Ptomanies^  or  any- 
thing else  indicative  of  its  nature  or 
origin)  and  many  analyses  have  been 
made  of   it,  some,  in  fact  most,  authors 
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presum  that  the  iluid  must  contain 
80in«  of  the  Ptomanies.  One  Paris 
journal  reporting  an  analysis,  goes  eo  far 
as  to  saj,  that  it  is  one  of  the  most 
deadly  of  Ptomanies.  There  aVe  some 
things  in  Koch^s  article  that  would  seem 
to  indicate  that  it  may  not  depend  on 
thiB  source  for  its  power,  and  the  first 
point  that  started  me  on  this  train  of 
thought  was  that  he  states,  that  if  the 
remedy  be  treated  with  distilled  water 
for  dilution,  it  soon  decomposes  and  be- 
-conies  cloudy  and  bacteria  develop  in  it. 
But  by  heating  or  treating  with  a  5  ^ 
soL  of  Phenol  this  is  prevented ;  at  the 
same  time  this  continued  too  long, 
diminishes  the  power. 

Now  why  should  heat  in  moderation 
or  Phenol  in  b^/c  sol.  for  a  short  time, 
fail  to  destroy  a  Ptomanie  (an  alkaloidal 
substance),  when  in  a  prolonged  degree 
it  will  ? 

Then  again  the  hypodermic  injection  is 
certainly  not  analogous  to  any  other  al- 
kaloid, that  waits  four  hours  and  then 
manifests  its  activity  by  a  chill  followed 
by  a  fever,  or  can  it  be  expected  of  a 
Ptomanie  so  deadly,  that  in  compara- 
tively large  doses  it  should  be  harmless 
for  a  healthy  man;  while  in  those  dis- 
>«ased  with  Tuberculosis  the  intensity  of 
its  action  should  be  proportionate  to  the 
•amount  of  tissue  involved. 

Again,  do  we  find  any  analogy  to  the 
supposed  action  of  this  remedy  on  tuber- 
cle in  the  action  of  Mercury  or  Iodide 
of  PotaMsium  in  the  manner  that  they 
break  down  and  carry  off  a  correspond- 
ing tissue  in  Syphilis  ?  Here  we  have 
no  febrile  reaction  preceded  by  a  chill, 
be  the  amount  of  tissue  ever  so  great, 
and  the  dosage  at  the  bounds  of  thera- 
peutic limits. 

Returning  again  to  Koch's  statement 
that  in  the  strength  in  which  it  leaves 
his  laboratory,  his  remedy  is  permanent, 
that  is,  does  not  decompose,  and  no 
special  precautions  have  to  be  taken  for 
its  preservation,  it  would  seem  to  be  indi- 
cated that,  if  there  are  any  organisms  in 
the  original  preparation,  they  are  held  in 


subjection  by  the  presence  of  a  material 
that  is  in  just  the  right  proportion;  for 
by  dilution  with  distilled  water,  which  is 
probably  sterile,  the  check  to  growth  is 
removed  and  "very  soon  bacterial  vegeta- 
tions develop  therein,  "  it  becomes  cloudy 
and  is  no  more  fit  for  use."  We  can't 
for  a  minute  suppose  that  we  are  directed 
to  add  water  that  is  not  thoroughly 
sterile;  so,  if  under  proper  precautions 
there  is  a  development  in  the  mixture  of 
bacterial  vegetation,  evidently  it  must 
come  from  the  primary  fluid. 

We  are  told  to  avoid  this  decomposi- 
tion by  means  of  heating  or  the  addition 
of  5%  solution  of  Phenol;  both  of  these 
measures  after  a  time  interfere  with  the 
activity  of  the  remedy. 

Either  of  these  measui'es  would  proba- 
bly destroy  bacteria — if  they  were  pres- 
ent; but  there  are  certain  spores  that 
would  withstand  their  action  for  a  time, 

which  may  allow  of  the  surmise,  that  the 
activity  of  the  remedy  may  depend  on 
the  presence  of  the  spores  of  some  par- 
ticular bacterium. 

The  history  of  the  reaction  is  more 
suggestive  of  an  acute,  infectious  disease, 
with  local  reaction  than  of  the  exhibi- 
tion of  any  medication.  Certain  disease 
germs  attack  certain  tissues  and  require 
peculiar  conditions  for  their  growth. 
May  not  this  be  supplied  in  this  case  by 
the  tubercle  tissue?  For  we  do  not  see 
general  reaction  before  the  local  is  al- 
ready present,  and  there  is  every  indica- 
tion of  intense  local  engorgement  even 
to  a  degree  of  necrosis,  within  sharply 
bounded  tuberculous  herds,  a  zone  of 
inflammatory  limitation.  Now,  right 
here  we  are  informed  that  Histological 
examinations  of  these  tissues,  so  influ- 
enced are  wanting.  Decidedly  wanting, 
we  should  infer  firom  a  case  that  is  r^ 
ported  to  have  died,  in  which  there  had 
been  opportunity  for  injection  some 
days  previous  to  death  where  such  exam- 
inations were  not  made.  Dr.  Israel 
apologizes  for  the  seeming  neglect  of  a 
complete  autopsy,  by  saying  that,  he 
was   not  aware  that  it  was   a  ease  in 
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which  the  Koch  Remedy  had  been  used; 
hence  his  neglect  of  making  a  careful 
autopsy.     Possible!  not  veri/  plausible 
to  any  one  familiar  with  the  intimate 
family  relations  that  exist  in   Charite 
Hospital  between  the  various  branches 
of  medicine,  surgery,  etc.,  and  Virchow's 
domain  on  the  eastern  side  of  the  en- 
closure, and  who  also  knows  the  perti- 
nacity with  which  a  Grerman  physician 
follows    his     experiments,    even    after 
death ;  though  this  silence  as  to  the  his- 
tology of  the  local  reaction  may  be  in- 
significant, does  it  not  look  as  though 
we  might  know  more  than  our  great  ex- 
perimenter would  care  to  have  us,  if  a 
careful  histological  record  were  incor- 
porated in  his  report,  as  we  might  then 
hear    of    blood-vessels  and   lymphatics 
packed  with  bacilli  in  these  tuberculous 
regions,  which  might  give  us  a  broad 
hint  as  to  the  value  of  his  remedy. 

Undoubtedly  there  might  be  Ptoman- 
ies  present  in  any  spore-containing  ma- 
terial; but  is  it  not  simpler  and  more 
reasonable,  to   carry    out  the    train  of 
thought  here  suggested,  than  the  refined 
theorizing  of    the  actions  of   Peptones, 
Enzymes,  etc.,  injected  subcutaneously  ? 
Theorizing    and    speculation    are    in 
vogue  now,  so  we  may  as  well  take  what 
pleasure  we  can  in  them  ;   but,  in  the 
mean  time  do  not  let  us  vituperate  a 
man  who  promises  to  be  so  great  a  bene- 
factor,   for,   whatever  the  remedy  may 
consist  of,  it  is  undoubtedly  connected 
with  the  growth  of  what  muM  be  the 
purest  of    cultivations^    any  deviation 
from  which  would  be  attended  with  fatal 
results;   so  let  us  wait  hopefully  and 
thankfully  until  the  mind  that  is  proving 
so  great  a   discovery  admits,  that   the 
necessity  of  secrecy  no  longer  exists  and 
his  ways  are  not  past  finding  out. 


It  is  said  that  Professor  Schroetter,  of 
Vienna,  is  announced  as  a  rival  of  Koch 
in  the  discovery  of  a  cure-all  for  pulrao- 
naiy  consumption.  Prof.  Schroetters 
remedy  is  said  to  be  prussic  acid. 


AN  ADDRESS  ON  ANAESTHESIA. 

Delivered  before  the  IntematioDal  Medical  Con- 
srress,  Berlin,  August,  1800. 

BY      H.      C.      WOOD,      M.      D.,     LL.     D., 
PHILADELPHIA. 

THE  MOST  brilliant  modem  achiev- 
ments  of  the  science  and  art  of 
medicine  in  the  direct  saving  of  life  are 
connected  with  surgerj'.     These  great 
achievements  have  been  rendered  possible 
by  two  epoch-making  discoveries — anti- 
sepsis and  anaesthesia.     The  long  array 
of  fatal  cases  of  poisoning  by  carbolic 
acid,  by  iodoform,  by  corrosive  sublimate,, 
and  by  other  antiseptic  agents;  the  hun- 
dreds of  deaths  jfrom  chloroform,  ether,, 
anh  other  anaesthetics,  all  bear   witnesa 
to  the   verity  of  that  strange   law,  in 
obedience   to  which  the  progress  of  the 
human  race  is  so  often  at  the  sacrifice  of 
the  individual.     Antisepsis  has  outgrown 
the  dangers  of  its  youth,  and  to-day  the 
measures  that  are  meant  to   save   verv 
rarely   kill.      On   the  other  hand,  the 
death  roll  of  anaesthesia  is  daily  added 
to — added  to,  according  to  my  belief,  at 
a  rate  that  has  not  changed  in  forty  years. 
Though  this  be  true,  from  far-off  Aus- 
tralia comes  the  news  that  jury  and  judge 
have  condemned  to    heavy    penalty  a 
chloroformist  who  had  lost  his  patient: 
and  in  England  itself,  a  well-known  med- 
ical  journal   lends  support  to    such  a 
verdict  by  affirming  that  "deaths  from 
chloroform  are   preventable,   that   with 
due  care  they  may  be  avoided,"  and  that, 
therefore,  when  they  occur  they  are  the 
result  of  ignorance  and  carelessness.     If 
this  be  true,   five   hundred   deaths   ami 
more— the   result  of  ignorance  or  care- 
lessness I       Five      hundred     surgeons, 
including  such  names  as  Billroth,  Jaeger, 
Simpson,  McLeod,  Agnew,  Hunter,  Mc- 
Guire,  and  others  of  equal  rank,  guilty 
of  manslaughter  !     And  still  the  carnage 
goes   on.     Surely,   under   such   circum- 
stances,  the   subject  of   fmaesthesia    is 
worthy  of  the  attention  even  of  this,  the 
most  leaiTied  medical  gathering  of  the 
nations    that    the    world    can    furnish. 
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Antisepsis,  the  gift  of  the  Old  World  to 
humanity;  anaesthesia,  the  gift  of  the 
New  World,  which  made  the  fruits  of 
antisepsis  possible — surely  it  is  fitting 
that  I,  standing  here  to-day  before  you 
all  as  the  representative  of  the  newer 
civilization,  should  be  the  chosen  mouth- 
piece for  the  renewed  discussion  of  this 
old  but  pressing  theme. 

In  attempting  a  fresh  study  of  a  well 
threshed-out  subject,  I  propose  to  take 
advantage  of  the  modem  physiological 
methods,  and  to  endeavor  to  discover  by 
experiments  upon  the  lower  animals  how 
anaesthetics  kill,  and  what  drugs  or  meas- 
ures are  most  powerful  in  putting  aside 
their  lethal  effects.  This  brings  us  face 
to  face  with  the  question.  How  far  is  it 
possible  to  adapt  experiments  to  the 
needs  of  practical  medicine,  and  to  reason 
from  the  dog  to  the  inan  ?  A  full  dis- 
cussion of  this  subject  would  not  be 
■opportune,  but  it  does  seem  necessary 
for  our  purpose  to  devote  a  few  minutes 
to  the  pointing  out  of  certain  general 
guiding  principles. 

It  ought  to  be  acknowledged  as  a  fun- 
damental axiom,  that  no  amount  of 
experiments  can  overthrow  a  clinical  fact, 
although  when  a  contradiction  between 
experimental  and  bedside  observation 
seems  to  arise,  such  contradiction  chal- 
lenges the  correctness  of  the  alleged 
clinical  and  experimental  facts  alike,  and 
should  lead  to  careful  re-examination. 
No  amount  of  failure  to  purge  a  dog  by 
elaterinm  proves  that  elaterium  does  not 
purge  man;  whilst,  on  the  other  hand, 
the  discovery  that  digitalis  increased  the 
blood  pressure  in  the  lower  animal  very 
properly  led  to  doubt  as  to  the  correct- 
ness of  the,  at  that  time  general,  belief 
that  digitalis  acts  upon  man  as  a  cardiac 
sedative,  and  finally  to  the  recognition 
of  the  f  alsitv  of  the  clinical  observation 
upon  which  such  belief  rested. 

Whatever  difficulties  may  beset  the 
path  of  the  experimental  therapeutist,  it 
is  certain  that  law  is  throughout  the 
universe  supreme;  that  man,  at  least  in 
his  physical  nature,  is  only  an  especially 


developed  animal;  and  if  drugs  act  dif- 
ferently upon  different  animals,  such 
action  must  be  in  obedience  to  certain 
laws,  to  us  known  or  unknown. 

Any  attempt  to  fairly  discuss  these  laws 
would  lead  us  too  far  afield  for  the  pres- 
ent. One  law,  however,  treads  so  closely 
upon  the  matter  at  hand  this  morning, 
that  it  requires  statement.  This  law  is, 
that  when  an  apparatus  or  system  is  of 
similar  functional  activity  in  different 
animals,  the  difference  in  the  action  of 
remedies  is  very  rarely,  if  ever,  in  kind, 
though  it  may  be  in  degree.  Throughout 
mammalia  the  heart  has  one  general 
structure  and  one  general  function ;  the 
heart  of  the  dog  responds  to  the  touch  of 
digitalis  precisely  as  does  the  heart  of  the 
man.  The  human  brain  is  so  much  more 
highly  developed  than  the  brain  of  the 
lower  mammal  that  it  is,  in  fact,  a  new 
organ  or  apparatus,  and  its  relation  to 
drugs  changes  with  the  change  of  strict- 
ure and  of  function.  The  scope  of  this 
law  in  regard  to  anassthesia  is  not  far  to 
seek.  The  functions  especially  compro- 
mised in  lethal  anaesthesia,  are  respiration 
and  circulation.  Surely  these  functions 
are  similar  throughout  manmialia,  and 
surely  we  ought  to  be  able  to  safely  rea- 
son concerning  them  from  the  dog  to 
the  man. 

Recently,  however,  alleged  clinical 
facts  have  been  challenged  by  high 
authority,  upon  the  strength  of  experi- 
mental results.  Under  these  circum- 
stances, nothing  must  be  at  once 
abandoned,  everything  must  be  re-exam- 
ined. These  re-examinations  I  have 
made,  and  I  may  be  pardoned  perhaps 
if  I  affirm  that  a  complete  study  of  the 
clinical  and  experimental  evidence  brings 
out,  not  a  discord,  but  a  most  beautiful 
concord— that  concord  between  experi- 
mental and  practical  medicine  which  so 
often  fails  to  appear  simply  because  we 
cannot  fit  together  the  fragments  of 
truth  in  our  possession. 

Although  numerous  substances  have 
been  tried,  there  are  to-day  in  use  practi- 
callv    onlv    three    anaesthetics — nitrous 
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oxide,  ether  and  chloroform.  Of  these, 
nitrous  oxide  stands  apart,  because  it 
produces  los*  of  consciousness,  not  by 
virtue  of  any  inherent  properties,  but 
simply  by  shutting  oif  from  the  nerve 
centres  the  supply  of  oxygen. 

It  has  been  asserted  that  the  changes 
of  circulation  produced  by  the  inhala- 
tion of  nitrous  oxide  are  essentially  dif- 
ferent from  those  of  mechanical  asphyxia 
and  that  therefore  nitrous  oxide  does 
not  act  as  an  asphyxiant.  It  must,  how- 
ever, be  borne  in  mind  that  the  phenom- 
ena of  mechanical  asphyxia  are  largely 
due  to  the  presence  of  an  excess  of  car- 
bonic acid  in  the  blood,  whilst  in  the 
asphyxia  produced  by  nitrous  oxide 
there  is  no  excess  of  carbonic  acid,  so 
that  the  phenomena  present  are  simply 
the  outcome  of  a  lack  of  oxygen.  It  is, 
therefore,  aprioH,  to  be  expected  that 
the  phenomena  of  mechanical  and  of 
nitrous  oxide  asphyxia  should  differ  to  a 
certain  extent.  To  determine  the  way 
in  which  nitrous  oxide  inhalation  affects 
the  circulation,  I  have,  during  the  past 
winter,  in  connection  with  my  assistant 
and  friend.  Dr.  David  Cerna,  made  a 
long  series  of  experiments.  The  result 
has  been  to  show  that  usually  the  inhal- 
ation is  followed  by  a  rise  of  arterial 
pressure,  accompanied  by  a  great  dis- 
turbance of  the  pulse;  the  pulse  at  first 
becoming  irregular  and  tumultuous,  but 
by-and-bye  settling,  so  that  when  anaes- 
thesia is  complete  the  pulse  wave  is 
remarkably  large  and  full,  and  the  rate 
very  slow.  The  rise  and  fall  of  the 
arterial  pressure  in  nitrous  oxide  anaes- 
thesia was  found  to  vary  remarkably, 
not  only  in  different  inhalations,  but  in 
different  periods  of  the  same  inhalation. 
Sometimes  the  rise  was  sudden,  some- 
times it  was  slow  and  gradual;  some- 
times it  was  maintained  until  near 
death,  sometimes  it  was  interrupted 
very  early;  sometimes  it  was  not  very 
well  marked,  sometimes  it  was  enor- 
mous. 

In  all  our  experiments  respiration 
ceased  while  the  heart  was   still   in    full 


activity.  Indeed,  instead  of  the  gas: 
acting  as  a  cardiac  depressant,  it  ap- 
peared to  act  as  a  stimulant,  although  it 
paralyzed  the  vasomotor  apparatus. 
Thus,  during  complete  anaesthesia,  fara- 
disation of  the  sciatic  nerve  always 
failed  to  register  itself  in  an  increase  of 
the  blood  pressure,  although  the  heart 
was  beating  very  powerfully,  and  al- 
though the  pneumo-gas tries  had  been 
previously  severed;  whilst  late  in  the- 
poisoning — at  a  time  when  the  respira- 
tion had  absolutely  ceased,  and  the  ani- 
mal was  in  this  respect  dead,  and  with- 
out the  power  of  self  recovery,  and  when 
the  arterial  pressure  also  had  fallen 
almost  to  zero — the  pulse  waves  were- 
frequently  still  nearly  three  times  the 
normal. 

We  made  but  few  experiments  as  to- 
the  action  of  artificial  respiration  upon 
the  animal  dying  from  nitrous  oxide,  but 
these  experiments  proved  that  even  after 
complete  paralysis  of  the  respiratory 
function,  artificial  respiration  is  capable 
of  rapidly  bringing  the  animal  back  to 
life.  The  heart  lives  on  through  nitrou?i 
oxide  anaesthesia  long  after  the  respira- 
tory function  has  been  abolished,  and 
even  when  the  strong,  full  pulse  faiis^ 
and  the  heart  has  almost  ceased  to- 
quiver,  recovery  is  still  hopeful,  because 
the  loss  of  function  has  been  caused,, 
not  by  the  presence  of  a  poison,  but  by 
the  absence  of  oxygen;  and  although 
the  paralysis  may  be  complete,  the  life 
power  sleeps  before  it  dies,  and  is  ready 
to  awake  at  the  touch  of  fresh   oxygen. 

These  experimental  results  are  in- 
strict  accord  with  clinical  observations^ 
The  S.  S.  White  Dental  Manufacturintr 
Company  supply  a  very  large,  if  not 
the  largest,  portion  of  the  apparatus 
and  material  used  for  the  administration 
of  nitrous  oxide  in  the  United  States^ 
and,  in  answer  to  my  inquiry.  Dr.  J.  W. 
White,  their  president,  writes  me  that  a 
computation  based  upon  their  own  sales., 
and  a  knowledge  of  those  of  their  rivals,, 
has  reached  "the  somewhat  appallinsr 
result,  that  anii'sthesia  bv  nitrous  oxide 


NEW  ENGLAND  MEDICAL  MONTHLY. 


19» 


gae  18  probably  effected  in  three-quarters 
of  a  million  of  cases  annually  in  the 
United  States. '^  Most  of  these  inhala- 
tions have  been  given,  not  by  trained 
physicians,  but  by  comparatively  un- 
trained and  often  very  ignorant  dentists; 
have  been  given  to  patients  in  a  sitting 
or  semi-sitting  posture;  have  been  given 
apparently  without  thought  or  care  to 
the  general  community,  as  the  units 
presented  themselves;  to  the  healthy 
and  to  the  diseased  alike;  and  the  result 
is,  out  of  many  millions  of  inhalations, 
only  three  deaths  are  recorded  as  direct- 
ly due  to  nitrous  oxide.  Could  any- 
thing be  safer? 

A  suggestive  and  very  practical  fact 
which  came  out  in  our  experiments  is 
that  sometimes  during  an  inhalation  of 
nitrous  oxide  the  rise  of  the  arterial 
pressure  is  extraordinary  and  abrupt. 
Not  long  since,  in  the  city  of  Philadel- 
phia, a  gentleman  arose  from  the  den- 
tist's chair  after  an  inhalation  of  nitrous 
oxide,  staggered,  and  fell  in  an  apo- 
plexy. Is  it  not  easy  to  perceive  that 
when  the  arterial  system  is  diseased  the 
great  strain  of  a  sudden  rise  of  blood 
pressure  may  produce  rupture? 

Some  years  since.  Dr.  Kenderline,  a 
Philadelphia  surgeon  of  local  note,  died 
of  diabetes,  which  he  insisted  was  pro- 
duced in  him  by  the  inhalation  of  nitrous 
oxide.  This  is  in  accord  with  the 
researches  of  the  French  physician.  Dr. 
Lafont,  who  reported  a  case  in  which 
sugar  appeared  in  the  urine  twice  in  a 
patient  after  the  inhalation  of  the  gas, 
and  who  caused  in  himself,  and  in  dogs, 
temporary  glycosuria  by  such  inhala- 
tions. Further,  Dr.  Lafont  noticed  in 
a  case  of  mitral  insufficiency  temporary 
albuminuria. 

I  am  not  aware  that  these  very  sug- 
gestive statements  of  the  French  phy- 
sician have  given  rise  to  any  research, 
except  five  experiments  made  recently 
upon  healthy  men,  with  negative  results, 
by  two  medical  students  of  the  Univer- 
sity of  Pennsylvania,  Messrs.  George  S. 
Woodward  and  Alfred  Hand,  Jr.     I  do 


not  believe  that  ordinarily  the  inhalation 
of  nitrous  oxide  is  followed  by  suffic- 
ient disturbance  of  the  circulation  to 
register  itself  in  the  urine,  but  the  nega- 
tive evidence  of  Messrs.  Woodward  and 
Hand  is  not  sufficient  to  render  it  im- 
probable that  in  exceptional  cases  the 
inhalation  of  nitrous  oxide  may  produce 
albuminuria  or  glycosuria.  Such  phe- 
nomena, if  they  occur,  are  in  all  proba- 
bility not  directly  produced  by  the 
nitrous  oxide,  but  are  due  to  the  disturb- 
ances of  capillary  circulation  caused  by  it- 

However  these  facts  may  be,  it  seems 
to  me  that  great  caution  should  be  used 
in  the  administration  of  nitrous  oxide  to 
persons  the  coating  of  whose  arteries  is 
diseased,  and  it  is  probable  that  when 
widespread  atheroma  exists,  ether  is  a 
safer  an  [esthetic  than  nitrous  oxide. 

When  respiration  has  been  suspended 
in  nitrous  oxide  anaesthesia,  the  over- 
whelming indication  is  certainly  for  the 
employment  of  artificial  respiration. 

Notwithstanding  the  great  safety  and 
the  many  advantages  which  attend  the 
anaesthetic  employment  of  nitrous  oxide, 
the  gas  can  never  be  used  for  the  gen- 
eral purposes  of  the  surgeon,  on  account 
of  the  excessive  fugaciousness  of  its 
influence. 

The  perfect  anaesthetic  will  be  a  sub- 
stance which  has  the  power  of  paralyz- 
ing the  sensory  nerve  trunks  without 
affecting  other  functions  of  the  body.  If 
such  drug  exists  it  yet  awaitb  the  coming 
of  its  discoverer.  Probably  until  such  a 
sensory-nerve  paralyzant  is  found  chlor- 
oform and  ether  will  maintain  the  com- 
plete supremacy  which  they  now  have; 
and  in  the  further  discussion  of  my  sub- 
ject I  shall  confine  my  remarks  to  them. 
Lack  of  time  limits  this  discussion  to : 

1.  The  method  in  which  these  two 
drugs  kill,  both  in  man  and  in  the  lower 
animal;  that  is,  whether  they  destroy 
life  through  the  circulation  or  the  i^espir- 
ation. 

2.  The  comparative  fatality  attend- 
ing the  use  of  these  two  agents,  and  the 
reasons  for  the  difference. 


200 


NEW  ENGLAND    MEDICAL    MONTHLY, 


3.  The  comparative  disadvantages 
between  the  two  agents,  and  the  best 
method  of  securing  the  desired  i^esults. 

4.  The  treatment  of  accidents  occur- 
ring during  ether  or  chloroform  anse^s- 
thesia. 

In  regard  to  the  method  in  which  an- 
iesthetics  kill,  my  own  teaching  hitherto 
has  been:  First,  that  although  ether  in 
moderate  doses  acts  as  a  stimulant  to 
the  circulation,  yet,  in  overwhelming 
amount,  it  is  capable  of  depressing  the 
heart,  but  that  such  depression  of  the 
heart  is  alwa3r8  less  than  the  depression 
of  the  respiration,  and,  therefore,  ether 
kills  always  through  the  respiration; 
secondly,  that  chloroform  may  produce 
death  by  paralysis  of  the  respiratory 
centre,  or  by  a  simultaneoas  arrest  of 
respiration  and  circulation,  but  that  pri- 
maiy  paralysis  of  the  heart  may  occur, 
and  is  especially  prone  to  do  so  when 
the  chloroform  vapor  has  been  given  in 
concentrated  form. 

I  think  that  these  views  are  in  accord 
with  general  professional  belief,  but  it 
has  recently  been  alleged  that  they  are 
at  variance  with  experimental  evidence, 
so  that  a  re-examination  is  necessary. 
What,  then,  are  the  clinical  facts? 

If  any  credence  is  to  be  attached  to 
the  statements  of  competent  witnesses, 
who  have  recorded  human  deaths  dur- 
ing anaesthesia,  it  is  certain  that  in  some 
cases,  under  the  influence  of  chloroform, 
the  pulse  and  respiration  have  ceased 
simultaneously;  whilst  in  other  instances 
the  respiration  has  failed  before  the 
pulse;  and  in  still  other  cases  the  pulse 
has  ceased  its  beat  before  the  respiratorj'^ 
movements  were  arrested. 

Usually  ether  arrests  respiration  in 
man  before  it  paralyzes  the  heart,  but 
the  collection  ol  records  made  by  Dr. 
J.  C.  Reeves  certainly  show  that  the 
fatal  result  may  be  produced  by  syn- 
cope. Thus  Dr.  Ernest  IL  Jacobs,  in  a 
report  of  a  fatal  case,  asserts  positively 
**  the  pulse  ceased,  the  breathing  con- 
tinued." It  would  seem  that  we  must 
allow  that  ether  in   the   human   subject 


may  cause  death  in  the  same  methods  as 
does  chloroform. 

Such,  then,  are  the  clinical  facts;  or, 
in  other  words,  such  are  the  results  of 
observations  made  upon  the  human  sub- 
ject. What  are  the  results  of  observa- 
tions made  upon  animals? 

The  general  teaching  in  regard  to 
chloroform  has  been  recently  challenged 
by  Dr.  Lauder  Brunton,  who,  as  the 
result  of  450  experiments  made  by  him- 
self upon  the  pariah  dogs  of  India,  has 
reached  the  conclusion,  as  published  in 
the  London  Lancet^  that  however  con- 
centrated the  chloroform  may  be  it  never 
causes  death  from  sudden  stoppage  of 
the  heart.  In  the  physiological  labora- 
tories of  the  University  of  Pennsylvania, 
for  some  years,  several  hundred  dogs 
have  been  used  annually,  and  a  very 
large  proportion  of  these  dogs  have  been, 
at  the  end  of  an  experiment,  killed  by 
chloroform.  The  observations  of  Dr. 
Reichert,  professor  of  physiology  in  the 
university.  Dr.  Hobart  Dare,  denion- 
strator  of  therapeutics,  and  myself,  have 
been  concordant  in  showing  that  chloro- 
form is  a  cardiac  paralyzant,  and  often 
does  kill  dogs  by  a  direct  action  upon  the 
heart  or  its  contained  ganglia.  The 
statements  made  concerning  the  Hyder- 
abad Commission,  however,  led  Dr.  Hare 
and  myself  to  a  careful  and  thorough 
restudy  of  the  subject.  Some  of  our 
experiuients  were  made  by  injecting 
chloroform  into  the  jugular  vein,  others 
by  ai'ministering  it  by  inhalation  in  the 
usual  way. 

The  action  of  the  chloroform  seems  to 
be  not  seriously  modified  by  the  method 
of  administration.  We  definitely  provecl 
that,  in  the  dog,  chloroform  has  a  dis- 
tinct, direct,  paralyzing  influence  on 
both  respiration  and  circulation;  that 
the  respiration  may  cease  before  the 
heart,  or  the  two  functions  be  simul- 
taneously abolished;  but  that  in  some 
cases  the  heart  is  arrested  before  respir- 
ation. We  have  several  times  seen  the 
respiration  continue  as  long  as  one,  and 
even  two  minutes  after  the  blood  pres- 
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i«ure  has  fallen  to  zero,  and  the  pulse  has 
incompletely  disappeared  from  the  carotid 
artery. 

The  correctness  of  our  experiments, 
wc  claim,  must  be  acknowledged.     The 
experiments  have  not  only  been   wit- 
neHsed  by  a  number  of  persons,  but  I 
have  with  me  to-day  tracings  which  I 
will  gladly  show  anyone  especially  inter- 
ested in  the  subject.     I  do  not  desire  to 
express  any  doubt  whatever  as  to   the 
correctness  of  the  experimental  data  of 
Or.  Brunton;  I  simply  claim  that  both 
sets  of  experiments,  although  they  have 
yielded  different  results,  have  been  cor- 
rectly and  properly  performed.    It  may 
be  that  the  high  heat  or  other  climatic 
conditions  surrounding  the  pariah  dog 
make  his  heart  less  sensitive  to  the  act- 
ion of  chloroform  than  is  the  heart  of 
the  dog  bred  in  northern  climates.   That 
the  thought  of  the  different  constitutions 
of  animals  in  different  climates  is  not 
absurd,  is  shown  by  the  fact  that  some 
years  ago — after  I  had  affirmed  before 
the  Physiological  Section  of  the   Inter- 
national Medical  Congress  at  London, 
that  if  certain  asserted  results  were  ob- 
tained  upon  European   dogs,  said  dogs 
must  differ  from  those  of  America,  and 
had  been  met  with  a  smile  of  incredu- 
lity— Dr  Brown  B^quard  rose  and  stated 
that   he   had  experimented  upon   hun- 
dreds of  dogs  on  both  continents,  and 
that  there  was  a  distinct  difference  be- 
tween the  animals,  the  vascular  system 
of  the  European  dogs  being  much  more 
developed,  and  operations  upon  them 
being,  therefore,  much  more  bloody  than 
was  the  case  with  the  American  dog. 

A  very  curious  parallel  might  be 
traced  at  this  point  between  the  experi- 
mental and  clinical  evidence  in  regard 
to  the  effect  of  climate  upon  the  action 
of  chloroform.  In  the  Southern  United 
States  chloroform  is  used  with  great 
freedom,  and  with  great  alleged  safety; 
and,  as  long  ago  as  1878,  Dr.  Langdon 
D.  Edwards,  editor  of  the  Virginia 
Medical  Monthly y  wrote  :  "  It  is  one  of 
the  most  peculiar   effects   I  have   ever 


known  in  medical  practice — the  differ- 
ence of  experience  in  Europe  and  Uie 
North  with  chloroform  and  ether  as 
compared  with  that  of  the  South — the 
high  rate  of  mortality  in  the  Noi*th,  and 
the  low  rate  in  the  South."  Further,  in 
a  recent  letter  to  me.  Sir  Joseph  Fayrer 
affirmed  the  extraordinary  safety  of 
chloroform  in  India,  and  stated  that  he 
knew  of  no  death  from  it  as  having 
occurred  in  that  country,  although  its 
use  is  universal. 

In  a  series  of  experiments  which  I 
have  recently  made  myself  to  determine 
the  changes  in  the  circulation  produced 
when  ether  ansBSthesia  is  carried  on  to 
death,  I  have  found  that  in  the  first 
periods  of  anaesthesia  the  blood  pressure 
is  usually  elevated,  and  that  it  is  usually 
quite  high  at  a  time  when  the  respira- 
tions are  very  shalloM'  and  imperfect^ 
and  the  dark  color  of  the  blood  shows 
that  it  is  heavily  charged  with  carbonic 
acid.  It  is  not,  however,  very  rare  for 
the  blood  pressure  to  remain  near  the 
normal,  and  I  have  seen  the  blood  pres- 
sure begin  to  fall  in  the  very  first  stages 
of  ether  anaBSthesia;  moreover,  in  at 
least  two  experiments,  death  occurred 
from  syncope,  the  respiration  continuing 
for  one  or  two  minutes  after  the  com- 
plete cessation  of  the  circulation.  In  an 
experiment  in  which  the  fall  of  the 
blood  pressure  was  most  pronounced, 
and  the  arrest  of  the  heart  most  com- 
plete, the  dog  was  sick  from  the  mange, 
and  it  is  possible  that  the  weakened 
heart  was  more  susceptible  than  is  the 
normal  heart  to  the  depressing  influence 
of  ether. 

So  far,  then,  as  concerns  the  method 
in  which  ether  and  chloroform  kill,  I 
claim  most  urgently  that  there  is  no  con- 
tradiction between  the  results  as  ob- 
tained by  the  bedside  and  in  the  physio- 
logical laboratories,  and  that  a  complete 
broad  study  of  the  clinical  and  experi- 
mental evidence  leads  to  one  conclusion, 
namely,  that  chlorofoinn  and  ether  are 
capable  of  paralyzing  the  respiration 
and  the  circulation ;  that    in  some  cases 


202 


XEW   ENGLAND    MEDICAL    MONTHLY. 


one  function,  in  other  cases  the  other 
function,  is  primarily  arrested  ;  but  that 
ether  is  less  prone  to  produce,  a  primary 
arrest  of  the  heart  than  is  chloroform. 

In  the  discussion  of  the  second  point 
which  I  have  raised,  namely,  as  to  the 
comparative  fatality  attending  the  use  of 
ether  and  chloroform,  I  shall  not  occupy 
time  with  any  elaborate  setting  forth  of 
the  clinical  evidence.  In  regard  to  the 
number  of  recorded  deaths,  I  shall  con- 
tent myself  with  accepting  the  latest 
statistics  at  hand,  namely,  those  collect- 
ed by  Dr.  Lawrence  Tumbull,  who  has 
found  375  deaths  reported  from  chloro- 
form, and  52  from  ether.  I  do  not 
believe  that  these  figures  nearly  repre- 
sent the  total  mortality  ;  I  doubt  very 
much  whether  one-third  of  the  deaths 
from  anaesthesia  are  reported;  certainly 
not  one-third  of  the  cases  I  have  had 
personal  knowledge  of  having  been  pub- 
licly recorded.  Moreover,  the  pressure 
to  conceal  deaths  from  chloroform  is 
<?reater  than  when  the  lethal  result  is 
due  to  ether.  The  surgeoif  who  uses 
ether  feels  that  he  has  employed  the 
safest  aniesthetic,  and  that  he  will 
receive  no  blame  if  a  death  occurs  from 
it,  and  feels,  also,  that  he  has  a  rare  case 
to  put  on  record,  which  will  give  his 
own  name  a  permanent  place  in  anaes- 
thetic literature;  whereas,  the  surgeon 
who  uses  chloroform  knows  that  if  death 
occur  from  the  antvsthetic,  a  very  large 
proportion  of  the  profession,  at  least  in 
the  United  States,  will  condemn  him 
either  in  public  or  in  secret  for  the  use 
of  this  drug,  and  that  he  will  be  fortu- 
nate if  he  escapes  being  publicly  con- 
demned by  a  coroner's  jury.  Moreover, 
deaths  from  chloroform  are  only  too 
common,  so  that  the  surgeon  has  nothing 
to  gain  and  much  to  lose  by  publication 
of  a  chloroform  death,  and,  if  possessed 
of  the  average  human  nature,  holds  his 
peace. 

It  seems  to  me  impossible  to  get  at 
the  exact  number  of  anaesthetic  deaths, 
or  the  proportionate  fatality  of  ether 
and  chloroform.     Lyman  considers  that 


in  regard  to  chloroform,  the  ratio  of 
deaths  to  inhalations  isl  in  5,860;  Rich> 
ardson  affirms  that  it  is  1  in  :^,500to 
3,000;  Andrews  puts  it  for  ether  at  1  in 
23,204;  and  Lyman  at  1  in  16,542. 

Without  claiming  strict  accuracy  for 
any  of  these  figures,  I  think  that  it  can 
be  asserted  that  the  probable  i-atio  of 
deaths  from  chloroform  is  three  to  five 
times  that  of  deaths  from  ether. 

When  we  come  to  study  the  effects  of 
chloroform  upon  the  lower  animals,  we 
find  that  it  varies  very  distinctly  in  its. 
action  on  the  different  spt'cies.  The  cat 
seems  to  withstand  the  fatal  influences 
of  chloroform  with  a  power  worthy  of 
its  reputed  "  nine  lives."  Many  years 
ago,  Professor  Schiff  called  attention  to 
the  fact  that  the  use  of  chloroform  as  an 
anaesthetic  in  the  dog  is  usually  attend- 
ed with  the  loss  of  many  animals.  Pro- 
fessor Martin  of  the  Johns  Hopkins- 
University,  writes  me  that  the  margin 
between  chloroform  anaesthesia  in  the 
dog,  and  chloroform  death,  is  a  very 
narrow  one.  This  certainly  is  our  exper- 
ience in  the  University  of  Pennsylvania: 
we  have  never  been  able  to  use  chloro- 
form as  an  anaesthetic  without  losing  a 
very  large  proportion  of  our  dogs. 
{Continued  in  nejrt  issue.) 
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Compound  Dislocations  of  thk 
Ankle  Joint. — In  a  paper  read  before 
the  Lehigh  Valley  Medical  Association, 
May  7,  1890,  Dr.  Thomas  L.  Allen  con- 
cludes as  follows  on  this  subject: 

1.  Irrigation  and  excision  are  not 
always  necessarv,  even  when  bones 
protrude. 

2.  Immobilization  of  the  limb  is  of 
prime  importance,  the  Tjevis  splint  in 
connection  with  fracture  box  and  swing 
are  prabably  the  best  means  we  have  of 
accomplishing  this  in  the  first  stage  of 
treatment,  and  later  on  the  plaster  dres- 
sing has  no  equal. 

3.  Anti8ej)tic  nK»asures  should  be 
used  throughout. — Lehhjh  Vaffet/  Med. 
Mnr/fizhie. 
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EDITORIAL 


A    HAPPY    NEW    YEAR. 

THE  NEW  YEAR  is  born,  bring- 
ing with  it  all  the  aspirations  and 
good  promises  for  the  future,  while  the 
old  year  is  dead  and  gone,  leaving  its 
traces  of  much  which  is  good  behind  it, 
and  carrying  all  that  is  bad  and  ignoble 
with  it. 

We  present  to  the  patrons  of  the 
New  England  Mkihcal  Monthly  a 
most  happy  and  prosperous  new  year. 
May  it  be  filled  with  health  and  good 
cheer,  enriched  by  a  prosperity  accord- 
ing to  your  merit  and  desire. 


SURGEON  GENERAL  BAXTER. 

THE  DEATH  of  Snrgeon  General 
Baxter,  of  the  Army,  occurred  in 
Washington,  on  Wednesday,  Dec.  5th, 
1890.  No  officer  of  his  corps  was  so 
identified  Avith  the  rank  and  file  of  the 
medical  profession  of  the  United  States 
as  Jedediah  H.  Baxter.  Entering  the 
Army  as   a  surgeon   of   volunteers,    he 


served  in  the  field  until  late  in  the  war,, 
when  by  reason  of  his  great  ability  as  a 
medical  statistician,  he  was  detailed  to> 
the  bureau  of  the  provost  marshal  gen^ 
eral,  and  those  magnificent  volumes  oi^ 
the  "  Medical  Statistics  of  the  Provost 
Marshal  Greneral's  Bureau "  are  the- 
result.  His  work  has  been  of  use  to- 
every  teacher  of  medicine  and  surgery^ 
in  the  United  States. 

By  right  his  promotion  was  long  since^ 
due,  but,  owing  to  certain  opposition,  it 
was  withheld  until  recently. 

The  voice  of  calumny  and  of  envious- 
rivalry  is  now  hushed  in  the  presence  of* 
death.  No  breath  of  scandal  ever 
touched  Doctor  Baxter,  and  his  ex- 
ecutive  ability  was  known,  not  only 
to  the  members  of  his  own  corps,  but 
throughout  the  public  service. 

General  Baxter  was  one  of  the  most 
genial  of  mankind,  ever  courteous,  and 
always  ready  to  give  words  of  encour- 
agement to  the  less  fortunate  of  his^ 
acquaintances. 

In  his  business  life  he  was  prudent^ 
careful  and  sagacious,  and,  although  he 
had  accumulated  a  handsome  fortune,^ 
he  made  no  display  of  his  wealth. 

His  house  was  always  open  to  his  con- 
freres, and  none  dying  have  ever  left 
behind  brighter  recollections  of  good 
cheer  and  camaraderie  than  he. 

His  wife  is  popular  and  distinguished^ 
for  beauty  and  brilliancy. 

Such  was  the  character  and  such  the- 
life  of  the  late  surgeon  general.  He  was^ 
at  once  a  favorite  and  a  man  of  great 
executive  ability. 

The  American  Medical  Association,  ot 
which  he  was  a  faithful  member,  has  lost, 
one  of  its  strongest  supporters,  and  no- 
where will  he  be  more  sincerely  mourned 
than  in  the  fellowship  of  the  Association.. 

May  our  late  fellow  sleep  in  peace. 
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THE   AMERICAN   ACADEMY   OF 

MEDICINE. 

WHAT  EXCUSE  is  there  further 
for  this  institution?  It  was 
founded  on  too  exclusive  dogmas  for 
republican  fomi  of  government,  and  fit 
only  as  a  monarchial  institution.  It  was 
ostensibly  stalled  to  create  a  desire  on 
the  part  of  students  for  taking  collegi- 
ate degrees  before  they  graduated  in 
medicine,  but  it  has  failed  in  this  sense, 
jis  in  all  others. 

It  has  done  nothing  which  reflects 
^reat  credit  on  itself  as  a  medical  organi- 
jsation,  and  its  usefulness  seems  to  have 
-died  out — even  if  it  ever  had  any.  If 
the  gentlemen  of  this  society  will  look 
over  the  list  of  its  members,  and  com- 
pare it  with  that  of  other  societies  who 
<lo  not  exact  an  A.  M.  or  A.  B.,  this 
organization  will  find  out  very  quickly, 
that  it  is  not  the  college-bred  man  who 
makes  the  most  successful  physician,  or 
the  most  eminent  one. 

The  constitution  was  altered  at  the 
3ast  meeting  '^  so  as  to  admit,  in  addition 
to  those  possessing  the  degrees  of  A.  B. 
and  A.  M.,  those  who  can  present  evi- 
<lence  of  liberal  preparatory  education 
•equivalent  to  the  same." 

Thus  do  we  regret  to  see  signs  of 
<lecay  even  in  the  very  young. 


CONNECTICUT    TO    THE     FORE 

AS    USUAL. 

THE  FIRST  inoculation  made  in  this 
country  with  the  lymph  of  Koch, 
was  made  in  the  city  of  New  Haven  on 
the  second  day  of  December,  by  Dr. 
Francis  Bacon,  of  that  city,  and  at  that 
time  he  inoculated  three  cases. 

One  was  a   typical    case   of   lupus  of 
ibur   yeare'   standing,  in  which  two  in- 


jections were  administered,  with  about 
forty-eight  hours  interval.  The  first 
dose  was  of  five  milligrammes.  The 
effects  of  this  were  nihil,  and  the  second 
dose  was  made  one  centigramme,  or  dou- 
ble the  size.  This  had  little  effect,  save 
a  slightly  ecchymosed  area  around  the 
site  of  the  puncture. 

The  other  two  cases  were  of  advanced 
pulmonary  phthisis,  in  the  first  of  which 
only  a  half  milligramme  was  employed, 
on  account  of  the  great  weakness  of  the 
patient.  The  temperature  rose  one  de- 
gree within  an  hour,  but  subsided  within 
three  hours.  A  second  injection  of  the 
same  amount  was  followed  by  the  same 
reaction.  In  the  third  case,  which  was 
selected  on  account  of  the  visible  laryn- 
geal lesion,  the  first  injection  was  one 
milligramme,  reaction  being  slight  and 
transient. 


PASTEUR  VERSUS  KOCH. 

HOW  SMALL,  how  insignificant 
does  the  work  of  Pasteur  look  in 
the  eyes  of  the  world,  as  compared  with 
that  of  Koch.  The  one  pretends  to  cure 
a  disease,  which,  in  the  minds  of  many 
eminent  men  in  the  profession,  exists 
only  in  the  imagination,  and,  at  Berlin, 
very  rarely  met  with;  and  the  other  the 
curing,  or,  at  least,  alleviating  a  disease 
of  the  millions.  Indeed,  what  a  con- 
trast is  this!  Let  the  money  stop  drift- 
ing into  the  coffers  of  this  silly  business 
and  go  into  other  channels — ^where  it 
will  do  some  good.  We  .expect  now 
that  all  of  the  Pasteur  institutes  will  be 
turned  into  Koch  hospitals.  There  is 
money  in  it. 

We  copy  the  enclosed  from  the  Medi- 
cal and  Surgical  Reporter,  which  is  par- 
ticularly pat  on  the  subject  at  this  time: 

"The  Bulletin  Medical,  ^iwly  7,  1889, 
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reports  the  details  of  the  death  from 
hydrophobia  of  two  persons  treated  by 
Pasteur  daring  the  month  of  June. 
These,  add^  to  their  predecessors,  make 
a  total  of  154  deaths  of  persons  after 
receiving  the  '  preventive  inoculations ' 
of  Pasteur.  Yet  a  number  of  eminent 
English  medical  men — and  here  and 
there  a  respected  American — still  coun- 
tenances the  absurdity. 

*^  The  statistics  of  the  Pasteur  insti- 
tutes would  be  amusing,  if  the  matter 
were  not  so  serious.  It  is  tryilig  to  the 
patience  of  those  who  are  not  dazzled 
by  the  brilliancy  of  Pasteur's  claims,  to 
see  how  much  of  them  rests  upon  an 
unquestioning  confidence  in  the  infalli- 
bility of  veterinarians  who  pronounce 
dogs  mad.  If  Pasteur  knew — or  any  of 
his  followers — ^as  much  as  he  should 
about  rabies,  he  would  know  that  the 
diagnosis  is  by  no  means  easy,  and  that 
veterinarians,  as  a  class,  are  totally  un- 
reliable in  such  matters. 

"  But  what  can  be  expected,  when 
men  of  position  accept  without  question 
the  assertions  in  regard  to  rabies  and 
hydrophobia  of  a  man  who  is  known 
never  to  have  studied  either  subject; 
who  knows  nothing  of  the  work  of  other 
investigators;  who  gets  credit  as  a 
humanitarian,  while  neglecting  the 
method  he  long  ago  said  would  eradicate 
rabies  in  dogs  (and,  consequently  in 
men),  and  the  method  which  has  almost 
eradicated  hydrophobia  in  Germany,  and 
practicing  a  clap-trap  method  without 
analogy,  in  theory  or  practice,  in  the 
whole  round  of  medical  experience,  and 
which  results  in  an  absolute  increase  of 
deaths  from  hydrophobia. 

"  This  aspect  of  the  case  is,  fortunate- 
ly, in  little  danger  of  being  overlooked 
in  this  country,  where  the  Pasteur  delus- 
ion has  had  but  few  victims.     In  Eng- 


land, where  the  source  of  contagion  iB> 
near,  and  where  the  word  of  a  prince  is- 
applauded  and  followed  even  by  medi^ 
cal  men,  there  is  at  present  some  danger 
of  the  establishment  of  a  Pasteur  insti- 
tute. It  is  painful,  also,  to  record  that 
it  is  reported  from  Chicago  that  an  at- 
tempt is  to  be  made  there  to  put  the 
Pasteur  method  into  operation.  We 
trust  that  this  will  not  go  on,  for  fear 
that  Chicago  may  share  the  fate  of 
Paris  and  have  a  rapid  multiplication 
of  cases  of  so-called  hydrophobia,  and 
that  the  United  States  will  no  longer 
enjoy  the  immunity  which  goes  with 
skepticism,  but  fall  into  the  condition  of  , 
every  town  where  Pasteur's  theories  are 
believed  and  pi-acticed." 


A   PROPER  REWARD. 

^^TT  IS  ALL  very  well  for  these  effete 
1  monarchies,  but  for  a  republic  of 
free  >  men,  no  such  nonsense  would  be 
permitted.  Witness  our  treatment  of 
the  discoverer  of  ether."  Thus  sarcasti- 
cally writes  the  editor  of  the  Boston 
Transcript  about  the  manner  in  which 
Dr.  Koch  is  rewarded  by  his  govern- 
ment. Immediate  reward.  And,  yet,, 
what  are  the  discoveries  of  Koch  to  the 
grandest  discovery,  made  for  the  relief 
of  suffering  mankind  that  ever  graced 
the  annals  of  history,  by  Dr.  Morton? 

We  are  glad  to  see  that  a  New  Eng- 
land physician  replies  to  the  Transcri2>t\ 
article,  and  demands  from  the  govern- 
ment that  it  shall  do  something  to  honor 
this  great  name.  He  suggests  that  it 
should  build  a  suitable  memorial  in 
Washington,  D.  C,  to  the  "  man  whose 
sublime  mission  was  to  prevent  pain,  not 
inflict  it,"  and  Dr.  Hayden  adds:  "If 
such  a  recommendation  should  be  deem- 
ed inadvisable,  I  suggest  that  a  subscrip- 
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tioti  of  fifty  or  one  hundred  thousand 
dollars  be  raised  from  the  people  and 
•the  profession  to  build  him  a  raonu- 
xnent,"  agreeing  on  his  own  part  to  sub- 
scribe one  thousand  dollars.  •  This  is 
timely,  and  ought  to  be  carried  out. 

We  commend  Dr.  Hayden,  both  for 
ills  liberality  and  promptness  in  suggest- 
ing a  plan.  It  reflects  credit  on  the 
man,  of  whom  all  who  know  him,  know 
4;hat  it  is  characteristic. 


THE   PRESCRIPTION. 

THE  FIRST  number  of  The  Prk- 
scRiPTioN  is  issued,  and  in  the  hands 
•of  the  profession.  We  doubt  if  ever  a 
medical  periodical,  which  had  not  been 
projected  more  than  three  months,  nor 
^dvcrtis^d  but  very  little,  went  to  press 
with  its  first  number  with  over  seven 
thousand,  bona  fide,  paid-up  subscribers. 
We  believe  this  is  unparalleled  in  the 
iiistory  of  medical  journalism,  and  we 
■are  daily  in  receipt  of  communications 
from  this  army  of  readei*s  and  friends, 
who  are  delighted  with  it,  and  satisfied 
that  they  now  have  a  medical  journal 
which  is  devoted  to  pure  therapeutics. 
It  is  a  source  of  great  gratification  to 
tiB  that  so  manv  of  the  subscribers  to 
the  Monthly  are  also  subscribers  to 
The  Prkscriiiiox.  The  clubbing  rate 
to  old  subscribers  is  only  fifty  cents, 
while  to  others  the  price  is  one  dollar. 


KOCH'S  DISCOVERY. 

IT  IS  A  difficult  matter  for  us,  at  the 
present  writing,  to  determine  the 
•exact  position  that  the  discovery  of 
Koch  will  occupy  in  the  future.  We  are 
4ifraid  that  words  have  been  put  in  the 
learned  Professor's  mouth,  which  he 
never   intended   to   utter,  and  which  he 


will  repudiate.  As  will  be  seen,  we  to- 
day present  to  our  readers  an  original 
translation,  made  from  the  original  paper, 
as  published  by  Koch  in*  Germany. 
This  translation  is  a  careful  and  most 
conscientious  one,  and  we  congratulate 
Dr.  Brown  on  the  able  manner  in  which 
he  has  performed  his  duty,  and  we  com- 
mend it  to  the  most  careful  consideration 
of  our  readers.  By  this  paper 
the  reader  sees  at  once  that  Koch  leaves 
a  great  deal  for  the  future  to  determine, 
and  we  can  only  express  the  hope  that 
one-half  of  what  even  he,  himself, 
claims  for  it,  is  true;  and,  if  proven,  he 
ought  to  be  immortalized  as  the  great- 
est benefactor  of  mankind. 

We  hope  we  will  not  see  any  more  of 
this  silly  claiming  priority  in  using  the 
lymph  after  the  manner  of  Koch,  by 
Americans  at  least.  There  is  no  doubt 
at  all  that  this  is  KocKs  discovery^  is  his 
oiony  worked  out  after  long  and  laborious 
research^  and  to  him  must  be  the  honors 
given.  This  train  of  thought  is  sug- 
gested by  the  very  feeble  efibrts  of  our 
most  distinguished  and  able  contempo- 
rary, the  Medical  Times  and  Register^ 
to  claim,  in  a  recent  issue,  a  priority  for 
a  man  in  Philadelphia,  whose  name  is, 
at  least,  unknown  to  us  in  the  world  of 
bacteriological  research  and  pathological 
work.  It  is  too  silly  for  anything,  and 
the  paper,  as  well  as  the  man,  are  mak- 
ing themselves  the  laughing  stock  of  the 
medical  w^orld  in  doing  so. 

We  note  one  thing,  however:  That 
Koch's  discovery  has  been  a  Godsend  to 
the  metropolitan  physicians  connected 
with  the  medical  educational  institutions 
and  hospitals.  It  has  given  them  an 
opportunity,  which  they  have  not  been 
slow  to  accept,  to  advertise  themselves 
and  the  institutions  to  which  thev  are 
attached. 
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CURRENT  LITERATURE. 


"Mental  Automatism,"  by  Dr.  E.  -P. 
Thwing.     Brooklyn,  N.  Y. 


"'1 


The  Early  Operation  for  Hare  Lip," 
with  the  report  of  a  case.  Illustrations, 
^c,,  «fcc.,  by  Thomas  H.  Manley,  M.  D. 

^'Rupture  of  the  Eptiopic  Sac  in  the 
Sixth  Month  of  Pregnancy;  Abdominal 
^Section  and  Recovery,  by  Drs.  Moran 
and  Thomas  H.  Manley. 

"Medico  Legal  Sciences,  the  Analysis 
and  Classification  of  them."  Read  before 
the  N.  Y.  Medico  Legal  Society,  by  R. 
S.  Guernsey,  Esq.,  of  New  York  City. 

"A  Study  of  the  Anaesthesias  of  Hys- 
teria,", by  Charles  L.  Dana,  M.  D. 
Reprinted  from  the  American  Jownial 
of  the  Medical  Scietices. 

"Nasal  Diseases  in  General  Practice," 
by  Nathan  S.  Roberts,  M.  D.  Reprinted 
from  the  Journal  of  the  Respiratory 
Organs. 

"The  Medical  Profession  as  a  Public 
Trust,"  by  John  G.  Orton,  M.  D.  Re- 
printed from  the  Journal  of  the  American 
Medical  Association. 

"Medical  Aspects  of  Mental  Disci- 
pline," W.  H.  Thompson,  M.  D.,  LL.  D. 
Semi-centennial  address  of  the  Medical 
Department  of  the  University  of  New 
York. 

"Scientific  Reports  on  Antipyrin, 
"Collected  from  the  Principle  Publications 
of  the  World."  Printed  by  Bradbury, 
Wilkinson  &  Co.,  London,  E.  C.  1890. 
Compliments  of  J.  Movius  &  Son,  N.  Y. 

'*Lanolin,"  a  compilation  of  the  works 
on  Lanolin,  published  from  1885  to  1890 
in  the  medical  journals  of  Grermany  and 
other  countries.  Berlin.  Printed  by 
Julius  Sittenfield.     1890. 

"The  Effects  of  Dry  Atmosphere  on 
Chronic  Inflammation  of  the  Larynx 
=and  the  Nares,"  by  E.  Fletcher  Ingalls, 


A.  M.,  M.  D.  Reprinted  from  the 
Journal  of  the  Atnerican  Medical  Asso- 
ciation. 

"Two  Cases  of  Fractured  Skull,  Re- 
covery in  one.  Death  from  Chloroform 
in  the  other,"  by  Thomas  H.  Manley, 
M.  D.  Reprinted  from  the  Medical 
News. 

"An  Address  on  Ether  Drinking,  its 
Prevalence  and  Results,"  delivered  before 
the  Society  for  the  Study  and  Cure  of 
Inebriety,  by  Ernest  Hart,  editor  of  the 
British  MediccU  Journal.  Reprinted 
from  British  Medical  Journal. 

President's  Address.  "Consideration 
and  Determination  of  some  of  the  Con- 
ditions Requiring  Prompt  Opening  of 
the  Peritoneal  Cavity,"  by  E.  E.  Mont- 
gomery, B.  S.,  M.  D.,  Philadelphia. 
Reprinted  from  The  Transactions. 

"An  Analysis  of  the  Motor  Symptoms 
and  Conditions  of  the  Ocular  Apparatus 
as  Observed  in  Imbecility,  Epilepsy 
and  the  Second  Stage  of  General  Paraly- 
sis of  the  Insane,"  by  C.  A.  Oliver,  M.  D. 
Reprinted  from  the  American  Journal 
of  Medical  Sciences. 

"One  Hundred  Consecutive  Cases  of 
Labor  at  the  Maryland  Maternity,  with 
a  Description  of  the  Methods  Practiced 
in  that  Institution,"  by  Geo.  H.  Rohe, 
M.  D.,  Director,  and  Wm.  J.  Todd,  M.  D, 
Resident  Physician.  Reprinted  from 
the  Transactions  of  the  Medical  and 
ChiriirgicaZ  JFhcuUy  of  Maryland. 

"Talleyrand  Memoirs"  in  The  Century. 
The  Century  magazine  is  running  a  fast 
press  day  and  night,  in  order  to  print  the 
first  instalment  of  the  delayed  "Talley- 
rand Memoirs"  in  the  January  number. 
This  same  magazine  was  the  first  to  print, 
before  its  appearance  in  France,  the  life 
and  literary  remains  of  the  great  French 
artist,  Jean  Francois  Millet,  and  now 
2%6  Century  is  to  bring  to  light,  before 
they  appear  in  any  other  country,  the 
long-hidden  memoirs  of  the  most  famous 
of  French  diplomatists.     Th is  fi  rat  article 
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will  be  preceded  by  what  is  said  to 
be  a  brilliant  pen-portrait  of  Talleyrand, 
by  Minister  Whitelaw  Reid,  who  has 
made  the  selections  from  the  most  inter- 
esting chapters  of  the  first  volume. 

The  first  instalment  of  selections  from 
**The  Memoirs  of  Talleyrand,"  which  is 
to  appear  in  the  January  Century,  will 
contain  a  sketch  of  the  author's  strange 
and  lonely  childhood,  an  account  of  his 
entry  into  Parisian  society,  his  estimate 
of  La  Fayette,  some  account  of  begin- 
nings of  the  French  Revolution,  a  striking 
passage  concerning  the  Duke  of  Orleans, 
an  account  of  Talleyrand's  residence  in 
£ngland  and  America,  and  of  a  most 
interesting  conversation  between  Talley- 
rand and  Hamilton  on  the  subject  of 
Free  Trade  and  Protection. 

In  The  (Smell's  "Word  Contest,"  which 
the  publishers  of  that  magazine  announce 
as  the  last  one  they  will  ever  offer,  a  free 
education  consisting  of  a  three  years' 
course  in  any  Canadian  or  American 
Seminary  or  College,  including  all  expen- 
ses, tuition  and  board,  to  be  paid  by  the 
publishers  of  The  Queen;  or  one  year 
abroad,  consisting  of  one  entire  year's 
travel  in  Europe,  all  expenses  to  be  paid, 
will  be  given  to  the  person  sending  them 
the  largest  list  of  words  made  from  the 
text  which  is  announced  in  the  last  issue 
oi  The  Queev,  A  special  deposit  of  $750 
has  been  made  in  the  Dominion  Bank 
of  Canada,  to  carry  out  this  offer. 
Many  other  useful  and  valuable  prizes 
will  be  awarded  in  order  of  merit.  The 
publishers  of  The  Queen  have  made 
their  popular  family  magazine  famous 
throughout  both  Canada  and  the  United 
States  by  the  liberal  prizes  given  in  their 
previous  competitions,  and  as  this  will 
positively  be  the  last  one  offered,  they 
intend  to  make  it  excel  all  others  as 
regards  the  value  of  the  prizes.  Send 
six  two  cent,  U.  8.  stamps,  for  copy  of 
The  Qmen  containing  the  text,  complete 
rules  and  list  of  prizes.  Address  The 
CffJtadian  Queen,  Toronto,  Canada. 


"Outdoor  Life  in  £urope — Sketches 
of  Seven  Summers  Abroad,"  by  Rev. 
Prof.  E.  P.  Thwing,  M.  D.,  Ph.  D.,  of 
Brooklyn,  N.  Y.;  l2mo.,  280  pp.,  cloth, 
gilt  back,  $L00.  Fourteenth  thousand. 
Here  is  a  series  of  picturesque  recitals  of 
travel,  interspersed  with  brief  biograph- 
ical, historical  and  critical  observations, 
and  the  whole  spiced  with  a  humor  that 
keeps  the  reader's  attention  awake  to 
the  close.  The  Harvard  RegiMer  says 
it  is  "Second  only  to  sight."  "Bright, 
breezy,  beautiful!"  adds  an  English  cri- 
tic. A  member  of  the  New  York  Bar 
who  has  spent  years  in  travel  and  L< 
acquainted  with  all  the  books  of  foreign 
travel  in  the  Mercantile  and  Astor  libra- 
ries, says,  "this  is  by  far  the  best.  It  is 
a  volume  of  great  charm,  of  unflagging 
interest  and  fascination.  It  shows  a 
wonderful  talent  for  panorama,  a  rare 
discernment  of  vision  in  these  many  lands, 
(from  Norway  to  Naples,  from  Russia  to 
Spain),  magic  and  music  in  setting  it 
forth.  It  cannot  be  over-praised.  I  like 
it  for  its  broad  range  in  manner  and  mat- 
ter ;  its  keenness  of  anecdote  and  quota- 
tion ;  its  captivating,  swift  movement ; 
most  of  all  for  the  constant  touch  of 
reality  we  feel  in  its  pages.  There  is  no 
artificialty,  dreary,  stiff,  catalogue  work, 
into  which  almost  all  books  of  travel 
fall.  From  the  first  sentence — *A11 
ashore  for  Queenstown!' — to  the  com- 
prehensive and  poetic  close  in  Spain, 
there  is  a  delightful  feeling  of  actual 
travel  and  of  real  companionship  w^ith 
one  who  is  truly  a  Guide,  Philosopher 
and  Friend."  It  can  be  had  of  the 
author,  post-paid,  for  one-half  the  pub- 
lisher's price.  A  list  of  Dr.  Thwing's 
other  publications,  75  titles,  sent  free. 


■:o:- 


Druggist — "I  don't  see  why  we  should 
be  expected  to  sell  postage  stamps. 
They're  not  in  our  line." 

Brown, — "Of  course  thev're  not. 
When  you  run  out  of  them  you  can't 
give  anything  else  as  a  substitute." 
— Lippincotfs  Magazine. 
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CORRESPONDENCE. 


ABSTRACTS. 


LITHIA. 

Editor  Neic  JSnglafid  Medical  Montldy. 

I  can  readily  believe  what  Dr.  Pierce 

^^i  jour  city  says  concerning  the  solvent 

;jK>wers  of  Buffalo  Lithia  wat^r  on  phos- 

,])hatic     calculus,     as  I  have  had    two 

cashes   treated,  only  by   20  gr.  doses  of 

•citrate    of  lithia,  ter  in  die,  that  before 

suffered  intensely  with  the  same  symp- 

^4>ms  as  described  by  the  doctor.      Both 

vases  passed  large  quantities  of  deposit 

in  the  vessels,  which  they  were  directed 

Ti>  use  at  each  micturition.    After  a  per- 

>istent  use  of  the  citrate  for  two  months, 

thev   are  both  well   and   free   from   all 

-cvstic  trouble. 

Also  one  case  that  had  several  attacks 
-<)f  "  gravel,"  has  been  entirely  relieved 
by  the  persevering  use  of  the  citrate  of 
lithia  (Squibbs').     The  last  emission,  was 
a  small  calculus,  as  large  as   a  flattened 
bullet,  but  which  lodged  in  the  meatus, 
and  had  to  be  removed  by  a  small  pair 
^f  ballet  forceps.     It  bore  unmistakable 
•evidence  of  having  been   much  larger, 
-and  as  having  *been   gradually  dissolved 
away,  as  it  were,  like  a  piece  of  soap.   If 
the  lithia  alone   can    accomplish    such 
results,  it  is  evident  that    the    Bu&lo 
Lithia    water,  so  proportionately  com- 
pounded in  nature's  laboratory,  is  much 
more  effectual. 

I  am  fully  persuaded  that  the  citrate 
of  lithia  is  the  remedy,  par  excellence, 
for  renal  colic. 

After  reading  Dr.  Pierce's  report,  I 
•concluded  to  give  you  the  above  facts 
concerning  the  salts  of  lithia,  because 
many  practitioners  may  be  situated  like 
myself,  where  the  water  cannot  readily 
be  procured.         Hastily  youre, 

J.  P.  Thomas,  M.  D.,  Ph.  G. 
Elmo,  Ky.,  Nov.  10,  1890. 


PlIKNACETIXE  IN  GONORRH<EAL  RlIEl- 

MATisM. — ^In  gonorrhoea!  rheumatism, 
Rifat  concludes,  from  an  observation 
of  three  aggravated  cases,  that,  in  cases 
where  salicylate  of  sodium  has  com- 
pletely failed,  phenaeetine  may  have  a 
real  curative  action.  This  disease  is 
often  most  intractable,  being  the  op- 
probrium and  despair  of  the  physician ; 
though  its  pathogeny  is  doubtless 
widelv  different  from  that  of  acute 
rheumatism,  yet,  in  the  cases  reported 
by  Rifat,  phenaeetine  gradually  pushed 
to  six  and  eight  grammes  a  day  (certain 
auxiliary  local  measures,  as  compres- 
sion, being  also  employed)  gave  most 
satisfactory  results,  the  pain  and  swell- 
ing rapidly  subsiding,  sleep  and  the 
power  of  movement  returning.  Unfor- 
tunatelv  three  cases  is  too  small  a  num- 
ber  to  warrant  a  definite  conclusion. — 
Boftton  Med.  and  Surg.  Jour. 


The  demand  for  the  Koch  hypodermic 
syringeb  is  so  great  that  the  manufacturers 
are  unable  to  fill  all  their  orders. 


The  Prevention  and  Treatment 
OF  Tyfhoii)  Fever. — 1.  There  is  no 
medical  treatment  for  an  uncomplicated 
case  of  typhoid  fever. 

2.  Diet  and  stimulants  carefully  reg- 
ulated to  suit  the  case,  and  good  nurs- 
ing, fulfill  all  the  indications. 

8.  The  fever  is  best  controlled  by 
frequent  sponge  baths  of  tepid  water 
and  alcohol,  and  the  internal  use  of 
stimulants  and  opium. 

4.  Feeble  heart  and  prostration  from 
haemorrhage  or  diarrhcua  are  relieved 
by  opium,  stimulants,  belladonna,  and 
oxygen  gas. 

5.  Pneumonitis  and  bronchitis  are 
not  influenced  by  special  medication. 
Food  and  stimulants,  with  opium  to  re- 
lieve cough  and  pain,  and  quinine  in 
tonic  doses  may  be  given. 

6.  Hajmorrhage  of  the  bowels  re- 
quires the  free   internal  use  of  opium 

onlv. 

7.  Perforation  of  the  bowels  is  only 
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successfully    treated     by    the    use    of 
opium. 

8.  Peritonitis  requires  the  use  of 
opium  in  repeated  doses. 

9.  Tympanitis  is  most  successfully 
relieved  by  the  use  of  opium  internally 
three  or  four  times  daily,  with  turpen- 
tine applied  to  the  abdomen. 

10.  Diarrhoea  is  controlled  by  opium 
and  the  regulation  of  food. 

11.  Insomnia  yields  best  to  the  use  of 
opium;  where  this  drug  is  not  well 
borne  codeine,  paraldehyde,  or  urethan 
may  be  given. 

12.  Nephritis  should  be  poulticed 
locally  and  opium  given  internally  to 
relieve  pain. 

13.  Constipation  is  best  relieved  by 
mild  laxatives  and  euemata. 

Retention  of  urine  requires  the  use 
of  the  catheter  only. — J,  W,  Irwin  ^  in 
Amer.  PracL  a7id  Newts, 


NOTES  AND  COMMENTS. 


The  Interxational  Con(;kess. — 
The  Medical  Press  gives  the  following 
analysis  of  the  Berlin  Medical  Congress : 
Seven  thousand  and  iiftv-six  member 
cards  were  sold;  5,561  were  visiting 
medicals;  116  were  contributors  of 
papers,  etc.,  in  the  meeting;  1,879  were 
ladies  cards.  Of  the  5,556  medical  male 
members,  there  were  from  the 
provinces  of  Germany,  outside  of  Berlin 
alone,  1,157;  Austria  Hungary,  257; 
Great  Britain  and  Ireland,  ;i5:^;  Xeth- 
erlands,  111;  Belgium,  61;  Luxemburg, 
2;  France,  171;  Switzerland,  64;  Italy, 
144;  Spain,  40;  Portugal,  5;  Sweden, 
166;  Norway,  58;  Denmark,  1.S9;  Rus- 
sia, 421;  Turkey,  12;  Rouniania  82; 
Bulgaria,  5;  Greece,  5;  Malta,  2; 
Monaco,  1;  Servia,  2;  United  States, 
623;  Canada,  24;  Brazil,  12;  (liili,  11; 
Cuba,  4;  Trinidad,  1;  Mexico,  6;  Ilayti, 
1;  other  parts  of  America,  24;  Egypt, 
S;  Cape  Colony,  1;  other  parts  of 
Africa,  5;  China,  2;  Japan,  22;  East  In- 
dies, 2;  Australia,  7.  Those  who  came 
after  the  first  day  are  not  included  in 
the  above. 


Errob — Typogmphical  error  in  trans- 
lation of  Koch's  article,  pages  190-191; 
88®  R  should  read  88°  C. 

Prof.  Koch  states  that  the  government 
must  prepare  the  "lymph"  used  in  the 
cure  of  tuberculosis.  He  also  asserts 
that  the  recurrence  of  tuberculosis  after 
treatment  by  his  method  is  extremely  rare 

The  inhabitants  of  St.  John's,  New- 
foundland, appear  to  be  suffering  from 
severe  epidemics  of  both   measles  and 
diphtheria,  the  mortality  from  each  of 
which  is  stated  to  be  very  high. 

The  general  tendency  of  the  McKin- 
ley  tariff  bill,  while  purporting  to  be 
"an  act  to  reduce  the  revenue  and  equal- 
ize duties  on  imports,"  has  raised  the- 
duty  on  drugs  ten  to  twenty  per  cent. 
— Drug,  Oil,  and  Paint  Reporter, 

A  third  Medical  Clinic  has  been  estab- 
lished in  the  University  of  Vienna,  of 
whish  Prof.  Leopold  Schrotter  Vou 
Kristelli  has  been  appointed  head,  with 
the  rank  and  title  of  Ordinaiy  Professor 
of  Special  Medical  Pathology  and 
Therapy. 

The  city  physician  of  Woburn,  Mass., 
was  cowhided  in  his  office,  on  November 
19,  by  the  wife  of  a  letter  carrier,  who- 
is  a  good  sample  of  a  well-built  and 
athletic  female.  The  charge  made  against 
the  physician  was  breach  of  professional 
etiquette  and  slander. 

A  death  occurred  at  Plymouth,  Eng- 
land, during  the  administration  of 
methylene.  The  lungs  were  found  much 
congested;  ventricles  dilated;  cardiac 
tissues  soft  and  pale;  kidneys  large  and 
congested;  liver  contracted.  Methylene 
is  administered  in  the  Plymouth  hospital 
about  four  hundred  times  annually,  and 
it  has  been  five  years  since  a  death  under 
anaesthesia  occurred. — TimeH  and  Regi^t**i\ 

Don^t  fail  to  see  the  advantages 
offered  on  page  xiiv.  It  is  seldom  that 
25  cents  will  do  so  much. 
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As  a  reward  for  Prof.  Koch's  sei-vices 
in  the  interests  of  medical  science  the 
Emporer  will  probably  confer  a  title  of 
nobility  upon  him.  He  has  already  been 
decorated  with  the  order  of  the  Red 
Eagle. 

The  Bacteriological  World  and  The 
Xkw  England  Medical  Monthly  one 
year  for  t4.50;  regular  price  llS.OO  for 
both.  This  new  journal  will  be  full  of 
interest  to  all  practitioners,  e8|)ecially 
at  this  time  when  Koch  and  others  are 
making  such  astonishing  discoveries. 

Bv  the  will  of  the  late  Thomas  C. 
Sloane,  who  was  a  member  of  the  Cor- 
poration of  Yale  University,  the  Sloane 
Laboratorv  at  Yale,  which  was  founded 
and  endowed  by  his  brother  and  him- 
self,  receives  a  bequest  of  I; 75,000.  Of 
thf  institutions  in  New  York  to  which 
he  left  money,  the*  Presbyterian  Hos- 
pital  receives  i&l 00,000,  and  the  Hos- 
jiital  for  the  Ru]>tured  and  Crippled, 
85,000. 

King's  Journal  Directory  for  1891, 
rontaining  a  complete  list  of  medical, 
<lental,  pharmaceutical,  chemical,  niicro- 
m'0))ical,  sanitary,  veterinary  and 
me<lico-legal  journals,  both  home  and 
foreign,  will  be  ready  for  deliver^'  on 
or  before  Jan.  1st  next.  Orders  should 
Ih*  sent  promptly  as  the  book  is  sold  by 
subscription  only.  Price  50  (^ents,  post- 
paid. Address  Dr.  F.  King,  publisher, 
P.  ().  box  587,  Xew  York.  The  direc- 
tory will  be  sent  to  libraries  and  man- 
agers  of  advertising  departments  free. 

A  correspondent  writing  to  an  English 
contemporary  throws  a  light  upon  the 
dark  side  of  the  subject  of  purchasing 
medical  practices,  when  he  says:  ''About 
nine  months  ago,  I  bought  a  practice 
which,  to  say  the  least,  has  not  turned 
out  altogether  an  unqualified  financial 
success.  When  I  mention  (with  a  blush) 
that  one  of  the  names  given  to  me 
belonged  to  a  patient  who  died  four 
years  ago,  and  that  several  others  had 
been  previously,  as  I  subsequently  ascer- 


tained, handed  over  to  a  neighboring 
practitioner,  it  will  be  readily  underatood 
that  it  was  not  the  practice  alone  that 
was  sold. — Boston  Med.  and  Surg.  Jour. 

The  Mattison  Prize. — Opium  Ad- 
diction AS  Related  to  Renal  Dis- 
ease.— A  Prize  of  Four  Hundred 
Dollars. — With  the  object  of  advanc- 
ing scientific  study  and  settling  a  now 
mop  ted  question.  Dr.  J.  B.  Mattison,  of 
Brooklyn  offers  a  prize  of  $400  for  the 
best  paper  on  "Opium  Addiction  as  Re- 
lated to  Renal  Disease,"  based  upon 
these  queries: 

Will  the  habituat  use  of  opium,  in 
any  form,  produce  organic  renal  dis- 
ease ? 

If  so,  what  lesion  is  most  likely  *i 

What  is  the  rationale  ? 

The  contest  is  to  be  open  for  two 
years  from  Dec.  1,  1890,  to  either  sex, 
and  any  school  or  language. 

The  prize  paper  is  to  belong  to  the 
American  Association  for  the  Cure  of 
Inebriety,  and  be  published  in  a  Ncm' 
York  medical  journal,  Brooklyn  Medi- 
calJonrnal  and  Journal  of  Inebriety. 

Other  papers  presented  are  to  be  pub- 
lished in  some  leading  medical  journal, 
as  their  authors  may  select. 

All  papers  are  to  be  in  possession  of 
the  Chairman  of  the  Award  Committee 
on  or  before  Jan.  1,  1893. 

The  C'Ommittee  of  Award  will  consist 
of  Dr.  Alfred  L.  Loomis,  Pres.  X.  Y. 
Acad,  of  Medicine,  Chairman;  Drs.  H. 
F.  Fromad,  Philadelphia;  Ezra  11.  Wil- 
son, Brooklyn;  Geo.  F.  Shrady  and  Jos. 
IT.  Raymond,  editor  Brooklyn  Medical 
Journal. 

From  the  forthcoming  "Out-Door  in 
the  Orient,"  by  Prof.  E.  P.  Thwing, 
M.  D.,  of  Brooklyn,  we  take  this  story 
of  a  ^'Grateful  Coi*pse." 

Dead  bodies  are  often  found  in  the 
streets  of  Chinese  cities.  It  is  unlucky 
to  have  a  person  die  inside  the  houso. 
The  dying  are  sometimes  left  before  a 
city  gate  or  at  a  foreigner's  «loor.  One 
cold  ni<rht  the  servant  <if  a  Shanijhai 
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missionary  reported  to  liis  master  that 
a  body,  supposed  by  him  to  bo  dead, 
was  lying  in  the  compound.  T'he 
dominie  went  out  and  found  that  the 
remains  had  been  stripped  of  clothing 
bv  the  economical  relatives,  and  a  cov- 
ering  of  straw  substituted.  They  had 
left  the  body  on  the  ground  to  save  ex- 
I)ense  of  burial.  A  coolie  was  ordered 
to  bring  the  body  in  under  cover  and 
to  put  more  straw  over  it.  As  a  tenta- 
tive process,  the  jaws  were  forced  open 
and  a  heroic  dose  of  patent  medicine 
])()ured  down  the  throat  of  the  alleged 
corpse.  The  good  man  then  returned 
to  his  interrupted  work  in  his  study. 
He  came,  however,  a  half  hour  later, 
detected  signs  of  vitality,  poured  in 
more  of  the  mixture  and  ordered  more 
straw.  To  make  a  long  story  short,  the 
cor[)se  again  breathed,  moved,  arose 
and  stood  up  in  all  the  naked  dignity 
of  his  Mongolian  manhood. 

Well,  it  wouldn't  do  *to  send  the  fel- 
low home  to  his  affectionate  and 
afflicted  family  in  this  aboriginal  condi- 
tion. Old  garments  were  sought.  The. 
pig- tail  was  small  in  comparison  to  the 
compassionate  preacher,  who  when 
clothed  presented  a  singularly  grotesque 
appearance.  Reaching  home  he  roused 
his  kinsmen.  They  lifted  up  their 
voice  and  eyes,  crying  aloud,  "Born 
again,  a  foreigner!"  The  daily  prayer 
of  this  frozen  but  resuscitated  and 
grateful  corpse  ever  afterwards  was 
this  petition:  "May  I  next  be  born  a 
donkey  for  the  missionary  to  ride!" 

LiGATUBE     OF   THE    VeRTEBRAL    Ar- 

TERY  IN  Epilepsy. — Dr.  Telford  Smith 
relates  the  following  case:  An  imbecile 
boy,  jet.  11  years,  had  from  twenty  to 
thirty  epileptic  fits  a  month.  The  imbe- 
cility and  epilepsy  were  both  congenital. 
The  left  vertebral  artery  was  tied  in  1881. 
Four  years  after  the  ligature  there  was 
marked  mental  improvement  after  care- 
ful training,  and  there  were  no  epileptic 
fits.  They  gradually  returned,  however, 
and  the  mental  condition  relapsed.     In 


1885  he  had  49  tits;  in  1888,  231  fits;  in 
1889,  245  fits;  and  .the  mental  state  was 
at  the  time  of  the  report  slowly  deteri- 
orating.— Journal    of   Mental    Scieiwe. 

A  Peculiar  Libel  Suit. — A  phy- 
sician of  Buffalo  recently  brought  suit 
against  another  for  $25,000  damages 
for  calling  him  a  quack.  So  that  this 
much  used  and  often  abused  word  is  now 
likely  to  be  defined  judicially.  The 
plaintiff  had  called  the  defendant  in  con- 
sultation in  a  case  of  hernia,  which  he 
had  treated  by  electricity.  The  relations 
between  them  became  strained,  for  the 
plaintiff  says  that,  at  a  meeting  of  the 
County  Medical  and  Surgical  Society  in 
the  Iroquois  Hotel,  on  September  2d, 
the  defendant  spoke  of  him  thus: 

"The  use  of  electricity  is  now  practiced 
by  a  notorious  quack  of  Buffalo  for  the 
cui-e  of  hernia.  This  quack  pronounced 
the  patient  cured  of  hernia  after  ^treating 
him,  and  a  few  days  afterward  the  patient 
was  taken  with  symptoms  of  strangu- 
lation." 

The  words  were  reported  and  pul>- 
lished  in  the  Buffalo  Med,  and  Sur(/ieal 
Journalhy  the  secretary  of  the  meeting. 
For  these  words  the  plaintiff  wants 
$  25,000  damages,  and  says  he  will  sue 
the  Med.  and  Surg.  Joumaly  which  pub- 
lished the  words  in  its  October  issue. 
Both  parties  in  the  suit  are  regular 
practitioners  of  medicine. 

A  New  Poison  in  Cheese. — Dr^ 
Victor  C.  Vaughan  has  detected  a  new 
poisonous  element  in  cheese,  differing 
from  tyrotoxicon,  but  has  so  fisu*  been 
unable  to  isolate  it.  Taken  in  snflScient 
quantities  it  produces  vomiting  and 
purging,  and  in  animals,  death. 

Physician — I  congratulate  you  sin- 
cerely, my  dear  sir.  Patient  (joyfully) 
— Then  I  will  recover?  Phvsician — 
No,  not  exactly;  but  after  consultation 
we  have  come  to  the  conclusion  that 
vour  case  is  an  entirelv  new  one,  and 
we  have  decided  to  arive  vour  name  to 
the  malady,  provided  that  our  diagnosis 
is  continued  by  the  auto])sy. 
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A  dose  of  "Antikamnia"  will  relieve 
the  lightning-like  pains  of  locomotor 
ataxia. 

The  advertisenient  of  C'odinan  &, 
^hnrteff  in  this  issue  will  amply  repay 
perusal.  They  are  an  old  and  reliable 
house. 

Notice  the  advertisement  of  the  Phe- 
nique  Chemical  Co.,  of  St.  Louis,  Mo., 
on  page  No.  vii.  The  matter  will  inter- 
est you,  we  are  sure. 

Don't  forget  that  this  is  the  time  of 
year  when  Tongaline  is  of  much  value 
to  the  doctor.  It  is  ih^  remedy  in  rheu- 
matism and  allied  diseases. 

Don't  fail  to  see  the  advantages 
•offered  on  page  xliv. 

It  is  seldom  that  25  cents  will  do  so 
much. 

The  Standard  Rochester  Lamp  is  a 
most  perfect  one,  as  well  as  a  beautiful 
piece  of  furniture.  It  never  disappoints 
and  is  always  ready. 

The  advertisement  of  Henry  Thayer 
<%  Co.  in  this  issue  contains  matter  of 
interest  to  you.  Look  it  over  carefully, 
^nd  in  corresponding  mention  The 
Monthly. 

The  chair  as  advertised  in  another 
part  of  The  Monthly  by  Pearl  C. 
Lewis,  is  everything  that  is  claimed  for 
it,  and  more.  We  secured  one  the  other 
day,  and  it  is  simply  a  beauty  in  looks, 
an  elegant  piece  of  furniture,  and  luxu- 
rious to  rest  in. 

An  exceptionally  advantageous  offer 
is  made  by  the  New  York  &,  Chicago 
Chemical  Co.,  98  Maiden  Lane,  New 
York  city,  in  their  advertisement  in  this 
issue.  As  you  cannot  avail  yourself  of 
this  offer  but  once,  it  will  be  good  policy 
to  do  so  before  it  is  withdrawn. 

Extract  of  report  from  the  celebrated 
physician,    Erasmus  Wilson:    "Several 


cases  of  incipient  consumption  have  come 
under  my  observation  that  have  been 
cured  by  a  timely  use  of  *Liebig's  Liquid 
Extract  of  Beef  Tonic'  (Colden's)." 

Erasmus  Wilsux,  M.  D.,  F.  R.  S. 
19  Henrietta  St.,  Cavendish  Sq.,  London 
W.;  June  3,  1872. 

Canton,  C,  July  18,  1887. 
Dear  Sir: — After  a  thorough  exami- 
nation of  all  the  prominent  chairs  and 
lounges  in  use  by  the  profession,  and  a 
practical  test  of  several,  I  am  convinced 
that  the  "Yale"  is  far  superior  to  them 
all.  The  advantage  gained  by  the  droj) 
seat  alone  is  well  worth  the  price  of  the 
chair.  Yours,  respectfiiUy, 

C.  E.  House,  M.  D. 

W.  C.  Junes,  M.  D.,  Yorktown,  111., 
says:  Have  found  that  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis  is  a  remedy 
of  superior  excellence  in  gonorrhoea.  It 
seems  to  be  a  true  specific.  I  first  used 
it  in  a  case  whifli  had  withstood  the  ac- 
tion of  our  most  popular  remedies.  Im- 
mediate relief  and  cure  followed  from 
the  local  use  of  S.  H.  Kennedy's  Extract 
of  White  Pinus  Canadensis. 

"Imperial  Gbanitm  is  a  prepai"e<l 
food  that  has  acquired  a  very  high  repu- 
tation for  its  nutritive  and  medicinal  ex- 
cellence, and  we  have  found  it  adapted 
to  very  young  children  as  well  as  adults 
— in  fact,  we  have  used  it  successfully 
with  children  from  birth." — The  Jour- 
nal of  the  New  York  Post- (rraduafe 
Medical  School  and  Hosjnfaly  April,  '90. 

Epilepsy. — In  a  case  of  epilepsy  of 
several  years'  duration  I  am  happy  to 
say  that  Peacock's  Bromides  did  the 
work  well;  also  prescribed  it  in  cases  of 
nervousness  and  headache,  and  was  suc- 
cessful in  relieving  both.  In  18  years 
practice  I  have  not  had  such  satisfactory 
results  as  from  Peacock's  Bromides. 
J.  McBrowder,  M.  D., 

Montezuma,  Ohio. 

You  can  get  an  interesting  pamphlet 
on  Exalgine — now  so  much  used  in 
France  and  England — by  sending  a  pos- 
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tal  card  to  McKesson  &  Robbing,  New 
York.  Tell  them  to  include  Tripier's 
paper  on  the  treatment  of  varix,  and 
their  brochure  on  Recent  Treatments  of 
Constipation. 

The  Coming  City. — On  November 
4th  Pierre  was  chosen  the  permanent 
capital  of  South  Dakota  by  a  majority 
of  7,400  out  of  76,000  votes  cast.  This 
assures  her  becoming  a  railway  centre, 
and  with  her  favorable  location  and  the 
energy  her  citizens  have  become  noted 
for,  it  will  enable  her  to  become  the  ab- 
solute metropolis  of  a  large  portion  of 
the  Northwest.  Her  nearest  competitor 
as  a  commercial  point  is  Sioux  City,  300 
miles  distant.  Chas.  L.  Hyde,  an  in- 
vestment broker  of  Pierre,  is  thoroughly 
reliable  and  makes  a  specialty  of  invest- 
ing for  non  residents. 

Intestinal  Irritations. — Before 
leaving  this  subject  of  intestinal  irrita- 
tions due  to  fermentative  causes,  I  can- 
not refrain  from  referring  to  the  happy 
effects  sometimes  secured  by  the  use  of 
Listerine  properly  diluted;  a  favorite 
prescription  is  the  following: 

R . — Lam bert's  Listerine. 
(Tlycerine  (c.  p.) 
Syr.  Simpl. 

Aquae  cinnamon,  aa  J  i.     M. 
Sig.  Teaspoonful  every  one,  two  or 
three  hours,  as  may  be  indicated. — /.  N", 
Lore,  M.  D.,  Weekly  Medical  Bevieto, 

Character  of  Commendation. — 
'*Tlie  subject  of  uterine  disease  reminds 
me  that  during  the  past  six  months  I 
have  had  my  attention  drawn  to  a  rera- 
e<ly  which  goes  under  the  name  of  Dio- 
viburnia.  I  was  not  familiar  with  the 
component  parts,  but  having  read  the 
emphatic  endorsement  by  Drs.  J.  B. 
Johnson  and  L.  Ch.  Boisliniere,  of  St. 
Louis,  two  of  the  most  eminent  profes- 
sors and  practitionere  of  the  city,  as  well 
as  that  of  Dr.  H.  Tuholske,  I  was  in- 
duced to  give  the  compound  a  fair  and 
thorough  trial,  and  I  am  convinced  that 
in  Dioviburnia  we  have  a  valuable  addi- 


tion to  our  armamentarium  in  our  battle 
against  the  enemies  of  the  noblest  work 
of  God — Woman." — /.  N  Love,  M.  i>., 
Professor  of  Diseases  of  Children,  Mari- 
on-Sims College,  in  Medical  Mirror. 

A.  W.  McFariane,  Fellow  Royal  Col- 
lege Physicians,  Edinburgh;  Fellow 
Royal  Medical  and  Chirurgical  Society 
of  London;  Examiner  in  Med.  Jurispru- 
dence in  the  University  of  Glasgow; 
Honorary  Consulting  Phys.  (late  physi- 
cian) Kilmarnock  Infirmary;  formerly 
Examiner  in  Medicine  and  Clinical  Med- 
icine in  the  University  of  Glasgow,  Ac, 
&c.y  in  his  monograph,  ^'Insomnia  and 
its  Therapeutics,"  says: 

"Bromidia  (Battle)  has  in  several  in- 
stances been  found  i*eliable,  in  drachm 
doses,  given  in  syrup  and  water  at  inter- 
vals of  an  hour  until  sleep  is  induced." 
—  Woods^  Med.  and  Surg.  Monograpfuty 
Sept.,  1890. 

Inflammation  of  thk  External 
Auditory  Canal. — As  already  stated  I 
have  used  the  Campho-Phenique  in  a 
number  of  cases  of  inflammation  of  the 
external  auditory  canal,  both  circum- 
scribed and  diflTuse,  and,  in  addition  to 
its  allaying  the  irritation  and  inflamma- 
tory systems,  it  has  one  especial  point  in 
its  favor,  which  is  valuable  even  if  it 
did  not  allay  the  inflammation,  i,  e.,  it^ 
analgesic  properties.  It  is  the  best 
remedy  to  allay  pain  in  inflammatory 
conditions  of  the  external  auditory  canal 
with  which  I  am  acquainted  at  the  pres- 
ent time. 

Abstracts  from  a  paper  read  before  the  Cincin- 
nati Medical  Society,  ^ptember  SS,  1800.  by  W.  R. 
Amlck,  M.  D.,  Professor  of  Ophthalmology  in  the 


Cincinnati  College  of  Medicine  and  Surgery;  Pro- 
On\  -    -     - 

Woman's  Meoical  CoUegre. 


feasor  of 


almology  and  Otology    in    the 


The  adulteration  and  cheapening  of 
articles  of  food  in  this  country  are  be- 
coming alarming,  and  we  therefore  point 
with  pride  to  the  record  of  Walter  Baker 
&  Co.'s  preparations,  which  have  for 
over  one  hundred  years  maintained  their 
integrity  of  manufacture  and  absolute 
purity  of  product.  It  is  a  distinctive 
characteristic  of    W.    Baker   &    Co.'s 
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Breakfast  Cocoa,  that  no  chemicals  are« 
usetl  in  its  preparation,  it  being  produced 
froni  the  finest  cocoa  seeds  by  scientific 
mechanical  processes  only,  and  for  this 
reason  it  is  unequalled  in  purity,  as  well 
as  unexcelled  in  solubility  by  any  other 
cocoa  in  the  market.  It  is  healthful, 
nourishing,  agreeable,  and  economical, 
and  the  best  drink  in  the  world  for  young 
and  old,  rich  and  poor,  the  invalid  and 
the  robust. 

''I  beg  to  call  the  paiticular  attention 
of  my  medical  friends  to  a  new  malt 
preparation  combined  with  "Pepton- 
ized^' Beef,  which  is  called  Ale  and  Beef, 
''Peptonized,"  an  article  which  I  esteem 
most  highly.  As  I  understand  it,  the 
Ale  is  one  year  old  before  it  is  bottled, 
so  that  it  has  passed  through  all  of  its 
fermentations  before  being  transferred 
to  bottles,  thereby. saving  to  the  weak 
stomach  much  distress  from  the  action 
of  the  carbonic  acid  gas,  which  is  pecu- 
liar to  most  all  malt  preparations.  And 
then,  too,  I  esteem  this  article  for  being 
combined  with  thoroughly  "Peptonized" 
Beef,  which  is  certainly  a  most  valuable 
addition^  and  can't  but  meet  the  wishes 
and  i^ood  judgment  of  the  medical  pro- 
fession fi^enerally.  I  have  found  the  Ale 
and  Beef,  "Peptonized,"  valuable  to 
nursing  mothers,  in  dyspepsia,  and  many 
diseases  where  such  an  ideal  tonic  would 
be  indicated. — -1.  S,  Barnes^  M,  D., 
Dean  of  the  College  of  Phr/dcians  and 
Sifrfjeomty  St.  Louis,  Mo, 

A  Remedy  for  Brain  Fag. — The 
statement  has  been  made  that  more  bus- 
iness and  professional  men  are  breaking 
down  from  overwork  and  exhausted 
nerve  power  than  from  any  other  known 
cause.  The  high  pi-essure  of  the  times, 
and  the  sharpness  of  the  struggle  for 
wealth  or  position  lead  men  to  overesti- 
mate and  overtax  their  powers  of  endu- 
rance, and  in  spite  of  warnings  they  per- 
sist in  keeping  up  the  self-imposed  delu- 
sion until  there  comes  either  a  physical 
or  mental  breakdown,  or  both.  Every 
physician  has  knowledge  of   such  cases. 


We  have  in  mind  the  case  of  a  professor 
of  music  in  this  city  who  has  a  national 
reputation.  One  especially  distressing 
feature  of  his  case  was  "paroxysms  of 
fright"  with  which  he  awakened  each 
morning  at  four,  and  the  dread  of  whicl> 
haunted  and  depressed  him  during  the 
day.  Complete  relief  from  all  responsi- 
bility was  insisted  upon,  and  the  usual 
i-emedies  for  nerve  exhaustion  were  giv- 
en regularly  and  persistently,  but  they- 
seemed  to  give  only  negative  results.. 
He  gained  in  flesh  but  not  in  nervous^ 
force  and  steadiness.  At  length  he  was- 
ordered  Freligh's  tonic  in  ten  drop  doses, 
three  times  in  the  day,  and  in  a  very 
brief  time  marked  improvement  was  ap- 
parent. He  now  regards  himself  as> 
fully  restored,  and  has  gone  away  for  a 
month,  much  against  his  will  as  he  pro- 
tested that  the  continued  rest  was  need- 
less. We  have  used  this  remedy — the- 
formula  of  which  is  freely  given — in  a 
variety  of  nervous  disorders  with  great 
satisfaction,  and  should  still  esteem  it 
highly  were  it  only  for  its  well-nigh  mar- 
velous effect  in  the  above  case. — Masi<^ 
Med,  Jburrtaly  April,  1890. 

Uric  Acid  Diathesis — Cystitis — 
Report  of  Typk  al  Cases. — Miss  K^ 
S.,  an  actress,  set,  27,  of  a  neiTOus  tem- 
perament, consulted  me  on  December  11^ 
1884,  for  various  ailments,  from  t he- 
most  important  of  which,  a  lateritous- 
deposit  in  the  urine,  she  desired  immedi- 
ate relief.  Urine  was  of  high  color  and 
rather  scant,  specific  gravity  1032,  acid 
reaction,  no  sugar  nor  albumen;  it  was^ 
at  all  times  perfectly  clear  when  voided,, 
but  soon  after  cooling  the  peculiar  mud- 
diness  and  brownish  i*ed  deposit  wai^ 
noticed.  The  usual  derangements  of 
the  system  were  thoroughly  pronounced,, 
such  as  pyrexia,  anorexia,  dyspepsia,  hy~ 
pochondria,  insomnia,  constipation,  etc 
The  patient  was  given  a  mild  cathartic^ 

and  the  following  formula  prescribed: 
B. — Elix.  Lactopeptine,  Jii. 

Lithiated  Hydrangea  (Lam- 
bert's) Jvj.  >L 
Sig.  Tablespoonful  to  be  taken  in  wa- 
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ter  after  meals  and  at  bed  time.  The 
diet  was  restricted  to  liquid  but  nutri- 
tious food,  and  rest  indoors  was  enjoined 
for  a  few  days.  A  pill  of  sulpb.  quin. 
gr.  ii,  and  powd.  capsicum  gr.  \  was 
t^iven  every  four  hours,  as  a  tonic  and  to 
<»orrect  any  malarial  tendency  or  febrile 
symptoms.  On  December  18th,  patient 
very  buoyant  in  spirits,  with  a  general 
improvement  in  her  condition,  and  med- 
icine was  continued  without  any  varia- 
tion from  former  routine.  On  December 
1 6th,  patient  was  discharged  in  good 
Ileal th,  with  the  suggestion  that  the  for- 
mula of  Elix.  Lactopeptine  and  Lithia- 
ted  Hydrangea  be  taken  for  ten  days  or 
more  in  dessertspoonful  doses,  three 
times  a  day,  an  hour  after  meals. — St, 
Louis  Medical  and  Surgical  Journal, 

An  Entirely  New  Department. — 
TAe  University  Medical  Magazine  has 
s|)rung  rapidly  into  favor  by  adhering 
steadfastly  to  its  policy  of  publishing 
■only  original  matter — ^no  commercial 
notices  and  no  abstracts  from  other  jour- 
nals— thus  maintaining  the  highest  pos- 
ytble  standard  of  medical  journalism. 

It  has  become  impossible,  however,  to 
present  in  the  editorial  columns  even  a 
-t^ummary  of  the  advance  in  medicine 
in  its  varied  branches,  and  that  the  Mag- 
^fzine  may  be  able  to  present  monthly 
the  most  practical,  the  newest  and  the 
best  to  be  found  in  the  world's  litera- 
ture, it  has  been  decided  to  add  a  new 
•department  devoted  to  "Medical  JPro- 
<fress^^  which  will  be  in  five  sections,  that 
of  "Medicine,"  conducted  by  William 
Pepper,  M.  D.,  and  James  Tyson,  M.  D. ; 
^*Surgery,"  by  D.  Hayes  Agnew,  M.  D., 
4ind  J.  William  White,  M.  D. ;  "Thera- 
peutics," by  Horatio  C.  Wood,  M.  D.; 
'"GynsBcology,"  by  William  Goodell,  M. 
D.;  "Obstetrics,"  by  Barton  Cook  Hirst, 
M.  D.  In  addition  summaries  of  pro- 
gress in  "Neurology"  and  "Ophthal- 
iiiology,"  and  other  specialties  will  ap- 
pear from  time  to  time. 

The  new  department  will  be  presented 
in  a  way  unexcelled  in  this  country.    The 


eminence  of  the  staff  conducting  its  sec- 
tions is  the  best  indication  of  its  charac- 
ter  and  pledge.  The  impoitant  articles 
of  the  representative  medical  journals  of 
the  world,  in  all  languages,  will  be  trans- 
lated, and  abstracted  for  this  department, 
and  thus  the  readers  of  the  Magazine 
will  be  made  conversant  with  the  best 
medical  thought  of  all  countries. 

Heretofore  the  editoriab  have  been 
short  resumes  of  the  more  important  and 
most  recent  advances  in  medicine  ami 
surgery,  and  many  of  these  thoughtful 
articles  from  the  pens  of  leading  teach- 
ers and  authors  in  the  profession  have 
been  republished  in  other  medical  jour- 
nals on  both  continents,  thus  demonstra- 
ting that  the  editorial  department  of  the 
Magazine  is  one  of  its  most  attractive 
features. 

Nothing  will  be  detracted  from  any 
of  the  present  departments,  but  the  same 
high  standard  of  excellence  that  ha:* 
characterized  them  in  the  past  will  be 
maintained,  and,  to  accommodate  tht* 
new  department,  the  size  of  the  Maga- 
zine will  be  increased  by  the  addition  of 
from  sixteen  to  twenty-four  pages,  but 
the  subscription  price  will  remain  at  82 
a  year,  payable  in  advance.  Volume 
III  began  with  the  October,  1890,  num- 
ber. 

Send  subscriptions  to  the  Publishers, 
University  of  Pennsylvania  /V«f<P*, 
Chestnut  and  Sixteenth  Streets,  Phila- 
delphia. 

The  publishers  of  the  Magazine  wish 
to  have  a  representative  in  every  city  and 
town  of  the  United  States,  with  whom 
most  liberal  terms  will  be  made.  Appli- 
cations for  agencies  will  be  considered  in 
the  order  of  their  receipt. 

"Happy  and  content  is  a  bride  witli 
"The  Rochester,"  she  lives  in  the  light 
of  the  morning.  To  learn  morCy  torite 
Rochester  Lamp  Co,y  New  York. 


One  of  the  severest  tests  of  an  intelli- 
gent gentleman  is  to  sit  and  listen 
patiently  and  politely  to  the  advice  of  a 
d— d  fool. — Clarksxnlle  (^ex.)Enter)>riAe, 


NEW  ENGLAND 

MEDICAL   MONTHLY: 

Devoted  to  Medicine  and  Surgery. 


VouX    No.  5. 


PEBRTJAET,  1801. 


Whoie  No.  113. 


ORIGINAL  COMMUNICATIONS. 


ai^ed  then  for  the  operation.     Now  I 

desire  to  present  a  meUiod  which  sboald 

govern  all  operative  prooednres  in  club- 

THE  PRK8ENT  STATUS  OF  THE    ^T*-  «""'«  *°  *^V^™«*'°  '^  P'??^'' 
place  in  sorger^.    The  difficulties  which 


OPEN    INCISION    METHOD 
FOR  TALIPES  VARO- 

EQUINU8. 

BY    A.    M.    PBBLPS,    U.    D. 

Profevor  of  Ortliopeaio  SunreT.  Unlveralty  of 
the  City  of  New  York;  Prof  cnor  of  Onhopedio 
Surcer?,  PoBt-Oradumte  School  and  Hoipltal. 

■  New  York;  Profewor  of  Sui^ery,  University 
o(  VennoDl :  Member  of  the  New  York  Ai«- 
demy  ot  Uedlclne,  and  the  Amertcan  Ortfao- 
pedlo  AHodKtloa,  etc.;  VWtliiB  BurseoD  to 
Charity  Hospital. 


SINCE  publiBhing  my  first  paper,  in 
1881,  on  the  operation  of  open  in- 
cision in  club-foot,  I  have  operated  upon 
one  hundred  and  sixty-one  cases,  which 
I  desire  to  report  upon  at  this  meeting. 
At  that  time,  and  in  a  subsequent  paper 
published  in  the  "  Transactions  of  the 
Eighth  Intemalional  Congress,  Copen- 
h^en,"  my  observations  were  not  ex- 
teoMve  enough  to  enable  me  to  speak 
with  any  degree  of  authority  on  the  sub- 
ject. My  convictions  as  to  the  advisa- 
bility of  the  method,  however,  were 
Btrong,  and  npon  theoretical  grounds, 
eastained  by  a  limited  number  of  cases, 
with  results,  I  advised  the  operation. 
Mature  experience  now  enables  me  to 
correct,  or  I  might  say  more  clearly  de- 
fine, many  points  which  at  that  time 
could  not  be  made  perfectly  clear.     I 


Pio.  1. — Shows  not  an  unoommoii  result  follow- 


ibe  profession  have  encountered  have 
been  tht!  varied  methods  and  operations 
which  from  time  to  time  have  been 
urged  as  the  cure  for  all  cases;  and,only 
after  a  personal  application  of  the 
method  or  operation  urged.has  the  oper- 
ator discovered  that  his  ship  of  anticipa- 
tion has  been  wrecked  upon  the  rock  of 
experience.  Primary  osteotomy,  astra- 
galus resection,  cuneiform  tarsectomy, 
open  incision,  and  prolonged  and  inter- 
rupted traction  with  intricate  machinery 
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have  all  run  the  gauntlet  of  observation, 
and  the  roadside  everywhere  ia  strewQ 
with  lamentable  failures. 

Why  should  this  be  so?  Simply  that 
method,  based  upon  some  pathological 
fact  and  data  of  experience,  has  been 
ignored. 

I  do  not  at  this  time  care  to  discuss 
the  etiology  luid  pathology  of  talipes 
varo-equinUB.  Permit  me  to  say,  how- 
ever, that  in  all  the  pathological  speci- 
mens which  I  have  examined,  the  distor- 
tion of  the  soft  part  has  heen  out  of  all 
proportion  to  the  deformity  of  bone; 
and  many  specimens  of  severe  deformity, 
which  I  have  in  my  collection,  show 
but  slight  bone-deformity,  and  that  is 
confined  chiefly  to  the  neck  of  the  astra- 
galus, while  in  other  specimens  the  os 
calcis  is  also  deformed.  These  distor- 
tions added  to  a  great  dislocation  of  the 
small  bones  of  the  tarsus,  with  changes 
in  their  articular  sur&ces,  coostitute  the 
bone-deformity  of  talipes  varo-equtDus 
in  a  very  lai^  per  cent,  of  oases  occur- 
ring in  children.  Now,  if  these  obser- 
vations are  correct,  and  we  can  with 
perfect  safety  to  foot  and  life  divide  ex- 
tensively soft  parts,  and  secure  useful 
feet  in  a  short  time,  or  as  good  results 
as  can  be  obtained  by  any  otiiet  method, 
are  we  justified  in  performing  a  primary 
osteotomy  or  resection  of  the  astragalus  ? 
Clearly  not,  for  the  results  after  primary 
bone  operations  are  no  better.  Failures 
are  common,  and  the  mortality  is  about 
five  per  cent.,  whereas  in  operations  on 
soft  parts  there  is  no  mortality  (see 
Fig.  I). 

And,  then,  are  we  justified  in  treating 
a  case  by  instrumental  means  for  years, 
when  a  moment's  work  with  the  teno- 
tome or  knife  would  shorten  the  period 
of  treatment  to  as  many  weeks,  with  a 
result  equally  as  good?  Certainly  not 
if  the  patient  will  consent  to  an  opera- 
tion. The  tinkering  and  fooling  with 
club-foot  with  traction  macbtnes,  cover- 
ing over  long  periods  of  torture  reckoned 
by  years,  with  all  its  failures,  brought 
orthopedics  of  the  past  into  disrepute. 


The  surgeon  and  patient  became  dis- 
gusted, and  out  of  the  cliaos  and  wreck 
we  saw  methods  devised  which  shortened 


FlO.  2.— iPhllll|Moi 


the  period  of  treatment,  and  cored  caaes 
which  chagrined  the  orthopedist  on  ac- 
count of  his  failures.  These  methods  of 
mechanics,  when  carried  to  extremes,  as 
we  have  all  been  obliged  to  witness,  de- 
grade the  orthopedic  surgeon  to  the 
level  of  the  chiropodist  or  mere  instru- 


ment-maker, and  one  step  farther  carries 
bim,  with  all  his  good  intentions,  within 
the   vale   oi  empiricism  and  quackeiy 
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Again,  on  the  other  hand,  the  sargeoo 
becomes  impatient  Tith  all  his  cases  and 
devises  an  operation.  It  proves  service- 
able in  many  cases,  fails  in  others,  autil 
he  finds  himself  blindly  following  his 
operation  and  not  a  principle,  mntilat- 
ing  feet  annecessarily,  and  finally  in 
disgust  over  failures,  abandons  his  op- 
«ratioD. 

A  remedy  for  all  this  ia  a  method, 
and  nearly  every  operation  ever  devised 
will  find  its  legitimate  place  in  surgery. 

The  method  which  I  propose  to  gov- 
«m  the  noanagement  of  olub-foot,  requir- 
ing operative  work,  is  this: 

1.  Exclude  all  cases  which,  by  manip- 
ulation or  force,  can  immediately,  or  in 
a  reasonable  length  of  time  be  cured; 
then  the  following  rule  should  be  fol- 
lowed: 

S.  Cat  the  contracted  parte  as  they 
fiist  ofier  resistance,  cutting  in  the  order 
of  those  parts  which  first  contracted 
when  the  deformity  was  produced. 


If  the  skin  i»  not  ekort,  subcutaneous 
tenotomy  in  the  sole  of  the  foot  will 
nsnally  suffice.  If  the  skin  is  short,  an 
open  incision  one-fourth  the  distance 
aoriMe  the  foot  can  be  made,  beginnitig 
directly  in  front  of  the  inner  malleolus 
and  carried  down  to  the  inner  side  of 
the  astragalus  (see  Fig.  2).  Through 
this  incision  the  following  tissues  can 
be  cut,  if  they  offer  strong  resistance,  in 
the  order  given :  (a)  Tenotomy  of  tibialis 
posticus  (see  Fig.  3);  (6)  division  of  ab- 
ductor pollicis  {see  Fig.  4) ;  (c)  dividon 
of  plantar  fascia  through  the  wound;  (d) 
division  of  flexor  brevis  muscle;  {e) 
division  of  long  flexors;  {f)  division  of 
deltoid  ligament,  all  ita  branches  {see 
Fig.  6). 


Tendoniln  Vftnu. 

The  operator  will  then  proceed,  after 
strong  maDipulation  or  force  is  applied 
with  a  club-foot  machine  or  with  the 
hands  (see  Figs.  1  and  8),  to  subcutan- 
«oaB)y  divide,  first  the  tendo-Achillis. 


3.  Linear  osteotomy  through  the  neck 
of  the  astragalus  (see  Fig.  6). 

4.  Resection  of  a  wedge-shaped  piece 
of  bone  from  the  body  of  the  os  calcis, 
the  point  meeting  the  linear  osteotomy 
through  the  neck  of  astragalus.  The 
foot  will  now  swing  to  a  straight  position. 
(Fig.  6) 

This  method  of  osteotomy  is  a  correc- 
tion of  my  former  paper,  in  which  the 
cuneiform  section  was  taken  from  the 
cuboid  bone. 

In  the  management  of  club-fool  it 
often  becomes  necessary  for  the  opera- 
tor to  apply  more  force  than  can  be 
done  by  die  hands,  not  only  during  the 
lime  of  the  operation,  but  in  the  subse- 
quent treatment  of  the  foot  as  well. 

Ill  nearly  all  cases  of  varo-equinus 
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there  is  ft  shortened  condition  of  the 
ligamentouB  contrftction  posterior  to  the 
ankle-joint,  and  also  an  inward  rotation 
of  the  08  calcie.  In  such  cases  there  Is 
not  BufGcient  power  in  the  hand  of  the 
operator  to  overcome  the  ligamentous 
contraction. 


Neck  <\t  ui  ragalUB 


To  fulfill  all  of  these  requirements,  I 
have  devised  a  machine  which  will  be 
found  invaluable.  It  can  be  used  in  the 
class  of  cases  above  indicated,  and  also 
for  the  purpose  of  placing  the  foot  in 
the  proper  position  before  the  applica- 
tion of  the  water-glass  shoe  and  plaeter- 
of-Paris  dressing,  or  the  application  of 
any  form  of  apparatus. 


adjustable  slide  working  upon  the  cross 
part  of  the  bed  piece.  After  having 
etherized  the  pattern,  he  is  placed  in  the 
machine  with  hie  leg  flexed,  as  seen  in 
Fig.  7. 

The  slide,  14,  is  adjusted  to  prevent 
the  leg  from  slipping.  The  straps  10, 
11  and  12  hold  the  leg  in  a  firm  position 
on  the  bed  piece;  16  is  a  fulcrum,  into 
which  the  end  of  the  lever,  1,  is  inserted 
for  the  purpose  of  making  the  pressure 
upon  the  os  calcis  by  means  of  the  pad. 
4,  5  is  the  adjustable  fulcrum  into  which 
the  end  of  the  other  lever  is  inserted. 
The  foot  is  attached  to  this  lever  by 
means  of  straps  1,  8,  and  9,  Fig.  7,  and 
G,  6  and  7,  Fig.  8.  The  straps,  S  and  6,. 
are  attached  to  the  nuts,  4,  4,  by  turn- 
ing the  screws,  2, 2,  which  are  held  in  the- 
proper  position  by  the  framework,  3. 

Any  amount  of  force  can  be  applied 
to  the  heel  and  instep.  The  jack  can  be- 
adjusted  to  the  lever  as  seen  in  Fig.  7, 
the  strap,  7,  passing  around  the  foot  as 


Fig.  J. 

It  consists  of  a  combination  of  levers  seen  in  Fig.  8,  secures  the  toes  firmly, 

and  screws  so  adjusted  as  to  apply  the  The  operator  and  his  Hssisiant  turn  up 

force  in  the  proper  direction,    varj'ing  the   screwa,    applying   any    amount   of 

from  a  single  pound  to  one  ton  in  force,  force  required.     The  operator  now,  with 

The  bed-piece  (Fig.  7)  is  fasteued  to  a  his  canting  lever,  3,  in  his  hand,  flexes, 

table  by  means  of  a  clamp,  15;  14  is  an  and  rotates  the  foot,  breaking  it  acrosa 
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the  adjustable  fulcrum,  6,  while  hie  as- 
bistant  holds  the  heel  firmly  with  the 
flther  lever.  As  flexing  force  is  applied 
by  the  large  lever,  the  leg  is  prevented 
from  slippiDgby  the  adjustable  slide,  14. 

The  machine  will  not  only  be  found 
invaluable  in  all  cafes  of  club-foot,  but 
more  particularly  so  in  those  severe 
forms  of  club-foot  requiring  operation. 
The  operator  from  time  to  time  can  ad- 
just the  machine  and  apply  any  amount 
of  force,  brealdng  ligaments  which  he 
would  find  difficult  or  impossible  to  cut. 
In  the  after-treatment  of  club-foot  it  will 
be  found  most  useful. 

The  operator  »Aould  not  eeaae  operat- 
ing until  the  foot  is  supeT-eorrected, 
otherwise  a  relapse  may  be  looked  for, 
beginning  with  manipulation,  either 
with  the  hand  or  the  clnb-foot  machine, 
or  both,  and  concluding,  if  necessary, 


with  extenuve  osteotomy,  pursuing  the 
order  of  procedure  as  recommended 
above.  Failures  occur  because  the  op- 
erator concludes  his  work  before  the 


foot  is  straight,  and  gueeees  that  he  can 
correct  the  deformity  left  by  proper 
after-treatment,  which,  as  a  rule,  be  can- 
not do. 

Another  source  of  failure  is  bad  dress- 
ing. The  desire  to  use  some  pet  splint, 
or  devise  some  new  scheme,  accounts 
for  the  disappointment  with  results. 

Failing  to  super-correct  by  operation 
and  some  worthless  wood  or  metal  splint, 
so  adjusted  as  to  make  undue  pressure 
upon  the  resisting  foot,  produce  slough- 
ing oi-  even  gangrene.  When  the  foot 
has  been  once  super-corrected,  it  will 
then  rest  in  proper  drensings  without  re- 
sistance or  pressure,  and  sloughing  is 
never  seen, 

THE   OPKKATIOK. 

Prepare  the  foot  by  scrubbing,  scrap- 
ing, and  antisepticizing  with  bichloride 
of  mercury  solution,  1  to  1,000  the  night 
before.  C'aref  ally  see  that  every  detail 
of  antiseptic  surgery  is  followed  at  the 
time  of  operating.  Then  cleanse  the  foot 
with  iodoform,  1  part;  ether  sulph.,  8 
parts.    Apply  the  Eamarch  bandage. 

Keep  up  a  constant  irrigation  with 
bichloride  solution, '  1  to  2,000  during 
the  operaUon.  After  strong  maaipula- 
tion,  either  manual  or  instrumental,  and 
subcutaneous  tenotomy,  make  the  open 
incision  already  described  in  Fig,  2,  cut 
in  the  order  already  suggested.  Use 
strong  force  after  each  tissue  cut. 
Nothing  will  be  gained  by  dividing  soft 
parts  more  ezt«nBiTely  than  suggested 
itbove.  If  the  foot  still  resists  and  can- 
not be  placed  in  a  super-corrected  posi- 
tion, linear  osteotomy,  and  finally  cunei- 
form resection  should  be  done  {see  Fig. 
6).  In  two  cases,  in  adults,  I  found  it 
necessary  to  remove  both  cuboid  and 
scaphoid  bones.  Open  incisioD  in  chil- 
dren under  one  year  of  age  I  have  never 
found  necessary. 

The  DreaHnffs. — Sponge  out  the 
wound,  then  apply,  1,  Lister's  protec- 
tive, not  rubber  tissue;  2,  antiseptic 
gauze,  large  quantity;  a,  antiseptic 
bandage;  4,  absorbent  cotton  to  knee;  5, 
over  all  a  plaster-of-Paris  bandage,  hold- 
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ing  the  foot  in  the  super-corrected  pOBi-    geriee  of  cases  and  of  those  which  I  have 
tion,  until  the  piaster  seta;  avoid  making    compiled  will  be  found  in  the  Ubie  on 
pressure   either  by  dressings  or  twisting    pages  324-223. 
the  foot  too  far  oatward;  6,  remove  the 
Esmarch  bandf^;  7,  sling  the  foot  to  a 
nearly  perpendicular    position  for  six 
hours  or  longer.   Organization  of  blood- 
clot  usually  occurs,  but  it  is  not  essential 
to  a  good  result 


My  last  oases  were  dressed  as  indi- 
cated, bnt  the  wonnd  was  filled  with 
chopped-up  fine  oat-gut.  Organization 
was  perfect  in  each  case.  Fig.  9  shows 
scarring  in  a  foot  four  weeks  after  the 
operation.  Fig.  10  shows  position  of 
scar  and  appearance  of  the  foot  at  the 
fourth  week;  Figs.  11  and  12the  condi- 
tion before  and  three  weeks  after  the 
operation;  Figs.  13  and  14,  the  deform- 
ity and  method  of  after-treatment  by 
means  of  hooks  and  plasters  one  year 
after. 

AJter-treatmmt — The  plaster-of-Paris 
shoe;  water-glass  shoe  and  the  hooks 
and  plasters  answer  well.  The  hooks 
and  plasters  are  well  adapted  to  children 
over  two  years  of  age.  Fig.  14  re- 
presents the  plaster  and  books  as  ap- 
plied to  the  feet,  the  bandages  removed. 
The  upper  hook  connects  with  a  belt 
ahove  the  hips  by  means  of  a  tape, 
which  tape  is  secured  to  the  side  of  the 
leg  at  the  knee  with  a  strap.  The  lac- 
ings between  the  hooks  hold  the  foot  in 
the  normal  position.    The  results  of  my 


Fio.  10.~(Qerster). 


In  conclusion,  equino-varus,  after  any 
operation,  or  mechanical  treatment,  is 
quite  likely  to  relapse.  For  months,  and 
even  years,  the  surgeon  will  need  to  care- 
fully look  after  many  of  his  patients.  I 
have  seen  relapses  following  mechanical 
treatment  which  have  been  earned  oat  for 
years,  in  every  form  of  osteotomy,  and 


more  particularly  excision  of  the  astrar 
galus.  In  my  travels  through  Germany 
I  made  casts  of  feet  which  had  relapsed 
after  these  osteotomies  in  the  hands  of 
some  of  the  most  eminent  and  distin- 
guished German  surgeons,  and  the  same 
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observationa  are  to  be  made  in  every 
uonntry.  An  operation  only  straightens 
the  feet;  when  this  hae  been  accom- 
plished, the  treatment  (and  not  nntil 
then  can  treatment  be  said  to  b^in)  is 
only  commenced.  The  alight  twist  in 
the  neck  of  the  astragalus  will  not  be 
fonod  a  serious  obstacle  in  the  way  of 
cure,  unless  excessive,  in  which  claM  of 
cases  it  should  have  been  divided  with  a 
chisel  at  the  time  of  operating. 

What  are  the  limits  of  the  application 
of  this  operation?  l.  £liminat«  all 
cases  which  by  the  hand  can  easily  be 
placed  in  a  normal  position ;  S,  eliminate 
all  of  those  cases  which  can  by  subcu- 
taneous tenotomy  he  perfectly  relieved 
with  accompanying  proper  after-manage- 
ment. Then  open  incision  will  find  its 
legitimate  place  in  sui^ry. 

What  are  the  advantages  of  the  oper- 
ation?    1,  Cutting  parts  as  they  offer 


always  short,  and  from  its  intimate  con- 
nection with  the  plantar  fascia  would 
defeat  the  object  of  the  operation),  the 
operator  can  ascertun  the  amount  of 


the  deformity  of  the  bones,  and  if  any 
considerable  amount  exists  it  can  be 
easily  remedied  with  a  chisel;  5,  it  re- 
stores the  foot  to  its  natural  length  by 
lengthening  the  shortened  side;  6i  >t 
makes  the  surgeon  master  of  the  situa- 
tion ;  he  advances  step  by  step  in  a  proper 
order,  and  need  not  stop  or  retreat  until 
the  deformity  is  overcome.beginning  with 
manipulation  and  subcutaneona  tenot- 
omy, and  ending  with  osteotomy,  if 
necessary. 

I  desire  to  say  that  osteotomy  should 
not  be  resorted  to  as  a  primary  operation, 
and  not  until  after  the  contracted  soft 
parts  have  been  lengthened,  for  the  rea- 
son that  in  primary  osteotomy  the  bones 
of  the  foot  must  be  shortened  in  propor- 


resistuice  in  their  respective  order  pre- 
v^ts  the  operator  from  needlessly  cut- 
ting tissue  not  defomledby  contraction; 
2,  after  the  subcutaneous  tenotomy  of 
the  tendo-Achillis  the  tibialis  posticus 
tendon  is  easily  cut,  through  an  open 
wonnd,  near  its  attachment  to  the 
scaphoid,  ligamentous  contraction  at 
this  point  can  also  be  divided;  8, 
through  this  open  wound  contracted 
parts  can  be  extensively  cut  without 
woonding  the  plantar  arteries  or  nerves; 
4,  after  all  contracted  soft  parts  have  tion  to  the  amount  of  sfaortenmg  of  the 
been  divided,  including  the  skin,  (which  soft  parts;  and  m  a  vast  majonty  of 
by  the  way,  in  this  class  of  cases  is    caaesof  this  form  of  intractable  club-foot 
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For  four  yeare  wore  braces. 
Non-congenital. 


Relapse  after  one  year;  neglect. 
Parents  neglected  him:  poor. 
Fon-congenital. 

Partial  relapse  after  one  jear. 


Club-foot  shoes  for  fifteen  yeare. 
Linear  osteotomy. 


Linear  and  cuneiform  osteotomy. 

Linear  and    cuneiform    osteotomy,    removal 

cuboid  and  scaphoid. 
Non-congenital. 

Relapse  after  one  year  from  bad  neglect. 

But  relapsed  after  one  3'ear,  from  bad  manage- 
ment. 


Relapsed  from  neglect,  one  }-ear  later. 
Linear  osteotomy,  cuneiform  resection. 

Non-congenital. 


Non-congenital. 


Relapse  partial  after  one  year,  from  neglect. 


Linear  osteotom}-. 

Linear  osteotomy-. 

Linear  osteotomj',    cuneiform  resection,   ro- 

moval  cuboid  and  scaphoid;  slough  from  tight 

dressing. 

Linear  osteotomy. 


Linear  osteotomy. 

Relapse  after  one  year  from  neglect. 

Partial  relapse  from  neglect. 


Linear  osteotomy,  cuneiform  resection. 


Linear  osteotomy. 
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The  word  *'  Perfect  '*  used  in  the  above  report  signifies  a  straight  and  useful  foot,  either  toeing  straight 
ahead  or  out,  with  nomud  functions  fairly  well  preserved. 

The  words  ^'Oood  '*  and  ^*  Fair  "  signify  intoelng  of  foot,  with  congenital  defect  either  in  the  ankle- 
joint,  tibia,  or  muscles,  but  useful  feet,  walking  on  plantar  surface. 


it  will  be  fonnd  unnecessary  after  the 
steps  which  I  have  detailed  have  been 
taken.  And  certainly  no  operator  can 
determine  the  amount  of  defonnity  in 
the  bones  until  he  has  relieved  all  the 
contracted  soft  parts,  and  a  slight  de- 
formity in  the  bones  had  better  be  left 
than  to  resort  to  an  extensive  osteotomy. 

To  summarize:  In  93  cases  there  were 
161  operations  performed,  the  average 
age  being  six  and  a  half  years,  the  aver- 
age time  of  healing  of  the  primary 
wound  was  four  weeks,  there  were  117 
cases  of  blood-clot  organization,  4  cat- 
gut, and  19  failures  in  140  cases. 

The  duration  of  after-treatment  was 
ten  months.  On  the  fourth  month  after 
operating  the  feet  were  all  straight. 
Out  of  the  140  cases  traced  after  one 
year,  10  cases  were  found  relapsed,  or 
partially  so,  from  neglect.  I  will  say 
that  relapses,  when  they  occur,  take 
place  during  the  first  year  after  the  op- 
eration as  a  general  rule. 

There  were  performed  10  linear  osteo- 
tomies, 5  linear  osteotomies  with  cunei- 
form resection  from  os  calcis  or  cuboid, 
and  2  linear  or  cuneiform  osteotomies, 
together  with  removal  of  both  cuboid 
and  scaphoid  bones,  making  in  all  17 
osteotomies. 

These  results  vary  but  little  from 
Dr.  Kaptyn's,  of  Abcande,  Amsterdam, 
who  has  kindly  furnished  me  with  the 


statistics  of  42  operations  in  36  cases 
in  Holland.  In  this  series  34  were  very 
good,  1  materially  improved,  fair  results 
in  6,  and  1  still  under  treatment.  In 
other  words  good  results  were  obtained  in 
36  feet,  with  useful  feet  in  all  the  others, 
except  1,  which  is  unknown. 

I  find  in  looking  over  the  literature  on 
the  subject,  the  following  reported  cases: 
Hoffe,  6 ;  Schede,  20;  Nunchen,  13 ;  Oliva, 
6 ;  Postempski,  1 ;  Schreiber,  1 1 ;  Lo wen- 
stein,  2;  Jones,  10;  Roman  3;'Giordane, 
1 ;  Motta,  7 ;  Volkman,  21 ;  Kirmison  and 
Rochard,  7;  Ambrose,  1;  Phillipson,  3; 
Levy,  9;  Kaptyn,  42;  Post,  2;  Hamburg 
Medical,  1884, 12;Hing8ton,  4;  the  writ- 
er, 161,  making  in  all  342.  (This  includes 
the  cases  of  Professor  Tilanus,  Professor 
Korteweg,  Dr.  Konwer,  Professor  Ster- 
son,  Van  der  Hoeren,  Dr.  Dunne  wold). 

All  the  cases  at  the  time  of  reporting 
upon  them  were  good  results.  In  no 
case  did  I  find  a  sensitive  scar,  a  flat 
foot,  or  paralysis  following  the  operation. 
No  considerable  atrophy  of  the  muscles 
of  the  limb  followed  the  operation  in 
any  case;  the  motion  of  the  toes  was  pre- 
served in  nearly  all  the  cases.  In  those 
with  loss  of  flexion  of  toes,  locomotion 
seemed  to  be  as  perfect. 

In  my  series,  one  hundred  and  forty- 
one  cases  had  already  run  the  gauntlet 
of  tenotomy  and  instrumental  treatment, 
with  a  relapse  in  each  case. 
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THE  ATMOSPHERIC  TRACTOR. 

A  NEW  INSTRUMENT  AND  SOME  NEW  THE- 
ORIES  IN  OBSTETRICS. 

BY  PETER  m'cAHEY,  M.  D.,  PHILA.,  PA. 

Report  of  a  demonstration  before  the  Philadelphia 
Ck>unty  Medical  Society,  November  asth,  1800. 

ON  DECEMBER  26th,  1848,  and 
February  7th,  1849,  Prof essor  J. 
Y.  'SimpsoD,  of  Edinburgh,  described 
before  the  Obstetric  and  Medico-Chirur- 
gical  Societies  of  that  city,  a  device  for 
assisting  labor  which  he  termed  an  Air- 
Tractor.  In  its  first  form  it  consisted  of 
an  ordinary  metallic  vaginal  speculum, 
fitted  with  a  piston  and  coated  with 
leather  at  the  cone-shaped  end.  This 
was  finally  discarded  for  a  short  brass 
syringe  attached  to  an  inner  cup  of  me- 
tal, which  was  covered  with  an  outer  cup 
of  rubber.  The  mouth  of  the  inner  cup 
was  covered  with  a  diaphragm  of  wire, 
within  which  was  a  piece  of  sponge 
or  flannel,  "with  the  view  of  preventing 
injury  to  the  scalp  and  not  allowing  it  to 
be  elongated  and  drawn  up  into  the  va- 
cuous space  in  the  manner  which  we  see 
occurring  in  the  skin  in  the  common 
method  of  cupping.  Such  an  instrument 
when  fitted  to  the  palm  of  the  hand  lifted 
readily  a  weight  of  thirty  or  forty 
pounds.  This  Dr.  Simpson  showed  by 
experiments  before  this  society."  (Simp- 
son's Obaietric  Memoirs;  Philadelphia, 
1866. 

Professor  Simpson  in  his  thoughtful 
and  eloquent  manner  pointed  out  the 
dangers  incidental  to  prolonged  labor 
and  also  to  the  use  of  the  forceps,  and  de- 
clared his  belief  that  the  air-tractor 
would  eventually  prove  a  substitute  for 
them  in  many  cases.  He  explained  the 
well-known  principle  of  atmospheric 
pressure  upon  which  it  was  based,  and 
referred  to  the  many  instances  in  which 
the  same  principle  is  employed  by  the 
lower  animals,  such  as  the  leech,  the 
limpet  and  the  cuttle-fish,  to  secure  their 
food,  or  to  move  about.     He  added  that 


while  the  Tractor  had  been  used  in  sev- 
eral cases  "with  results  answering  his 
best  expectations,  it  admitted  of  much 
further  improvement  in  construction,  in 
mode  of  application,  in  working,  and  in 
other  details." 

Unfortunately  for  humanity  it  did  not 
work,  and  was  finally  abandoned  by  its 
gifted  inventor.  So  complete  was  its 
failure  that,  although  Dr.  Simpson  lived 
until  1 866,  he  did  not  publish  any  more 
in  reference  to  ,it,  nor  is  it  mentioned 
even  as  a  curiosity  by  any  of  his  Eng- 
lish or  American  contemporaries  or  suc- 
cessors. 

Dr.  Horatio  R.  Storer,  the  American 
editor  of  Professor  Simpson's  Obstetric 
Memoirs,  stated  in  1 866  that  "the  chief 
objection  to  the  practical  use  of  the  trac- 
tor is  doubtless  in  its  application,  and 
not  in  its  power  of  traction ;  the  large 
sise  of  the  caoutchouc  cup  rendering 
difilcult  its  introduction  within  the  ma- 
ternal passages.  To  this  may  be  added 
the  difficulty  of  keeping  the  valves  in 
working  order.  Dr.  Simpson,  however, 
holds,  and  we  believe,  correctly,  that  if 
ingenuity  could  suggest  any  form  of 
tractor  which  umbrella-like  could  be 
folded  into  a  little  space  for  introduc- 
tion and  afterwards  expanded  over  the 
scalp  and  then  exhausted  by  the  attached 
piston,  it  might  supercede  the  forceps  in 
many  cases.  .  .  When  we  revert  to 
the  history  of  some  of  our  most  useful 
obstetric  instruments  (contrast,  for  ex- 
ample, the  early  forceps  with  their  pre- 
sent improved  construction),  we  have 
reason  to  hope  that  the  tractor  may  at 
some  future  time  be  so  far  improved  as 
to  be  easily  applied  and  used." 

Dr.  Simpson's  tractor  failed  partly 
because  of  the  difficulty  of  operating  an 
air-pump  within  the  vaginal  canal,  and 
partly  because  of  defects  in  the  construc- 
tion of  the  cup. 

If  I  had  read  of  his  failure,  I  would 
probably  have  considered  it  hopeless  to 
try  further  experiments  in  the  same  di- 
rection. 

In  common  with  a  great  many  others. 
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I  had  not  heard  or  read  of  them  until 
after  I  had,  as  the  resnlt  of  independent 
inquiry  and  over  five  years  of  study  and 
experiments^  constructed  a  new  and  en- 
tirely practicable  Atmospheric  Tractor. 
On  learning  a  few  weeks  ago  of  Dr. 
Simpson's  efforts,  I  was  at  iirst  disap- 
pointed to  find  that  I  was  not,  as  I  had 
supposed,  the  first  to  suggest  its  use. 
After  further  consideration,  however,  I 
think  it  will  be  admitted  as  great  an 
honor  to  have  succeeded  where  so  bril- 
liant an  obstetrician  and  so  able  a  man 
as  Professor  Simpson  failed,  as  to  have 
evolved  the  original  idea. 

I  began  the  study  of  the  subject  in 
1885,  in  the  hope  of  finding  some  means 
of  preventing  the  annoying  retrocession 
of  the  head.  I  at  first  endeavored  to  se- 
cure this  by  a  modification  of  the  old 
abdominal  bandage;  but  the  forces  dri- 
ving the  head  back  were  stronger  than 
any  power  that  could  be  exerted  with 
the  bandage.  This  led  me  to  think  that 
there  must  be  some  other  agency  produ- 
cing the  retrocession  besides  muscular 
resistance  and  bony  rigidity.  No  doubt 
every  physician  has  observed  many  cases 
in  which  the  head  retroceded,  not  only 
before  the  pelvic  muscles  could  act,  but 
even  before  it  could  reach  the  pelvic 
floor.  Further  refiection  and  observa- 
tion led  me  to  the  conclusion  that  atmos- 
pheric resistance  is  the  principal  factor 
in  producing  this  retrocession  and  is  in 
many  cases  a  potent  factor  in  delaying 
delivery. 

When  the  uterus  contracts  round  the 
body  of  the  child,  it  expels  all  or  nearly 
all  the  air  from  the  uterine  cavity,  just 
as,  when  the  hand  firmly  grasps  a  ball, 
the  air  is  squeezed  out  from  between  it 
and  the  palm  and  fingers.  The  abdomi- 
nal muscles  then  contract,  forcing  the 
fundus  of  the  uterus  down  and  pushing 
the  child's  body  and  head  into  the  pelvic 
cavity.  While  this  is  occurring,  there 
is  a  partial  vacuum  in  the  upper  part  of 
the  uterus  or  that  portion  of  it  which  is 
firmly  contracted  around  the  child. 
When  the  abdominal  muscles  relax,  the 


pressure  of  the  external  air,  and  the  ex- 
pansive pressure  of  the  air  in  the  vagina 
are  exerted  against  the  head  and  shoul- 
ders of  the  child,  and  force  it  back  until 
sufficient  air  enters  the  uterus  to  over- 
come and  break  up  the  vacuum  and  ele- 
vate the  fundus.  A  similar  process  can 
be  observed  every  day  in  the  use  of  the 
ordinary  ball-valve  cupping  apparatus. 
Pressure  on  the  top  of  the  valve  drives 
out  a  certain  quantity  of  air  from  the 
cup,  but  in  a  moment  or  two  the  expan- 
sive pressure  of  the  remaining  air  forces 
the  ball  into  its  usual  globular  shape. 
The  advantageous  results  which  have 
been  obtained  by  moving  the  forceps 
from  side  to  side  in  cases  where  extrac- 
tion is  difficult,  can  readily  be  accounted 
for  when  it  is  realized  that  such  motion 
permits  the  free  ingress  of  air  from  the 
vagina  and  breaks  up  the  uterine  vacu- 
um. 

That  the  retrocession  of  the  head  is 
due  t6  atmospheric  pressure  almost  alto- 
gether and  only  in  a  small  degree  to 
muscular  resistance  or  pelvic  rigidity, 
must  be  obvious  to  those  who  have  felt 
the  head  stop  and  recede  before  it  had 
reached  the  pelvic  fioor  and  while  it  was 
still  suspended  in  space,  a  half  an  inch 
or  more  above  the  muscles. 

Professor  Duncan  (Duncan's  Obstetric 
Essays),  who  must  have  frequently  no- 
ticed this  apparent  anomaly,  realized  the 
inadequacy  of  the  commonly  accepted 
theories  on  the  subject,  and  ascribed  the 
retrocession  in  such  cases  to  the  '^reten- 
tivity  of  the  abdomen"  but  failed  to  per- 
ceive that  this  retentivity  is  almost 
entirely  the  result  of  atmospheric  pres- 
sure. 

Being  convinced  that  atmospheric 
pressure  is  one  of  the  principle  causes  of 
delayed  labor,  and  knowing  that  there  is 
nothing  more  easily  displaceable  than 
air,  I  began  to  work  upon  the  problem 
of  how  to  lessen  or  remove  it  during 
labor.  I  am  convinced  that  I  have  suc- 
ceeded, and  that  the  atmospheric  tractor 
which  I  have  the  honor  to  demonstrate 
before  you  this  evening,  will  inaugurate 
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a  new  era  in  the  history  of  the  Obstetric 
Art.  It  will  be,  not  only  a  substitute 
for  the  forceps  in  cases  in  which  instru- 
mental aid  is  absolutely  necessary,  but 
it  will  also  be  an  indispensable  assistant 
in  cases  which  are  usually  left  to  the  te- 
dious and  painful  efforts  of  Nature. 
With  it  the  physician  can  dispense  with 
anaesthetics  and  reduce  the  expulsive 
stage  of  labor  to  a  few  minutes,  instead 
of  hourp,  the  agony  of  child-birth  will  be 
reduced  to  an  infinitesimal  degree  with- 
out incurring  any  risk  or  inflicting  any 
injury  on  either  the  mother  or  the  child, 
and  many  lives  will  be  saved  which 
would  otherwise  be  lost. 

The  operation  is  extremely  simple.  It 
consists  in  applying  a  cup  or  concave 
disk  of  rubber  or  other  air-tight  flexible 
material  to  the  child's  head,  and  creat- 
ing a  vacuum  within  or  beneath  it,  so 
that  it  will  be  firmly  affixed  to  the  head 
by  atmospheric  pressure,  and  then  mak- 
ing traction  on  the  handle  of  the  cup  or 
disk.  Any  amount  of  desired  power  can 
be  obtained  by  employing  a  cup  of  suffi- 
cient area.  The  normal  pressure  of  the 
atmosphere  being  fifteen  pounds  to  the 
square  inch,  it  is  obvious  that  the  tractile 
power  capable  of  being  exerted  through 
a  cup  or  disk  of  four  square  inches  of 
area,  and  within  or  beneath  which  a  va- 
cuum has  been  formed,  will  be  sixty 
pounds.  The  cup,  which  I  have  here, 
covers  when  expanded  a  surface  of  about 
five  square  inches.  If  the  vacuum  be- 
neath it  were  perfect  and  if  the  surface 
to  which  it  is  affixed  were  homogeneous, 
polished  and  solidly  coherent,  it  would 
furnish  a  tractile  force  of  almost  seventy- 
five  pounds.  Allowing  fifty  per  cent, 
for  the  loss  of  power  consequent  upon 
the  elasticity  of  the  cup,  the  flexible 
character  of  the  scalp,  and  the  mechani- 
cal impossibility  of  producing  a  com- 
plete vacuum,  there  will  still  be  left  a 
force  of  thirty-seven  and  a  half  pounds, 
which  when  properly  applied  is  more 
than  sufficient  to  quickly  and  safely  ter- 
minate any  case  of  labor.  It  has  been 
claimed  that  there  are  cases  in  which  an 


enormous  force  is  requisite,  cases  where 
the  physician  has  been  obliged  to  pull 
upon  the  forceps  with  all  his  force  and 
even  to  ask  an  assistant  to  furnish  addi- 
tional power.  Reflection  will  show, 
however,  that  in  no  such  case  has  the 
physician  exerted  his  entire  muscular 
strength  in  endeavoring  to  extract  the 
child.  He  may  think  he  did,  but  he  was 
involuntarily  prevented  from  so  doing, 
partly  through  the  intuitive  fear  of  in- 
jury to  the  mother  or  the  child,  and 
partly  by  the  expenditure  of  a  consider- 
able amount  of  his  strength  in  maintain- 
ing his  own  equilibrium.  Were  a  phy- 
sician in  any  such  case  to  exert  his  whole 
muscular  force,  he  would  pull  patient 
and  child  out  of  bed  or  haul  both  the 
bed  and  the  patient  around  the  room. 

The  large  amount  of  force  apparently 
required  in  some  cases  is  because  it  is 
misdirected.  The  head  is  not  properly 
flexed,  and  traction  is  exerted  in  a  direc- 
tion that  would  tend  to  pull  the  occiput 
through  the  pubic  symphisis,  instead  of 
under  the  pubic  arch,  and  it  must  be  re- 
membered that  a  great  amount  of  force 
is  unconsciously  expended  in  maintain- 
ing the  grip  of  the  forceps  on  the  child's 
head,  especially  if  traction  be  made  at 
the  moment  when  the  uterine  vacuum  is 
most  complete.  Experiments  with  any 
globular  surface  will  show  that  unless 
increased  pressure  accompany  the  trac- 
tile efforts,  the  jaws  of  the  forceps  will 
be  expanded  and  slip  uselessly  over  the 
body  that  they  were  intended  to  move. 

Scientific  manipulation  is  the  requisite 
in  obstetrics,  and  not  great  force  misap- 
plied. If  the  occiput  be  lowered  so 
that  the  head  can  revolve  and  pivot 
against  and  under  the  pubic  arch,  the 
voluntary  or  involuntary  contraction  of 
the  child's  posterior  cervical  muscles  will 
be  sufficient  in  many  cases  to  throw  the 
face  upwards  and  outwards  and  facili- 
tate or  complete  delivery.  If  the  head 
be  in  a  proper  position  for  this  final 
upward  and  outward  rotary  movement, 
comparatively  little  force  is  needed  to 
complete  delivery.    Professor    Duncan 
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in  his  researches  upon  the  power  em- 
ployed in  lahor  arrived  at  the  conclasion 
that  **the  maximum  force  in  the  most 
difficult  labors  does  not  exceed  eighty 
pounds;  that  the  great  majority  of  la- 
bors are  completed  by  a  propelling  force 
not  exceeding  forty  pounds,  and  that  in 
the  easiest  labors  comparatively  no  force 
at  all  is  exerted,  the  child  gliding  into 
world  by  its  own  weight."  An  examina- 
tion of  his  calculations  will  show  that 
these  estimates  of  eighty  and  forty 
pounds  are  much  too  high.  He  made 
the  mistake  of  confounding  the  result  of 
the  force  employed  with  the  force  itself. 
His  experiments,  briefly  stated,  consist- 
ed in  fastening  a  series  of  sections  of  the 
amnion  over  a  conical  vessel,  the  mouth 
of  which  was  about  sixteen  square  inches 
in  area.  He  connected  this  with  a  water 
pipe  of  one  inch  in  area  and  found  that 
the  amnions  of  minimum  strength  were 
ruptured  when  the  pressure  on  the  water 
in  the  pipe  reached  four  ounces  and  those 
of  maximum  strength  when  it  reached 
three  and  one-tenth  pounds.  He  then 
calculated  that  if  the  pressure  on 
one  square  inch  of  the  strongest  mem- 
brane at  the  time  of  its  rupture  was 
three  and  one-tenth  pounds,  the  pressure 
on  the  entire  thirteen  square  inches  of  it, 
when  the  bag  of  waters  was  projecting 
through  the  os  into  the  vagina,  would 
be  forty  pounds.  This  was  correct,  but 
he  erred  in  assuming  that  this  forty 
pounds  manifestation  of  pressure  im- 
plied that  there  was  forty  pounds  of 
force  exerted  to  produce  it.  The  laws 
of  hydrodynamics  and  the  laws  of  the 
multiplication  of  forces  show  that  there 
is  a  very  great  disproportion  between  a 
force  and  its  results  or  between  the  pow- 
er exerted  and  the  weight  which  that 
power  will  move.  A  force  of  one  pound 
in  the  tube  of  the  water  bellows  wDl  lift 
one  hundred  pounds  on  its  surfiice.  A 
man  with  a  crowbar  can  move  ten  or 
fifteen  tons.  It  may,  therefore,  be  safely 
assumed  that  the  bursting  of  the  mem- 
branes under  a  pressure  of  three  pounds 
to  the  square  inch',  does  not  mean  that 


there  is  a  force  ot  forty  pounds  or 
more  exerted  against  the  otiier  end  of 
the  uterus.  The  proposition  that  eighty 
pounds  of  force  are  exerted  in  other 
cases  as  the  result  of  muscular  efforts  is 
not  much  less  extravagant  than  the  as- 
sertion in  Tristram  Shandy^  that  the 
force  of  the  eflbrts  in  strong  labor  pains 
is  equal  upon  an  average  to  the  weight 
of  four  hundred  and  seventy  pounds, 
acting  perpendicularly  upon  the  head  of 
the  child.  A  force  of  eighty  pounds  ap- 
plied to  the  body  of  an  unborn  infant, 
weighing  five  or  six  pounds,  would  be 
equivalent  to  a  force  of  two  thousand 
pounds  applied  to  the  body  of  an  aver- 
age adult->-more  than  sufficient  in  either 
case  to  produce  immediate  death. 

Exerted  as  a  tractile  force,  eighty 
pounds  of  power  will  move  a  weight  of 
four  hundred  pounds,  which  is  more  than 
the  usual  weight  of  the  bed,  patient  and 
child  combined. 

The  problem  in  labor  is  to  move  a  two- 
pound  head  two  inches  in  one  direction 
and  eight  or  nine  inches  in  another, 
through  a  channel,  the  walls  of  which 
are  soft  and  yielding  and  covered  with 
an  unctuous  secretion — conditions  which 
reduce  the  elements  of  friction  to  the 
lowest  point.  The  occiput  is  only  re- 
quired to  traverse  the  depth  of  the  pubic 
symphisis,  while  the  forehead  and  chin 
must  traverse  the  entire  depth  of  the 
pelvic  cavity  and  extended  perineum. 
It  is  obvious  that  the  most  rational  way 
of  accomplishing  this  complex  move- 
ment is  not  to  attempt  to  make  the  head 
advance  as  a  whole,  but  to  move  one  end 
first  and  then  the  other. 

With  the  forceps  the  head  must  be 
moved  more  or  less  as  a  whole  along  the 
imaginary  curve  of  Cams.  With  the 
forceps,  practically  nothing  can  be  done 
but  to  pull.  Rotation  may  be  attempt- 
ed, but  in  trying  to  perform  it  the  points 
of  the  blades  may,  and  often  do,  infiict 
serious  injury  upon  maternal  tissue. 

With  the  Atmospheric  Tractor  noth- 
ing is  more  easy  than  to  apply  it  to  the 
upper  portion   of  the  head  and  bring 
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down  the  occiput.  It  may  then  be  ap- 
plied to  the  lower  portion  of  the  cranium, 
and  the  forehead  and  chin  may  be  easily 
drawn  upwards  and  outwards  and  deliv- 
ery completed.  K  the  head  is  caught  on 
the  pubic  bone,  as  in  semi-frontal  or 
brow  presentation,  it  can  be  easily  push- 
ed back  with  the  tractor,  and  then  de- 
pressed or  rotated  in  any  desired  manner 
before  being  brought  down.  The  tractor 
is  practically  a  clamp  whi4$h  can  be  firmly 
attached  to  a  large  area  of  the  surface, 
placing  the  head  under  the  absolute  con- 
trol of  the  physician  and  enabling  him 
to  lift  it,  to  turn  it,  and  to  move  it  in 
any  desired  manner. 

In  order  to  apply  it,  all  that  is  neces- 
sary is  to  see  first  that  the  os  uteri  is 
sufficiently  dilated  or  dilatable  to  permit 
of  its  introduction.  After  having  deci- 
ded on  the  part  of  the  head  to  which  it 
is  to  be  applied,  place  one  hand  against 
the  abdominal  projection,  in  order  to 
prevent  the  head  from  receding,  and  in- 
troduce the  tractor  into  the  vagina  or 
within  the  os,  and  firmly  press  it  i^ainst 
the  child's  head  until  the  handle  or  va- 
cuum producer  has  driven  out  all  the  air 
from  within  the  disk  or  cup.  The  han- 
dle can  then  be  grasped,  and  extraction 
proceeded  with.  If,  as  occasionally  hap- 
pens, the  head  is  dry,  it  ought  to  be 
moistened  with  water,  or  rubbed  with 
some  unctuous  material. 

The  principal  objections  which  may  be 
urged  against  the  use  of  the  tractor  are: 

1.  That  the  hair  on  the  child's  head 
will  prevent  it  from  being  firmly  ap- 
plied. 

2.  That  it  is  difficult  to  apply. 

3.  That  its  application  would  require 
injurious  pressure. 

4.  That  when  applied  it  will  exert  in- 
jurious pressure. 

5.  That  it  will  act  as  a  cupping  glass, 
producing  an  unsightly  swelling,  or  even 
— ^as  has  been  thoughtlessly  asserted — 
^'draw  out  the  child's  brains." 

6.  That  in  using  it  the  child's  scalp 
might  be  torn  ofi*. 

7.  It  will  carry  infection. 


The  first  of  these  objections  I  will  dis> 
pose  of  by  a  practical  application.  (Dr. 
McCahey  here  affixed  the  tractor  to  the 
head  of  an  infant  six  weeks  old,  and  after 
moving  it  around  a  cot  which  had  been 
provided  for  the  purpose,  lifted  it  up  in 
the  air  two  or  three  times,  the  tractor 
remaining  in  position  all  the  time  and 
the  child  apparently  suffering  no  pain.) 
These  and  other  objections  which  may 
be  raised,  are  based  upon  a  misapprehen- 
sion, or  a  forgetfulness  of  the  laws  of 
hydro-dynamics. 

As  to  the  second  objection,  as  you 
have  just  seen,  the  tractor  is  no^  diffi- 
cult of  application.  As  to  the  third,  the 
amount  of  force  necessary  to  create  the 
desired  vacuum  is  less  thaif  ten  pounds 
at  starting  and  decreases  to  almost  noth- 
ing as  the  air  is  driven  out  of  the  cup, 
and  it  is  exerted  not  on  the  head,  but  on 
the  air  within  the  cup. 

The  tractor  cannot  exert  injurious 
pressure  upon  the  head.  With  it  on  the 
head  there  is  no  more  pressure  upon  the 
area  it  covers  than  before  it  was  ap- 
plied. It  merely  takes  the  place  of  the 
lowest  strata  of  air  and  is  held  against 
the  scalp  by  the  ordinary  atmospheric 
pressure. 

It  will  not  act  as  a  cupping  glass,  be- 
cause it  is  applied  flat  against  a  large 
area,  while  a  cupping  glass  is  applied 
against  a  narrow  circle,  into  which  it  is 
driven  by  the  overlying  air. 

It  will  not  produce  an  unsightly  swell- 
ing, because  there  is  no  cavity  in  which 
an  effusion  can  take  place,  and  even  if 
there  were  a  large  central  opening,  the 
brain  would  not  be  sucked  up  into  it, 
because  there  is  no  internal  pressure  suf- 
ficiently strong  to  force  the  brain  either 
through  or  against  the  scalp.  The  trac- 
tor may  be  applied  with  absolute  safety 
over  either  the  bony  part  of  the  skull  or 
over  the  fontanelles. 

There  is  no  danger  of  detaching  the 
scalp  because  the  tractor  is  not  glued  or 
sewed  to  the  skin.  It  is  affixed  against 
it  by  a  certaiq  atmospheric  pressure. 
Traction  exerted  in  excess  of  that  pres- 
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sure,  will  merely  result  in  a  separation 
of  the  disk  from  the  scalp  and  not  the 
tearing  of  the  scalp  from  the  bones.  It 
can  thus  be  seen  that  injarious  or  exces- 
sive force  cannot  be  employed  with  it. 

It  is  well  to  remember  in  this  connec- 
tion that  while  we  apparently  do  pull  the 
bead  and  lift  the  child  with  it,  in  reality 
we  simply  relieve  the  front  of  the  head 
from  the  pressure  of  a  five-inch  cylindri- 
cal colmnn  of  air,  thereby  allowing  the 
head  to  be  moved  forward  or  the  child 
to  be  lifted  by  the  expansive  force  of  the 
air  behind  or  beneath  it.  No  greater 
force  of  traction  can  possibly  be  exerted 
by  this  apparatus,  because  at  the  instant 
when  it  passes  beyond  eight  or  ten 
pounds  to  the  square  inch,  it  will  sepa- 
rate from  the  head. 

If  the  disk  or  cup  were  left  on  the 
head  for  a  long  time,  it  might  produce  a 
slight  congestion  of  the  skin  or  even  a 
alight  swelling,  but  nothing  comparable 
to  the  caput  succedaneum  or  the  cephal- 
hematoma sometimes  occurring,  which 
are  the  result  of  continuous  pressure 
against  the  rigid  os  or  the  bony  pelvis. 
£ven  if  there  were  a  slight  decolora- 
tion or  effusion,  it  would  be  certain  to 
pass  away  in  a  few  hours  or  days,  and 
must  not  be  allowed  to  weigh  for  one 
moment  against  th^  instantaneous  relief 
from  pain  and  the  quick  and  safe  deliv- 
ery obtained  by  the  employment  of  the 
tractor. 

Pain  is  due  to  the  resistance  met  with 
by  muscular  action.  The  resistance  en- 
countered bv  the  abdominal  muscles 
when  pressing  the  head  of  the  child 
against  the  bony  pelvis  is  productive  of 
intense  pain.  If  the  position  of  the  head 
be  changed  with  the  tractor,  and  the  ab- 
dominal muscles  be  relieved  of  the  neces- 
sity of  expelling  the  child,  the  pain 
ceases  as  if  by  magic. 

The  danger  from  infection  is  abso- 
lutely nil,  if  ordinary  cleanliness  be  ob- 
served. After  using  the  tractor  all  that 
is  necessary  to  purify  it  for  the  next  case, 
is  to  place  it  for  a  few  minutes  in  boiling 
water  or  any  antiseptic  solution. 


I  have  constructed  various  forms  of 
tractors,  some  with  a  ball-valve,  some 
with  an  air-cock  to  which  a  rubber  tube 
three  or  four  feet  long  is  attached,  and 
an  air-pump  at  the  other  end  of  the  tube, 
so  that  the  nurse  or  other  attendant 
could  readily  produce  the  desired  vacuum, 
some  with  curved  edges,  some  with  con- 
cave edges;  but  the  form  I  have  exhib- 
ited to-night  is  the  most  readily  applica- 
ble and  the  most  reliable  and  best.  As 
you  see,  it  flattens  itself  out  when  applied 
to  the  head,  thus  giving  an  area  of  con- 
tact and  traction  equal  to  its  entire  sur- 
face. With  the  other  forms,  traction 
and  contact  can  be  obtained  only  within 
a  limited  area  around  the  circumfer- 
ence. 

The  cups  in  which  the  air  is  exhausted 
by  means  of  a  pump  or  ball- valve,  are 
open  to  the  serious  objection  that  their 
valves  would  become  clogged  up  with 
the  material  on  the  child's  head,  which 
would  require  that  they  should  be  taken 
apart  and  cleaned  or  discarded  entirely 
after  each  case. 

I  have  used  the  tractor  in  five  cases, 
and  in  each  case  effected  delivery  with 
it  in  five  minutes.  Without  it  labor 
would  have  been  prolonged  in  all  for 
hours — ^hours  of  suffering  to  the  mothers 
and  hours  of  more  or  less  anxiety  to  the 
attendant.  An  instrument  capable  of 
producing  such  beneficial  results  is  cer- 
tainly to  be  universally  employed  within 
a  comparatively  brief  period. 

LATES. 

I  have  discovered  within  the  last  few 
days  that  the  ^^Atmospheric  Tractor" 
can  be  made  to  adhere  firmly  against  the 
head  of  the  child  by  the  employment  of 
only  a  few  ounces  of  force.  The  method 
described  last  week  consisted  in  displac- 
ing the  air  from  the  cup  by  a  pressure 
proportionate  to  the  area  of  the  top  of 
the  handle  or  vacuum  producer.  If  the 
diameter  of  the  handle  were  one  inch, 
the  pressure  required  would  be  about  ten 
pounds.  This  would  not,  however,  be 
exerted  against  the  head,  but  entirely 
against  the  air  within  the  cup. 
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By  the  new  method  of  applioation, 
the  sides  of  the  cup  are  to  be  inverted, 
and  the  f  and  us  placed  firmly  against  the 
presenting  part.  If  the  sides  of  the  cup 
be  then  gently  inverted  they  will  drive 
out  the  underlying  air  and  become  firmly 
afiixed  to  the  surface.  Traction  may 
then  be  performed  in  the  usual  manner. 
If  the  vacuum  is  not  sufiiciently  perfect, 
as  can  be  readily  ascertained  by  touch, 
sufiicient  pressure  may  be  afterwards  ex- 
ercised on  the  handle  or  vacuum  produ- 
cer to  flatten  the  cup. 

One  of  the  chief  advantages  of  the 
tractor  is  the  facility  with  which  it  can 
be  applied  and  removed.  It  can  be  ap- 
plied in  thirty  seconds  or  less,  and  it  can 
be  removed  in  five  seconds.  To  detach 
it,  all  that  is  necessary  is  to  push  up  its 
edge.  The  air  immediately  rushes  in 
beneath  and  separates  it  from  the  entire 
surface. 

Another  advantage  is  that  it  does  not 
compress  the  head  nor  elongate  any  of 
its  diameters,  nor  does  its  application  or 
employment  infiict  pain,  nor  require  to 
be  preceded  or  accompanied  by  the  ad- 
ministration of  ansBsthetics.  It  can  be 
used  long  before  the  forceps  would  be 
available,  and  in  all  cases  where  their  use 
would  not  be  permissible. 

Like  all  other  mechanical  devices,  it 
must  be  used  with  ^*brains,"  in  order  to 
derive  the  greatest  amount  of  benefit 
from  it. 

Unlike  other  obstetrical  instruments, 
serious  injury  is  not  likely  to  result  from 
its  use  by  even  the  ignorant  or  reckless. 
Injurious  pressure  or  force  cannot  be  ex- 
erted with  it.  It  weighs  less  than  two 
ounces.  Its  sides  are  as  soft  and  yield- 
ing as  the  surfaces  with  which  it  comes 
in  contact.  It  cannot  be  affixed  to  a 
surface  that  is  not  continuous,  resisting, 
and  at  least  four  and  one-half  square 
inches  in  area.  It  is,  therefore,  a  me- 
chanical impossibility  for  it  to  be  applied 
over  the  eyes,  mouth,  nose  or  genital  or- 
gans, even  if  those  parts  were  so  conges- 
ted by  pressure  and  detention  as  to  ren- 
der their  recognition  difficult. 


LEPROSY  IK  THE  ORIENT. 

DR.  K.  P.  THWING,  BROOKLYN,  NBW  YORK. 

1HAVE  had,  during  the  past  year,  un- 
usual opportunity  of  studying  lep- 
rosy in  India  and  China.  Spending 
some  months  in  the  General  Hospital, 
Canton,  I  saw  frequent  cases,  mostly  of 
the  ansBsthetic  type,  both  in  the  early 
and  advanced  stages.  The  patients 
complained  of  little  pain,  and  pursued 
their  usual  vocations. 

Pruritus,  however,  is  sometimes  so  se- 
vere, that  sufferers  tear  ofi*  the  skin,  and 
intercurrent  diseases  may  carry  off  the 
patient,  before  the  central  system  is 
involved.  The  face  and  hands  are  com- 
mon seats  of  the  malady,  but  not  exclu- 
sively. 

The  Chinese  leper  is  not  allowed  to 
traffic  in  food,  but  can  make  ropes,  and 
go  about  and  beg.  The  headmen  re- 
ported in  one  year  in  the  province  of 
Canton  10,000  lepers.  They  and  the 
victims  themselves  attribute  the  disease 
to  the  excessive  heat  and  moisture.  Fish 
is  not  a  prominent  article  of  diet.  As 
to  housing  and  food  the  natives  are  bet- 
ter off  than  in  other  provinces,  yet  here 
is  the  field  of  leprosy,  above  other  pro- 
vinces. Segregatioi^  is  not  enforced,  but 
marriages  of  lepers  are  confined  to  their 
class.  In  the  third  generation  it  is 
nearly  extinct,  and  only  an  abnormal 
pallor  is  seen  in  the  face. 

I  learned  of  but  one  European  who 
died  of  the  disease,  and  he  was  a  degra- 
ded and  filthy  creature,  who  ate  from 
the  same  dish  and  slept  in  the  same  little 
boat  with  a  leper.  He  died,  at  68,  of 
old  age,  after  having  lost  some  fingers 
through  decay  at  the  proximal  end  and 
spontaneous  amputation. 

I  have  noticed  in  one  or  two  cases  the 
same  husky  voice  in  leprosy  heard  in 
syphiloid  cases,  and  believe,  with  phys- 
iciiyns  of  great  experience  in  the  Hawai- 
ian Islands,  that  there  is  a  kinship  be- 
tween leprosy  and  syphilis.  "I  believe 
leprosy  to  be  the  offspring  of  syphilis," 
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writes  Dr.  Van  Holsk,  of  Barbadoes. 
Others  in  the  East  say  the  same. 

Visiting  a  leper  village  of  1200  popu- 
lation I  saw  young  girls  and  babes  at 
the  breast,  who  show  no  signs  of  the 
disease,  but  whose  parents  are  sufferers. 
Their  abode  was  a  small,  filthy  hovel, 
joined  as  in  barracks,  and  their  habits 
such  as  would  invite  the  malady  if  it  be 
communicable  by  continuous  contact. 

As  to  treatment,  Donovan's  solution 
of  arsenic,  varied  with  iodide  of  potas- 
sium, causes  the  discoloration  to  disap- 
pear. Gurjan  and  chaulmoogra  oil  in- 
unctions have  relieved  discomfort,  but 
genuine  cures  are  not  reported. 

Native  remedies  are  loathsome,  but 
popular.  A  Chinese  stomach  tolerates 
almost  anything.  One  man  told  the 
physician  with  whom  I  tarried  several 
days,  that  he  had  eaten  nine  placenta  for 
asthma.  Fieces  and  fungi  from  the  walls 
of  old  latrines  are  eaten.  Live  toads 
devoured  are  supposed  to  alleviate  the 
itching.  The  Loo  Chu  people  eat  ser- 
pents for  leprosy.  Leprous  women  fancy 
that  they  may  rid  themselves  of  the  dis- 
ease by  sexual  intercourse  with  a  strang- 
er who  is  not  a  leper.  A  classmate,  a 
native  Chinaman  and  a  graduate  of  Ed- 
inboroy  who  has  had  wide  practice  in 
China,  knows  of  many  cases  of  leprosy, 
which,  it  is  believed,  originated  in  this 
intercourse.  It  is  called  ^'selling  off"  the 
poison.  These  women  go  about  the 
street  at  dusk,  or  at  break  of  day,  and 
assume  different  characters,  as  did  the 
female  Thugs,  a  century  ago,  in  India, 
to  decoy  their  victims.  He  writes,  "This 
clandestine,  gratuitous  prostitution,  is 
exceedingly  common." 

Of  a  visit  to  two  hundred  lepers  in 
Columbo,  India,  space  forbids  details  at 
present.  Their  general  (Condition  was 
not  unlike  those  I  examined  in  1881  in 
the  Norwegian  leper  hospital  at  Ber- 
gen. Dr.  Kynsey,  in  charge  of  the  Ceylon 
'  asylum,  acts  on  the  supposition  that  lep- 
rosy is  contagious,  though  he  has  no  evi- 
dence of  it  in  600  cases.  He  enforces 
the  strictest    rules  of    sanitation.     He 


thinks,  moreover,  that  the  use  of  mer- 
cury for  both  maladies — leprosy  and 
syphilis — for  four  hundred  years,  is  some 
evidence  of  kinship.  He  pointed  out  to 
me  the  eversion  of  lip  and  nose,  nodules 
on  the  chin,  and  absorption  of  septum, 
familiar  to  specialists  in  venereal  com- 
plaints. 

Leprosy  is  on  the  increase,  and  it  is  to 
be  hoped  that  when  the  materia  morbi 
of  phthisis  has  been  disposed  of  by  Dr. 
Koch,  he  will  turn  his  attention  to  the 
removal  of  this  fearful  scourge  from  the 
East. 


•:o:- 


80MNAL,  A  NEW  HYPNOTIC* 

BY  W.  GILMAN  THOMPSON,  M.  D., 

Visiting  Physician  to  the  New  York  and  Presbyte- 
rian  Hospitals;  Professor  of  Physiology  in  the 
New  York  University  Medical  College. 

SOMNAL  IS  A  new  hypnotic,  which 
was  introduced  a  year  ago  by 
Radlauer,t  of  Berlin.  It  is  formed 
by  a  union  of  chloral,  alcohol,  and  ure- 
than,  but  the  resulting  compound  is  a 
complex  body  and  not  a  simple  mixture. 
Its  physical  characters  are  thus  described 
by  Dr.  Frank  Woodbury,!  of  Philadel- 
phia, who  administered  it  in  several 
cases,  in  doses  of  from  twenty  to  thirty 
minims,  with  very  favorable  results: 

Physical  Characters, — "Somnal  is  a 
colorless  liquid,  resembling  chloroform 
in  its  appearance  and  behavior  when  ad- 
ded to  cold  water,  in  which  it  forms 
globules  and  refuses  to  mix  or  dissolve. 
When  shaken  with  water,  the  mixture  is 
milky,  but  quickly  separates.  It  is  sol- 
uble in  hot  water  and  alcoholic  solutions, 
and  dissolves  resinous  substances  and 
fats.  The  odor  is  faint,  not  very  pene- 
trating or  disagreeable,  and  resembling 
that  of  the  spirits  of  nitrous  ether,  or  re- 
crystallized  chloral.  The  taste  is  very 
pungent,  and  for  administration  it  needs ' 
free  dilution.     It  may  be  given   with 

♦  Read  bef  oie  the  New  York  Clinical  Society,  Oe- 
tober  24, 1890. 

,  + -Zettec/irt/t  den  Apothektr-Vereins,    November, 

InnU. 

*  Dietetic  OazeUe,  July,  1890. 
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whiskey  or  syrup  of  licorice.  Somnal  is 
inflammable,  burning  with  an  alcoholic 
name;  it  does  not  evaporate  quickly, 
and  leaves  a  greasy  stain  upon  blotting 
paper.  Specific  gravity  greater  than 
water;  reddens  litmus  paper  slightly." 

I  have  recently  tested  the  physiologi- 
cal action  and  toxic  effect  of  the  drug 
upon  animals  at  the  Loomis  Laboratory 
as  follows: 

Experiment  L — Five  cubic  centime- 
^  tres  were  injected  slowly  into  the  rec- 
tum of  a  cat.     In  a  minute  and  a  half 
the  tongue  and  retinal  vessels  became 
decidedly  congested.     The  pupils  were 
dilated  and  the  pulse  became  very  rapid 
but  not  very  feeble.     In  ten  minutes 
slight  paresis  of  the  hind  legs  appeared, 
and  the  animal  staggered  in   walking. 
The  fore  legs  were  unaffected.     Defeca- 
tion ensued,  which  was  performed  with 
a  great  muscular  effort.     When  in  a  sit- 
ting posture  there  was  evident  vertigo, 
indicated  by  swaying  of  the  head  and 
body.     The  facial  expression  was  dull 
and  listless,  and  the  animal  was  appar- 
ently sleepy,  but  was  easily  aroused  by 
coaxing,  when  she  would  stand  up  and 
walk  with  an  unsteady  gait,  the  hind  legs 
being  not  well  straightened.     I  attribu- 
ted the  cat's  difficulty  in  walking  to  ver- 
tigo rather  than  to  actual  loss  of  power, 
for  the  fore  legs  were  not  affected  at 
all,  and  the  hind  legs  were  voluntarily 
used  with  good  co-ordination  in  scratch- 
ing her  sides.     In  twenty  minutes  the 
cat  became  very  quiet  and  sleepy.    Both 
pulse  and  respiration  were  increased  by 
about    half    the    normal    rate.     When 
aroused  by  a  call,  the  animal  would  get 
up  and  walk  about  with  unsteady  gait, 
but  soon  sought  a  quiet  corner  and  dozed. 
In  forty-five  minutes  she  became  much 
steadier  on  her  feet,  and  after  a  few 
more  naps,  appeared  perfectly  normal. 
The  rectal  temperature  fell  two-tenths 
of  a  degree. 

Experiment  IL — Fifteen  cubic  centi- 
metres of  somnal  were  injected  into  the 
stomach  of  another  cat  through  an  (Eso- 
phageal tube.     The  animal  died  in  two 


minutes.  The  respiration  ceased  first, 
and  the  heart  stopped  a  half  minute 
later.  Post  mortem  examination  showed 
the  liver  and  spleen  both  greatly  con- 
gested and  enlarged  by  engorgements 
with  venous  blood.  The  stomach  was 
congested  and  irregularly  contracted 
from  the  local  stimulation  of  the  drug. 
Peristaltic  movement  of  the  intestines 
and  tremors  of  the  exposed  voluntary 
muscles  lasted  unusually  long.  The  heart 
had  stopped  in  diastole  with  the  right 
ventricle  greatly  distended,  as  in  chloral 
poisoning.     The  pupils  were  dilated. 

E3q>eriment  IIL — To  a  black-and-tan 
dog,  weighing  nine  pounds  and  a  half, 
twenty-five  minims  of  somnal  were  given 
by  hypodermic  injection.  There  was  no 
evidence  of  local  irritation.  After  fif- 
teen minutes  no  effect  was  noted.  In 
twenty-five  minutes  there  was  a  slight 
vertigo,  indicated  by  sWaying  of  the 
body  in  walking.  There  were  muscular 
tremors,  especially  of  the  hind  legs. 
The  pupils  were  dilated.  The  dog  walk- 
ed about,  wagging  his  tail,  but  seeming 
very  restless  and  uneasy.  When  his 
attention  was  diverted  he  appeared  bet- 
ter and  looked  brighter.  There  was  no 
important  change  in  pulse,  respiration, 
or  temperature.  In  thirty-five  minutes 
the  dog  appeared  very  drowsy,  but  occa- 
sionally opened  his  eyes.  In  a  sitting 
posture  the  body  swayed  to  and  fro  and 
the  head  drooped.  In  fifty  minutes  the 
dog  was  fast  asleep.  In  an  hour  and  a 
half  the  dog  was  awakened  and  appeared 
normal  in  every  respect. 

EocperimerU  IV, — To  a  large  bull-dog, 
weighing  twenty-three  pounds  and  a 
half,  thirty  minims  of  somnal  were  given 
by  hypodermic  injections.  There  was 
no  |local  irritation.  In  ten  minutes  he 
showed  decided  tremors  of  the  muscles 
of  the  face  and  abdomen  and  all  the  ex- 
tremities.  There  were  no  convulsions, 
merely  decided  twitching  at  irregular 
intervals.  The  animal  could  walk  well 
enough,  but  seemed  to  prefer  quiet 
The  conjunctivae  were  congested  and  the 
pupils  dilated.    In  fifteen   minutes  the 
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animal  appeared  extremely  sleepy,  and 
it  cost  evident  effort  to  awaken  when 
aroused  by  noises.  In  half  an  honr  the 
tremors  had  diminished,  and  principally 
affected  the  hind  legs.  In  an  hour  and 
a  quarter  the  dog  was  again  in  a  per- 
fectly normal  condition. 

Experimerd  V. — A  large  mongrel  dog, 
weighing  twenty  pounds,  wa«  etherized, 
and  a  cannla  was  inserted  into  the  right 
carotid  artery.     The  canula  was  con- 
nected with  a  mercurial  manometer,  and 
tracings  of  the  normal  arterial  pressure 
were    recorded    by     a    kymographion. 
Thirty  minims  of  somnal  were  injected 
into   the   abdominal  wall.     The  subse- 
quent tracings  showed  a  decided  increase 
of  arterial  tension  occurring  within  the 
first  eight  minutes,  followed  by  a  grad- 
ual return  to  the  normal  within  a  few 
minates.     The  influence  of  the  respira- 
tory curve  on  the  blood-pressure  curve 
became  much  less  marked  than  normal. 
No  other  effects  of  the  drug  were  evi- 
Hlent,  and  the  dog  recovered  completely. 
These  experiments  show  thatr— 
I.  The  ordinary  dose  of  somnal  (thirty 
minims  for  man)  may  be  given  by  hypo- 
dermic injection  to  dogs  without  other 
^ect  than  drowsiness  and  slight  vertigo 
and  muscular  tremor. 

IL  A  dose  of  one  fluid  drachm  and  a 
half  failed  to  affect  a  cat  except  in  the 
«ame  manner  as  the  dogs. 

III.  A  fatal  dose  of  half  a  fluid  ounce 
stopped  the  respiration  before  the  heart 
and  caused  congestion  of  all  the  abdom- 
inal viscera. 

lY.  The  blood-pressure  in  the  arteries 
of  a  dog  is  temporarily  increased  by 
somnal,  soon  returning  to  the  normal. 

In  the  past  few  months  I  have  given 
«omnal  fifty-four  times  in  doses  varying 
from  thirty  minims  to  a  drachm.  It 
was  given  to  forty  different  patients,  and 
very  careful  records  of  the  effect  in  each 
case  were  tabulated,  for  which  I  am  in- 
debted to  Dr.  H.  A.  Grifiin,  house  phy- 
sician to  the  New  York  Hospital,  and 
Dr.  E.  W.  Perkins,  of  the  house  staff  of 
the  Presbyterian  Hospital.    So  far  as 


possible,  patients  were  selected  who  were 
in  the  habit  of  sleeping  very  poorly,  and 
not  at  all,  unless  some  hypnotic  was  giv- 
en them.  Every  care  was  taken  to 
select  only  those  patients  who  presented 
well-marked  cases  of  insomnia.  Cases 
were  selected  also  with  a  view  to  having 
as  great  a  variety  as  possible  in  the 
causes  of  the  insomnia.  The  list  in- 
cludes, therefore,  insomnia  due  to  rheu- 
matism, phthisis,  bronchitis  (cough), 
typhoid  delirium,  delirium  tremens,  sci- 
atica, various  forms  of  pelvic  pain,  neu- 
ralgias, etc. 

The  records  comprise  the  diagnosis  of 
the  case,  the  size  of  the  dose,  the  time 
occupied  in  going  to  sleep,  the  duration 
and  character  of  the  sleep,  condition  on 
awakening,  after-effects,  effects  on  diges- 
tion, etc.  Of  the  fifty -four  instances  in 
which  somnal  was  given,  it  produced 
sleep  twenty-six  times  within  fifteen  min- 
utes and  forty-three  times  within  an 
hour.  In  six  cases  only  is  it  noted  as 
having  no  effect  at  all.  In  a  few  other 
instances  where  it  fietiled  to  induce  sleep 
it  was  found  to  have  a  very  soothing  and 
quieting  effect.  Sixteen  patients  slept 
practically  all  night  after  taking  half  a 
drachm.  Fifteen  more  slept  between 
three  and  six  hours,  and  the  remainder 
for  briefer  intervals. 

In  most  of  the  patients  the  character 
of  the  sleep  was  natural;  in  only  one  or 
'two  cases  did  it  seem  more  profound 
than  usual.  There  were  no  after-effects 
noted  in  any  case,  with  one  exception — 
that  of  a  patient  with  tuberculosis,  who 
slept  seven  hours  and  a  half  after  a  half- 
drachm  dose,  and  felt  depressed  on 
awakening.  Most  of  the  patients  felt 
considerably  refreshed,  many  of  them 
decidedly  so.  There  was  no  disturbance 
of  the  stomach  or  of  digestion,  witl^  one 
exception,  where  a  patient  with  endome- 
tritis complained  of  pain  after  taking  a 
dose  oi  half  a  drachm.  Doses  of  foity- 
five  minims,  and  even  sixty  minims,  pro- 
duced no  depression  of  the  circulation  or 
respiration — a  very  different  effect  from 
that  of  large  doses  of  chloral.    A  patient 
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with  delirium  tremens  became  drowsy  in 
a  few  minutes  after  taking  a  drachm, 
but  soon  had  to  be  quieted  by  other 
remedies.  A  case  of  typhoid  fever  with 
acute  delirium,  almost  maniacal,  was  un- 
affected by  forty  minims,  but  was  imme- 
diately quieted  by  hydrobromate  of  hy- 
oscine.  Pain  or  cough,  if  severe,  was 
not  much  relieved,  though  a  soothing 
effect  was  sometimes  observed. 

Conclvsiona. — 1.  The  effects  of  som- 
nal  are  much  more  striking  and  certain 
than  those  of  urethan,  and  far  less  de- 
pressing than  those  of  chloral. 

2.  There  is  no  vertigo  or  depression 
after  taking  somnal,  such  as  may  follow 
the  use  of  sulf  onal. 

3.  The  action  of  somnal  is  usually 
very  prompt,  and  doses  of  half  a  drachm, 
disguised  in  a  little  syrup  of  tolu  or 
whiskey,  are  always  well  borne,  easily 
taken,  and  entirely  without  deleterious 
effect. 

4.  The  drug,  in  doses  of  a  drachni,  is 
not  powerful  enough  to  decidedly  con- 
trol delirium  tremens,  maniacal  delirium 
or  severe  pain. 

5.  In  doses  of  thirty  or  forty  minims 
somnal  is  a  safe  and  reliable  hypnotic 
for  ordinary  insonmia. 

Before  making  the  physiological  ex- 
periment above  described,  to  determine 
the  effect  of  somnal  upon  the  blood-pres- 
sure, I  gave  it  continuously  to  a  patient 
with  chronic  interstitial  nephritis  and* 
endarteritis,  with  phenomenally  high 
tension.  He  had  been  taking  frequent 
ten-grain  doses  of  chloral,  which  reduced 
the  tension  very  well.  Thinking  that 
somnal  might  have  a  similarly  favorable 
action,  I  gave  it  in  frequent  doses  instead 
of  the  chloral,  but  the  tension  immedi- 
ately returned  to  the  high  degree  that 
existed  when  the  patient  was  first  seen, 
and  remained  so  extremely  high  that  I 
was  obliged  to  return  to  the  chloral  with 
the  addition  of  nitroglycerin. 

So  many  of  the  new  hypnotics  have 
one  or  more  objectionable  features,  and 
their  continuous  use  results  in  so  many 
new  drug  "habits,"  that  it  is  an  evident 


advantage  to  have  another  remedy  of 
this  class  which  can  be  used  interchange- 
ably with  others  if  desired,  and  which 
seems  to  be  singularly  free  from  injuri- 
ous effects  and  yet  strong  enough  to  act 
promptly  and  efficiently  in  ordinary  in- 
somnia not  due  to  intense  pain  or  deli- 


rium. 
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AN  ADDRESS  ON  ANESTHESIA. 

Delivered  before  the  International  Medical  Oon- 
Srrefls,  Berlin,  Aug-ust,  1800. 

BY     H.     C.     WOOD,     M.     D.,     LL.     D., 
PHILADBLPHIA. 

( Concluded,) 

Clinical  and  experimental  results^ 
namely,  the  results  of  experiments  made 
in  the  physiological  laboratory  upon  the 
lower  animal,  and  the  results  of  experi- 
ments made  in  the  amphitheatre  upon 
the  higher  animal,  man — are  again  con- 
cordant. Chloroform  is  much  more 
inimical'than  ether  to  animal  life.  The 
cause  of  this  singular  fatality  is  not, 
however,  chiefly  the  cardiac  action  of 
chloroform.  Chloroform  is  more  apt  to 
cause  cardiac  arrest  than  is  ether,  but  it 
is  also  much  more  prone  than  is  ether  ta 
cause  death  by  failure  of  the  respiration. 
Almost  invariably,  when  ether  is  with- 
drawn before  the  dog  is.absolntely  in 
the  grasp  of  death,  recovery  occurs;  but 
over  and  over  again  I  have  noticed  that 
although  the  chloroform  was  taken  away 
whilst  the  respirations  were  still  being 
maintained  with  regularity,  the  arterial 
pressure  much  above  zero,  and  the  pulse 
very  apparent,  yet  the  symptoms  of  car- 
diac and  respiratory  failure  continued  to 
increase  until  the  fatal  issue  was 
reached. 

It  seems  to  me  that  certain  general 
facts  or  principles  in  regard  to  anses- 
thesia  must  be  considered  as  established: 

1.  That  the  use  of  any  anaesthetic  is 
attended  with  an  appreciable  risk,  and 
that  no  care  will  prevent  an  occasional 
loss  of  life. 
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2.  That  chloroform  acts  much  more 
promptly  and  mnch  more  powerfully 
than  ether,  both  upon  the  respiratory 
•centres  and  the  hea/t. 

3.  That  the  action  of  chloroform  is 
much  more  persistent  and  permanent 
than  that  of  ether. 

4.  That  chloroform  is  capable  of 
causing  death  either  by  primarily  arrest- 
ing the  respiration,  or  by  primarily  stop- 
ping the  heart,  but  that  commonly  both 
respiration  and  cardiac  functions  are 
abolished  at  or  about  the  same  time. 

5.  That  ether  usually  acts  very  much 
more  powerfully  upon  the  respiration 
than  upon  the  circulation,  but  that  oc- 
easionally,  and  especially  when  the 
heart  is  feeble,  ether  is  capable  of  acting 
as  a  cardiac  paralyzant,  and  may  pro- 
duce death  by  cardiac  arrest  at  a  time 
when  the  respirations  are  fully  main- 
tained. 

6.  Chloroform  kills,  as  near  as  can 
be  made  out,  proportionately  three  to 
five  times  as  frequently  as  does  ether, 
partly,  no  doubt,  because  it  is  more 
powerful  in  depressing  the  heart,  but 
largely  because  it  lets  go  its  hold  much 
less  rapidly  than  does  ether  when  inhal- 
ation ceases.  Is  it  not  possible  that  this 
^'holding  on"  is  because  it  is  less  vola- 
tile than  ether,  and  cannot  we  here  get  a 
hint  why  chloroform  is  less  deadly  in 
the  South  than  in  the  North?  The  dif- 
fusibility  of  vapors  or  gases  is  in  inverse 
proportion  to  the  square  of  their  densi- 
ties, and  the  vapor  of  chloroform  would 
certainly  diffuse  itself  with  far  greater 
raifidity  at  90*^  P.  than  at  70^  F. 

The  comparative  advantages  and  dis- 
<advantages  of  the  two  anaesthetics  in 
practical  medicine  are  so  well  known 
that  only  one  or  two  points  seem  to  force 
themselves  upon  Our  present  attention. 
I  cannot  see  that  the  surgeon  is  justified 
in  putting  the  life  of  the  patient  to 
unnecessary  risk  of  chloroformisation, 
except  under  special  circumstances.  I 
believe,  moreover,  that  much  of  the 
unpopularity  of  ether  is  due  to  its 
improper  administration.     It  is  so  easy 


to  embarrass  the  respiration  seriously  by 
the  folded  towel,  as  commonly  used,  that 
not  only  are  the  struggles  of  mechanical 
asphyxia  almost  invariably  produced, 
but  probably  death  itsdf  sometimes 
caused.  Especially  is  there  danger  of 
death  being  thus  caused  mechanically  in 
the  advanced  stage  of  etherisation,  when 
the  patient  is  too  thoroughly  etherised 
to  struggle,  and  when  the  attention  of 
the  etheriser  is,  it  may  be,  attracted  by 
some  novel  and  difficult  operation.  I 
confess  myself  to  once  having  nearly 
killed  a  patient  in  this  way. 

A  proper  apparatus  is  certainly  prefer- 
able to  a  folded  toweL  Various  have 
been  invented,  but,  as  the  time  is  short, 
I  shall  only  mention  one,  which  seems 
to  me  a  practically  perfect  mechanism, 
although  it  is  probably  little  known 
this  side  of  the  Atlantic. 

The  inhaler,  invented  by  Dr.  O.  H. 
Allis,  is  based  upon  the  theory  that  the 
patient  to  be  etherised  should  be  supplied 
with  a  full  abundance  of  air,  saturated 
with  the  vapour  of  ether.  It  consists 
essentially  of  a  series  of  foldings  of  mus- 
lin on  a  wire  framework,  arranged 
almost  like  the  gills  of  a  fish,  so  as  to 
allow  the  air  to  pass  freely  through,  but 
everywhere  come  in  contact  with  ether. 
It  should  be  placed  upon  the  face  of  the 
patient  dry,  and  the  ether  gradually 
poured  on  from  a  bottle  with  a  tight 
cork,  pierced  by  two  small  glass  tubes, 
one  short  for  the  entrance  of  the  air,  the 
other  long,  and  reaching  nearly  to  the 
bottom  of  the  bottle  for  exit  of  ether. 
When  properly  used,  the  Allis  inhaler 
practically  does  away  with  the  sense  of 
suffocation,  and  the  consequent  struggles 
which  have  made  etherisation  alike  so 
repulsive  to  patient  and  surgeon. 

In  order  to  determine  the  rapidity 
with  which  etherisation  can  be  produced 
by  this  inhaler,  Dr.  M.  H.  Wilson  kept 
for  me  notes  of  thirteen  consecutive 
cases  in  the  clinic  of  the  Jefferson  Med- 
ical College  Hospital,  in  Philadelphia. 
The  average  time  required  for  the  pro- 
duction of  complete  unconsciousness  was 
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8  minates.  The  average  time  daring 
which  anaesthesia  was  fully  maintained 
was  32  minates;  and  the  average  amount 
of  ether  used  during  this  time  was  7i 
ounces.  In  •twenty-one  surgical  cases 
occuring  this  spring  in  the  clinical  ser- 
vice of  Professor  J.  William  White,  of 
the  University  of  Pennnsylvania,  the 
average  time  for  the  production  of  com- 
plete anaesthesia  with  ether,  used  through 
Allis's  inhaler,  was  7^  minates.  The 
results  arrived  at  in  these  two  clinics  are 
so  close  that  8  minates  must  be  consider- 
ed as  the  average  time  required  for  full 
etherisation  by  this  apparatus. 

In  discassing  the  treatment  of  the 
accidents  of  annsthesia,  the  results 
obtained  at  the  bedside  naturally  press 
forward  for  careful  consideration;  but 
in  going  over  the  subject  from  this  point 
of  view,  I  have  found  so  little  that  was 
novel,  and  so  little  that  was  satisfactory 
to  myself,  that  I  shall  not  occupy  the 
time  of  this  Congress  with  any  conclu- 
sions drawn  from  reported  cases,  or 
personal  experience  in  chloroform  acci- 
dents. I  do  not  think  myself  that  the 
problem  can  be  solved  by  any  such  study 
of  cases.  Death  is  so  near  and  so  ter- 
rible, time  is  so  absolute,  moments  so 
important,  that  no  surgeon  would  be 
willing  or  justified  in  waiting  for  the 
effect  of  any  one  remedy;  and  when  a 
man  is  dosed  with  alcohol,  nitrite  of 
amyl,  hypodermic  injections  of  ether, 
digitalis,  atropine,  and  other  powerful 
agents;  faradised,  slapped,  douched,  stood 
on  his  head,  subjected  to  chest  move- 
ments for  artificial  respiration,  and 
various  other  measures,  too  numerous  to 
mention;  who  can  tell,  if  by  chance  he 
recover,  why  he  has  done  so?  Or  who  can 
point  out,  if  by  chance  he  die,  what  is 
the  remedy  whose  omission  or  commis- 
sion has  lead  to  the  fatal  result? 

The  problem  is  a  very  complex  one, 
not  to  be  worked  out  amidst  the  excite- 
ment and  responsibilities  of  the  amphi- 
theatre. Only  in  the  physiological 
laboratory  can  its  various  elements  be 
separared  and  studied  each  by  itself, 


without  regard  to  the  individual  life 
which  is  at  stake. 

In  the  physiological  laboratory,  two 
distinct  paths  open^  each  promising  to 
lead  to  some  positive  knowledge.  We 
may,  on  one  hand,  enter  upon  the  study 
of  the  minimum  fatal  dose  of  the  ansBs- 
thetic,  and  of  the  results  by  the 
consentaneous  or  subsequent  administra- 
tion of  its  supposed  physiological  antag- 
onist ;  or  we  may  investigate  the  effect 
of  remedies  upon  functions  that  are 
falling  under  the  influences  of  the 
anaesthetic. 

The  objections  to  the  first  of  these 
methods  have  been,  in  the  present 
instance,  overwhelming.  The  accidents 
seem  to  be  independent  of  the  amount 
of  anaesthetic  inhaled;  and  such  a  method 
of  investigation  would  have  required  far 
more  time  than  was  available  after  I  had 
had  the  honor  of  being  asked  to  address 
this  body.  Death  is  produced  by  chlo- 
roform and  ether  through  paralaysis  of 
the  respiration  and  the  heart,  and  the 
method  of  experimental  study  which  I 
have  employed,  consisted  in  a  study  of 
the  action  of  powerful  agents  upon  these 
functions  when  oppressed  by  chloroform. 
I  have  selected  chloroform  chiefly  because 
it  is  the  more  powerful  agent  of  the  two^ 
anaesthetics,  and  the  more  certain  in  its 
lethal  results. 

The  experiments  have  all  been  made 
upon  dogs,  by  one  plan.  The  carotid 
artery  and  also  the  trachea,  having 
been  connected  with  a  recording  drum,, 
so  that  the  movements  of  the  circulation 
and  the  respiration  could  be  consecutively 
recorded,  the  animal  was  anaesthetised^ 
and  when  the  blood  pressure  had  fallen 
almost  to  zero,  and  the  respiration  had 
ceased,  or  nearly  ceased,  as  the  case 
^ight  be,  the  remedy  to  be  tried  was 
injected  into  the  jugular  vein,  through  a 
cannula  which  had  been  previously 
inserted. 

The  more  important  remedies  which 
have  been  used  by  clinicians  for  the 
averting  of  threatened  death  daring 
anaesthesia,  are  ether,  al  cohol,  ammonia. 
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nitrite  of  amyl,  digitalifl,  atropine,  and 
caffeine,  alterations  of  position,  and 
artificial  respiration. 

Although,  at  least  in  America,  hypo- 
dermic injections  of  ether  have  been 
frequently  employed  even  in  ether  acci- 
dents, snch  use  is  so  absolutely  absurd 
that  it  does  not  seem  to- me  to  require 
any  experimental  evidence  of  its  futility. 
Ether  in  the  blood  acts  as  ether,  whether 
it  finds  entrance  through  the  lungs, 
through  the,  rectum,  or  through  the  cel- 
lular tissue;  and  the  man  who  would 
inject  ether  hypodermically  into  a  patient 
who  is  dying  from  ether,  should,  to  be 
logical,  also  saturate  a  sponge  with  the 
ether  and  crowd  it  upon  his  unfortunate 
victim. 

Instead  of  simply  stating  the  results 
obtained  in  my  experiments,  I  have 
thought  it  would  be  more  interesting  to 
show  reproductions  from  some  of  my 
tracings.  The  first  drug  that  I  shall 
report  upon  is  caffeine.  I  have  injected 
it  during  the  cardiac  failure  produced 
by  chloroform,  in  doses  varying  from  3 
to  7(  grains,  and  have  never  been  able 
to  perceive  any  distinct  alteration  in  the 
arterial  pressure,  and  no  consistent  dis- 
tinct change  of  the  pulse  either  in 
number  or  force.  So  far  as  the  experi- 
ments go,  they  certainly  indicate  that 
the  drug  has  no  influence  upon  the 
heart  that  is  being  overpowered  by  chlo- 
roform. I  may  also  state  here,  that  it  is 
not  possible  in  any  of  my  tracings  to 
make  out  any  influence  exerted  by  caf- 
feine upon  the  respiration. 

With  atropine  I  have  made  a  few 
experiments,  the  results  being  almost  as 
negative  as  with  caffe\ine.  Ten  cubic 
centimetres  of  a  2  per  cent,  solution  of 
the  atropine  injected  into  the  jugular 
vein  of  a  chloroformed  animal,  altered  the 
rate  of  the  pulse  beat,  but  had  no 
apparent  effect  or  influence  upon  the 
arterial  pressure,  or  upon  the  respiration, 
and  in  no  wise  prevented  final  cardiac 
arrest. 

Of  all  drugs,  that  which  I  think  is 
usually  most  relied  upon  by  clinicians  as 


a  cardiac  stimulant  in  anaesthesia,  as  in 
other  cases  of  heart  failure,  is  alcohol. 
The  chemical  and  physiological  relations 
of  alcohol  to  ether  and  chloroform  are, 
however,  so  close,  that  many  years  ago 
I  became  verv  doubtful  of  the  value  of 
this  drug  as  a  stimulant  to  a  heart 
depressed  by  an  ansesthesia. 

These  doubts  continually  grew  stronger 
from  what  I  saw  and  read  as  to  the 
effects  of  the  administration  of  alcohol 
during  anaesthesia,  and  were  finally 
changed  into  conviction  by  the  experi- 
ments of  R.  Dubois,  *  who  found  that 
in  the  animal  to  which  alcohol  had  been 
freely  given,  much  less  chloroform  is 
required  than  in  the  normal  animal,  to 
anaesthetise  or  to  kill;  or,  in  other  words, 
that  alcohol  intensifies  the  influence  of 
chloroform  and  lessens  the  fatal  dose. 

In  my  own  experiments  with  alcohol 
an  80  per  cent,  fluid  was  used,  diluted 
with  water.  The  amount  injected  into 
the  jugular  vein,  varied  in  the  different 
experiments  from  5  to  20  cubic  centi- 
metres, and  in  no  ca^  have  I  been  able 
to  detect  any  increase  in  the  size  of  the 
pulse,  or  in  the  arterial  pressure,  pro- 
duced by  alcohol,  when  the  heart  was 
failing  during  advanced  chloroform 
anaesthesia.  On  the  other  hand,  on  sev- 
eral occasions,  the  larger  amounts  of 
alcohol  apparently  greatly  increased  the 
rapidity  of  the  fall  of  the  arterial  pres- 
sure, and  aided  materially  in  extinguish- 
ing the  pulse  rate. 

The  effects  of  ammonia  upon  the  fail- 
ing heart  of  chloroform  anaesthesia  have 
been  in  my  experiments,  uncertain; 
sometimes  distinct,  although  very  fuga- 
cious, and  sometimes  imperceptible. 
Twenty  cubic  centimetres  of  a  10  per 
cent,  solution  of  aqua  ammoniae  fortior 
( United  Stales  Pharmacopma),  in  some 
cases  produced  an  immediate  rise  in  the 
arterial  pressure,  and  even  fugaciously 
registered  itself  in  the  respiratory  rate, 
but  perhaps  more  frequently  it  failed  in 
its  influence. 

The  influence  of  injections  of  digitalis 

*  Provrw  Med,,  1883,  xi,  861 
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has  been  in  a  number  of  experiments 
very  pronounced  in  producing  a  persistent 
gradual  rise  of  the  arterial  pressure  with 
an  increase  in  the  size  of  the  individual 
pulse  rate.  In  several  instances  death 
was  apparently  averted  by  its  injection, 
and  I  saw  in  one  or  two  cases,  where 
large  amounts  of  the  digitalis  had  been 
employed,  sudden  systolic  cardiac  arrest, 
indicating  that  digitalis,  if  in  sufficient 
amount,  is  able  to  victoriously  assert 
itself  in  opposition  to  chloroform. 
Moreover,  when  I  have  given  chloroform 
to  dogs  whose  hearts  were  already  under 
the  influence  of  digitalis,  there  has 
seemed  to  be  a  peculiar  steadying  or 
sustaining  power  combating  the  circula- 
tory depression  naturally  produced  by 
the  anesthetic,  and  I  believe  that  in  all 
cases  of  weak  heart  in  man  a  full  dose 
of  digitalis  before  the  administration  of 
chloroform  would  greatly  lessen  the 
danger  of  cardiac  collapse. 

With  the  nitrite  of  amyl  four  experi- 
ments were  made;  in  some  of  these  from 
four  to  ten  drops  of  the  nitrite  were  in- 
jected in  the  jugular  vein;  in  others  the 
nitrite  was  used  by  inhalations.  No 
distinct  effect  upon  the  arterial  pressure 
was  in  any  instance  produced,  and 
usually  no  alteration  in  the  size  of  the 
pulse  waves,  although  sometimes  the 
pulse  did  appear  to  be  a  little  fuller. 

Of  all  my  experimental  results,  those 
which  have  been  reached  with  strych- 
nine have  been  the  most  surprising. 
The  injection  of  strychnine  into  the  jug- 
ular vein  usually  produced  a  gradual 
rise  of  the  arterial  pressure,  and  always 
caused  an  extraordinary  and  rapid  in- 
crease in  the  rate  and  extent  of  the 
respiration.  Thus  I  have  seen  the  res- 
piration, which  had  practically  ceased 
for  ten  seconds,  suddenly,  under  the 
influence  of  an  injection  of  two-tenths 
of  a  grain  of  strychnine,  become  at  once 
very  large  and  full,  and  reach  a  rate  of 
130  a  minute. 

A  series  of  elaborate  experiments  made 
upon  the  effect  of  the  position  of  the 
animal  on  the  blood  pressui'e  in  the  car- 


otid and  other  arteries,  has  very  clearly 
proved  that  the  body  of  the  animal 
whose  circulation  has  been  paralyzed  by 
chloroform,  acts  in  a  measure  like  a  tube 
filled  with  fluid.  Thus,  if  the  feet  of 
dog  were  raised  vertically  above  the 
head,  whilst  the  latter  remained  upon 
the  table,  an  immediate  rise  of  pressure 
occured,  even  though  the  heart  had 
ceased  beating  entirely;  provided  that 
the  head  of  the  animal  was  kept  upon  a 
level  with  the  table.  If,  however,  the 
head  of  the  animal  was  depressed  below 
the  level  of  the  of  the  table  for  a  distance 
equal  to,  or  greater  than,  the  length  of 
the  body  of  the  animal,  a  decrease  of  the  ar- 
terial pressure  occurred  at  once,  although 
the  animal  was  in  a  vertical  position. 
The  phenomena  observed  were  precisely 
such  as  would  have  been  produced  if  the 
cannula  had  been  inserted  into  a  tube 
filled  with  fluid,  instead  of  the  carotid 
artery,  and  the  elevation  and  depression 
of  this  tube  had  registered  itself  on  the 
recording  drum,  in  obedience  to  the 
ordinary  laws  of  hydrostatics.  The 
phenomena  were  entirely  independent  of 
any  beat  of  the  heart,  and  were  readily 
produced  when  the  animal  was  dead, 
provided  the  death  had  not  occurred  too 
long  previously.  Sometimes,  even  a 
very  few  minutes  after  the  cessation  of 
the  heart  beat,  it  was  impossible  to  pro- 
duce the  changes  of  pressure  upon  the 
drum.  This  I  believe  to  have  been  due 
to  coagulation  oip  the  blood  occurring 
very  early  after  death  to  a  sufficient 
extent  to  interfere  with  the  liquid  prop- 
erties of  the  fluid.  In  no  case  was  anv 
effect  upon  the  respiration  produced  by 
change  of  position  in  the  animal.  In  a 
number  of  cases,  however,  when  the  feet 
were  elevated,  the  heart,  which  had 
entirely  ceased  beating,  recommenced  its 
work,  and  I  have  several  times  seen  a 
pulse  entirely  disappear  when  the  animal 
was  taken  from  the  vertical  to  the  hori- 
zontal position  On  the  other  hand,  verv 
frequently  it  was  impossible  to  affect  the 
cardiac  action  by  changing  the  positon 
of  the  animal.     Nevertheless,  the  phen- 
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omena  spoken  of,  occurred  too  frequently 
to  be  a  mere  outcome  of  chance, 
though  I  several  times  noted  that  the 
heart  was  usually  more  affected  by  alter- 
nately elevating  and  depressing  the  feet 
of  the  animal  than  by  keeping  it  in  a 
steadily  elevated  or  horizontal  position. 

When  the  circulation  has  practically 
ceased  under  the  depressing  influence 
of  an  anesthetic,  inverting  the  body 
mast  cause  the  blood  which  has 
naturally  collected  on  the  enormously 
relaxed  vessels  of  the  abdomen,  to  flow 
into  the  side  of  the  heart  and  distend  it, 
and  this  distension — ^this  increase  of 
pressure — ^appears  at  times  to  have  a 
sufficient  momentary  influence  to  stim- 
ulate the  failing  organ. 

The  theory  which  has  been  advocated 
by  some  therapeutics — ^that  inversion  of 
the  body  is  of  value  in  the  accidents  of 
anaesthesia,  because  it  causes  the  vital 
centres  of  the  brain  to  be  supplied  with 
blood — ^is  probably  incorrect.  The  res- 
piration in  anesthesia  fails,  not  through 
want  of  blood  in  the  respiratory  centres, 
but  because  the  blood  contains  a  poison 
which  paralyses  these  centres. 

The  most  remarkable  results  which  I 
have  reached  in  bringing  about  recovery 
of  animals,  to  all  ordinary  intents  and 
purposes  dead,  were  obtained  through 
the  use  of  artifical  respiration.  Thus,  I 
have  seen  an  animal,  in  which  no  respi- 
ratory movements  whatever  had  taken 
place  for  two  minutes,  and  in  which, 
during  that  time,  no  movements  of  blood 
had  ocourred  in  the  carotid  artery,  and 
in  which,  therefore,  the  heart  had  ceased 

its  beat,  rapidly  and  pennanently  restored 
by  artificial  respiration. 

At  one  time  in  these  researches,  it 
appeared  as  though  after  any  dose  of 
chloroform  by  inhalation,  the  animal 
could  be  resuscitated  by  artificial  respi- 
ration, even  though  heart  and  lungs  were 
completely  paralysed  by  the  drug;  but 
finally  I  did  find  a  case  in  which  artificial 
respiration  failed. 

The  results  of  my  experiments  with 
the  lower  animals  may  be  summed  up: 


that  nitrite  of  amyl,  caffeine,  and  atro- 
pine are  of  little  or  no  use  in  chloroform 
poisoning;  that  alcohol,  when  given  in 
small  amounts,  has  no  influence,  but  that 
when  given  largely,  materially  assists  in 
paralysing  the  heart  and  producing  fatal 
results;  that  ammonia  has  some  little 
influence  upon  the  heart,  but  that  of  all 
substances  tried,  digitalis  was  by  far  the 
most  powerful  in  stimulating  the  failing 
circulation;  indeed,  my  experimental 
results  indicate  that  it  is  the  only  known 
drug  which  is  of  any  real  practical  value 
in  such  cases.  Next,  or  perhaps  even 
before  digitalis,  strychnine  seems  to  be 
of  value  in  the  accidents  of  anesthesia, 
because,  whilst  having  some  influence  on 
the  circulation,  it  affects  powerf uUy  the 
respiration.  For  many  years  chloroform 
has  been  used  in  practical  medicine  as 
the  physiological  and  practical  antago- 
nist to  strychnine,  and  it  seems  rather 
odd  that  strychnine  should  never  have 
been  employed  as  the  practical  antagonist 
to  chloroform. 

The  one  measure  which  in  practical 
value  fiir  surpassed  all  others  for  the 
restoration  of  the  dying  animal  was 
artificial  respiration,  and  I  have  no  doubt 
that  a  great  majority  of  the  deaths  which 
have  occurred  in  man  from  anesthesia 
might  have  been  avoided  by  the  use  of 
an  active  artificial  respiration.  The  dif- 
ficulty with  artificial  respiration  as  it  has 
been  hitherto  practiced  upon  man,  after 
the  Sylvester  or  other  methods,  is  its 
inefficiency;  whereas  the  artificial  respi- 
ration which  I  used  on  animals  was  very 
active,  indeed,  much  more  efficient  than 
natural  breathing  in  causing  circulation 
of  air  through  the  lungs,  and  therefore 
in  removing  excess  of  the  anesthetic 
from  the  residual  air  of  the  lungs  and 
from  the  blood. 

The  use  of  what  may  be  called  "forced" 
artificial  respiration  by  the  physiologist, 
so  naturally  suggested  a  similar  practice 
in  man,  that  the  celebrated  John  Hunter 
invented  for  the  purpose,  an  apparatus 
which  consisted  of  a  bellows  so  constructed 
that  when  it  was  extended,  one  com- 
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partment  drew  in  air  from  the  lungs, 
whilst  the  other  drew  air  from  the 
atmosphere ;  and  when  it  was  closed,  the 
process  was  reversed,  the  fresh  air  being 
thrown  into  the  lungs,  the  foul  air  into 
the  atmosphere.  In  1867,  Richardson, 
of  London,  invented  an  apparatus  more 
elegant  and  portable,  although  identical 
in  principle  with  that  of  John  Hunter's; 
but,  I  have  not  found  that  either  Hunter 
or  Richardson  treated  by  forced  artificial 
respiration  an  actual  case  of  disease  or 
poisoning.  In  1875,  *  Dr.  John  Ellis 
Blake  reported  a  successful  case  of  aconite 
poisoning,  in  which  life  was  apparently 
saved,  although  there  was  no  pulse  for 
over  three  hours,  by  artificial  respiration, 
with  the  use  of  oxygen.  In  this  case, 
Marshall  Hall's  method  was  at  iirst  used, 
but  later,  a  small  rubber  tube  was  con- 
nected directly  with  a  copper  reservoir 
of  condensed  oxygen,  the  other  end  of 
the  tube  terminating  in  a  small  nozzle, 
which  was  inserted  in  one  nostril.  Four 
hundred  gallons  of  oxygen  were  thus 
used,  but  how  far  the  force  of  the  com- 
pressed gas  was  employed  to  dilate  the 
lungs,  is  not  very  clear ;  and  it  is  doubt- 
ful whether  this  case  should  be  con- 
sidered as  one  of  forced  respiration. 
The  first  physician  to  use  forced  respira- 
tion in  actual  human  poisoning,  with  a 
clear  idea  of  its  value  and  power,  so  far 
as  my  reading  goes,  was  Dr.  George  E. 
Fell.  * 

It  is  plain  that  the  bellows  constructed 
by  John  Hunter  and  by  Richardson  are 
unnecessarily  complex  and  faulty  in 
principle.  There  is  no  need  whatever 
of  drawing  the  air  out  of  the  fully-filled 
lungs.  Every  physiologist  knows  that 
when  the  muscular  system  is  completely 
paralysed  by  curare  or  even  death,  the 
chest  walls  have  sufiicient  elasticity  to 
force  air  out  of  the  lungs,  and  all  ordi- 
nary laboratory  apparatus  for  artificial 
respiration  is  based  upon  this  fact.  For 
forced  artificial  respiration  in  man,  an 
ordinary  bellows  of  proper  size  is  all 


*  Boston  Med,  and  Swr^.  Journcd^  vol.  xxi. 

*  International  Medical  Congress^  Washingrton,  1887. 


that  is  required  for  the  motive  power. 

The  real  difiiculty — the  point  to  be 
especially  investigated  and  studied — is  as 
to  the  connection  between  the  bellows  and 
the  lungs.  Hunter  and  Richardson  simply 
placed  a  tube  in  one  nostril,  closing 
firmly  the  other  nostril  and  the  mouth 
of  the  subject. 

Dr.  Fell  at  first  used  a  tracheal  tube, 
the  insertion  of  which,  of  course,  neces- 
sitated the  performance  of  tracheotomy. 
In  one  case,  however,  a  simple  mask, 
covering  the  mouth  and  nostrils,  was  a 
perfect  success.  I  have  had  no  oppor- 
tunity of  trying  the  apparatus  on  the 
living,  but  have  made  a  series  of  experi- 
ments upon  dead  bodies,  which  have 
demonstrated  that  usually  a  face  mask 
is  all  that  is  necessary  for  the  perfor- 
mance of  artificial  respiration.  Before 
using  the  mask,  the  tongue  should  be 
well  drawn  forward,  and,  if  necessary, 
fixed  in  this  position  by  an  ordinary 
piece  of  silk  suture  run  through  it,  which 
can  be  held  in  the  hand  of  the  operator. 
If  in  any  individual  case  the  mask  fails, 
an  intubation  tube  may  be  introduced 
into  the  larynx.  I  do  not  believe  it  wUl 
ever  be  found  necessary  to  perform  a 
tracheotomy. 

Dr.  Fell's  apparatus  consists  of  a  pair 
of  foot-bellows  by  which  air  is  forced 
into  a  receiving  chamber,  which  is  con- 
nected with  an  apparatus  for  warming 
the  air,  and  a  valve  which  can  be  opened 
and  shut  by  a  movement  of  the  finger. 
This  valve  in  turn  leads  to  the  tracheal 
tube.  When  the  valve  is  opened,  the 
air  rushes  through  the  chamber  into  the 
lungs  and  expands  them;  the  finger  is 
lifted,  the  valve  shuts,  the  lungs  contract; 
and  so  the  respiration  goes  on.  I  have 
no  doubt  that  this  apparatus  is  efficient 
in  practice,  but  it  is  open  to  the  serious 
objection  of  being  unnecessarily  complex 
and  costly. 

A  much  simpler,  cheaper  and  probably 
equally  efficient  apparatus  may  consist 
simply  of  a  pair  of  bellows  of  proper  size, 
a  few  feet  of  india  rubber  tubing,  a  face 
mask,  and  two  sizes  of  intubation  tubes. 
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There  should  also  be  set  in  the  tubing,  a 
doable  tube,  with  opening  similar  to  that 
oommonlj  found  in  the  tracheal  cannula 
of  the  physiological  laboratory,  so  that 
it  is  in  the  power  of  the  operator  to  allow 
for  the  escape  of  any  excess  of  air  thrown 
by  the  bellows.  This  whole  apparatus 
can  be  prepared  at  a  very  trifling  expense, 
and  it  seems  hardly  necessary  to  point 
out  its  probable  value  in  various  narcotic 
poisonings,  and  other  accidents,  in  which 
death  is  produced  by  a  paralysis  of  the 
respiratory  centres  of  temporary  nature. 
The  proper  use  of  it — at  least  with  the 
face  mask — could  be  taught  to  persons 
without  special  medical  skill,  so  that  it 
not  only  ought  to  form  a  part  of  the 
surgeon's  outfit,  but  might  be  of  great 
service  in  life-saving  stations,  about  gas 
works,  etc. 

In  conclusion,  I  may  be  allowed  to 
state  that  if  the  results  and  deductions 
arrived  at  in  this  address  are,  as  I  believe, 
correct,  the  rules  for  the  proper  treat- 
ment of  accidents  during  aniesthesia  can 
be  summed  up  in  a  very  few  words: 

Avoid  the  use  of  all  drugs,  except 
strychuine,  digitalis,  and  ammonia. 

Give  the  tincture  of  digitalis  hypo- 
dermically. 

Draw  out  the  tongue,  and  raise  up  the 
angle  of  the  jaw,  and  see  that  the  respi- 
ration is  not  mechanically  impeded. 

Invert  the  patient  briefly  and  tem- 
porarily. 

Use  forced  artificial  respiration 
promptly,  and  in  protracted  cases  employ 
external  warmth  and  stimulation  of  the 
surface  by  the  dry  electric  brush,  etc., 
and,  above  all,  remember  that  some  at 
least,  and  probably  many,  of  the  deaths 
which  have  been  set  down  as  due  to 
chloroform  and  ether  have  been  pro- 
duced by  the  alcohol  which  has  been 
given  for  the  relief  of  the  patient. 


lectures,  before  being  qualified  to  appear 
for  final  examination.  By  an  order  of 
the  General  Medical  Council  of  England 
the  term  of  preparation  has  been  extend- 
ed to  five  years. 


:o:- 


Medical  students  in  London  are  com- 
pelled to  go  through  a  course  of  four 
years'  study,  hospital    attendance    and 


Thb  Treatment  of  Tubebculab 
Labyngitis. — In  the  inflammatory  form 
of  the  disease.  Dr.  Moure  recommends  a 
palliative  and  antiphlogistic  course  of 
treatment.  Revulsants,  such  as  blisters 
or  the  actual  cautery,  should  be  applied 
to  the  outside  of  the  throat  in  conjunc- 
tion with  antiseptic  sprays  or  inhala- 
tions, or  emollient  gargles.  Complete 
rest  of  the  organ  should  be  enjoined.  If 
the  epiglottis  and  the  eztra-laryngeal 
region  are  the  seat  of  ulcerations,  gar- 
gles are  indicated,  of  which  the  follow- 
ing will  be  found  sedative  and  antiseptic: 

^.    lodi. 

Potass,  iodidi,  a  a  0.30  centigr. 
Acid  Carbolic,  1-3  grams. 
Vin.  opii,  4  grams. 
Glycennae,  120-150  grams. 

A  teaspoonful  of  this  mixture  is  added 
to  a  glassful  of  lukewarm  water,  and  em- 
ployed as  a  gargle  three  or  four  times  a 
day.  If  patients  find  its  taste  disagree- 
able or  if  it  has  no  effect,  the  following 
may  be  substituted : 

IJ .    Acid  phenicor  creasote,  1-2  grm. 

Potass,  bromidi,  3-6  grm. 

Vin.  opii,  3-4  grm. 

Glycerinae,  120-150  grm. 
This  should  be  used  in  the  same  man- 
ner as  the  above.  If  50  centigrams  or 
1  gram  of  cocaine  are  added  to  these 
solutions  a  more  anaesthetic  effect  may 
be  obtained.  As  regards  topical  appli- 
cations the  author  prefers  to  dispense 
with  their  use,  because  he  has  found  that 
they  usually  irritate  the  larynx,  and  are 
not  well  borne;  if  there  is  some  trouble 
in  deglutition,  however,  we  may  touch 
the  ulcerated  parts  with  a  solution  of 
cocaine  and  morphine.  If  for  any  reason 
these  applications  cannot  be  made,  a 
sedative  spray  prepared  according  to 
the  above  f ormulse  may  be  employed  for 
two  or  three  minutes. 
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In  the  subacute  form  of  laryngeal 
tubercuIosiB  the  ulcers,  if  present,  may 
be  treated  by  the  antiseptic  and  astring- 
ent sprays  or  inhalations  indicated  dur- 
ing the  first  stage,  or  the  parts  may  be 
sprayed  three  or  four  times  daily  with 
the  following  solution : 

B.    Cocaine  muriat,  0.26-0.60  centigr. 
Chloral  hydrat,  2-3  grams. 
Potass,  bromidi,  2-4  grams. 
Glycerinae,  50  grms. 
AqusB  destil.,  300  grams. 
If    desirable    we    may    replace    the 
cocaine  by  chrystalized  phenic  acid  or 
creasote. 

During  the  third  stage  we  may  em- 
ploy sedative  spray  and  the  following 
solution: 

3*    Morphin.  muriate,  0.23-0.60  cen- 
tigr. 
Cocaine  muriate,  0.2-1  gram. 
Acid,  phenic,  1-2  grams. 
Glycerinae,  30  grams. 
Aqu.  lauro-cerasi,  20  grams. 
Aquae,  300-500  grams. 
— Journal  de  Medecine  et  de   Chirurg, 
pratique. —  Uiiion    medic,   du   Canada. 
Oct.  1890. 


The  Prognosis  of  Infantile  Par- 
alysis.— An  opinion  respecting  the  du- 
ration of  the  paralysis  or  permanent 
condition  in  anterior  polio-myelitis  can- 
not be  given  until  the  end  of  the  first 
week  or  ten  days,  and  then  only  by 
means  of  an  electrical  examination. 
Whatever  muscles,  at  the  end  of  that 
time,  have  lost  faradic  irritability,  will 
certainly  waste  and  remain  for  a  long 
time  paralyzed.  On  the  other  hand,  if 
there  is  no  loss  of  irritability  at  the  end 
of  the  ten  days,  but  it  is  apparent  at  the 
end  of  a  fortnight  or  three  weeks,  the 
wasting  will  be  slighter  in  degree,  and 
considerable  ultimate  recovery  may  be 
confidently  looked  for  even  in  the  most 
affected  part.  Where  there  is  no  loss  of 
irritability,  the  paralysis  will  pass  away 
in  the  course  of  a  few  weeks,  or  at  most, 
of  a  few  months.     Where  irritability  is 


lost  tardily,  there  will  be  wasting  and 
paralysis  for  several  months.  Where 
irritability  is  lost  early,  the  wasting  will 
be  rapid  and  great,  the  paralysis  will 
last  for  one  or  several  years,  and  it  is 
unlikely  that  perfect  recovery  will  take 
place. 

In  the  chronic  stage  the  prospect  of 
ultimate  recovery  depends  on  the  rate 
which  the  wasting  develops,  on  the  ^ec- 
trical  reactum^  and  on  the  duration  of 
the  case.  Where  the  wasting  is  great 
and  has  been  rapid,  and  the  faradic  irri- 
tability is  entirely  absent,  although  some 
recovery  may  occur,  it  is  not  likely  to 
be  complete,  and  if  this  condition  exists 
a  year  after  the  onset,  it  is  improbable 
that  more  than  very  slight  improvement 
will  occur.  On  the  other  hand,  if,  at  the 
end  of  one  or  two  months,  some  faradic 
irritability  can  still  be  detected,  although 
low  in  degree,  {%.  e.,  elicited  only  by  a 
strong  current,)  considerable  improve- 
ment is  probable,  and  actual  recovery  is 
possible  at  the  end  of  six  or  eight  months. 
— W.  B.  GrowERS,  in  Pacific  Med.  Jour. 


Rarity     of     Venereal     Disease 

Amongst  the  Working  Men  of 
France. — Dr.  L.  Fiaux  has  recently 
made  some  observations  on  this  subject 
The  men  were  applicants  for  service  in 
the  Northern  Railway  Company  of 
Paris,  from  September  1,  1888,  to  July 
1,  1890.  In  the  first  series  1810laborei9 
were  examined,  all  robust — and  from  20 
to  40  years  of  age — with  the  result  that 
two  cases  of  blenorrhea,  and  one  of 
simple  ulcer  with  suppurating  buboes, 
and  not  a  single  case  of  syphilis  were 
found.  The  second  series  embraced  678 
men,  a  large  majority  of  whom  were 
unmarried,  and  in  this  but  one  venereal 
case  was  found.  The  investigation  was 
undertaken  as  the  result  of  a  statement 
by  the  eminent  Prof.  Fournier,  that 
venereal  diseases,  and  notably  syphilis, 
were  increasing  considerably  in  their 
percentages. —  Gazette  dee  Hdpitaux. 
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EDITORIAL. 


VIVISECTION. 

WE  KNOW  of  a  case  in  which  an 
experimenter,  wishing  an  eye  for 
a  cerl^n  purpose,  calmly  lifted  a  rabbit 
from  its  basket  in  the  laboratory,  and 
proceeded  to  enucleate  the  eye  without 
taking  the  trouble  to  ansBsthetize  the 
gentle  animal. 

The  very  thought  of  such  appalling 
craelty  sends  the  shivers  chasing  each 
other  down  one's  back,  and  we  wonder 
how  many  of  our  patients  will  be  en- 
trusted to  the  care  of  a  renowned  spec- 
ialist who  has  subordinated  all  finer 
feelings  to  his  lust  for  acquiring  facts  by 
the  shortest  route. 

This  experimenter  is  of  unilateral  tal- 
ent. His  data,  however,  are  of  great 
value  to  those  whose  mission  it  is  to 
relieve  human  suffering,  but  we  do  not 
believe  that  he  himself  has  ever  been 
actuated  by  a  single  humane  motive,  or 
moved  by  one  vibration  of  sympathy  for 
the  invalid,  in  his  stolid  plodding  after 
knowledge. 


It  is  against  the  needless  part  of  such 
men's  actions  that  the  reaction  of  popu- 
lar sentiment  comes;  and  then  we  hear 
of  anti-vivisection  societies. 

The  unfortunate  result  is  that  such 
societies  do  inestimable  harm  by  appeal- 
ing to  legislative  bodies  and  prohibiting 
or  limiting  the  action  of  kinder  benefit- 
ters  of  humanity. 

A  society — the  members  of  which  are 
not  quite  familiar  with  the  subjects 
which  they  discuss — may  listen  to  the 
emotional  appeals  of  such  sentimental 
mismentalists  as  the  ones  who  recently 
wrote  to  a  New  York  surgeon,  inform- 
ing him  that  they  prayed  every  night 
that  his  experiment  of  grafting  bone 
from  a  dog  to  a  boy's  leg  would  be  a 
failure.  Heartless,  indeed,  were  they 
who  would  refuse  to  help  a  lame  boy  be- 
cause of  maudlin  sympathy  for  a  vaga- 
bond street  cur,  that  was  in  fact  being 
better  fed  and  more  tenderly  petted  than 
he  ever  would  have  been  if  at  liberty 
upon  four  legs. 

There  are  times  when  fair  judgment 
is  worthy  of  almost  as  much  respect  as 
misdirected  emotion. 

In  England  there  is  a  very  large  and 

wealthy  leisure   class.     Certain    noble 

members  of  this  class  having  little  to 

relieve  their  ennui,  devoted  themselves 

to  committing  such  sexual  crimes  that 

the  cheek  of  the  plaster  of  Paris  Venus 

over  the  fountain  in  our  back  yard  was 

found  one  morning  to  be  cracked.    Other 

members  of  this  class  became  anti-vivi- 
sectionists,  who  so  blocked  the  ways  of 

true  medical  progress  that  students  from 
abroad  now  avoid  England  and  travel 
on  to  Germany  and  to  France.  The 
Devil  ever  finds  mischief  for  idle  hands 
to  do.  The  anti-vivisectionists  in  Eng- 
land are  reinforced  by  a  certain  garru- 
lous surgeon,  who  either  in  ignorance  or 
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for  notoriet j'b  sake  espooses  their  cause ; 
but  judging  from  his  past  history  we 
presume  that  a  little  of  both  elements 
tincture  his  animus. 

It  is  hard  to  pluck  the  anti-vivisec- 
tionist  parasites  from  the  body  politic, 
because  they  grip  with  such  good  inten- 
tions. 

Instead  of  lay  anti-vivisection  socie- 
ties we  should  have  vivisection  societies 
formed  of  physicians,  and  guided  by 
rules  born  of  kindness  and  compassion 
for  all  suffering  animals.  They  should 
have  the  legal  right  to  punish  the  man 
who  would  enucleate  the  eye  of  a  con- 
scious rabbit,  and  to  control  the  man 
who  would  object  to  the  removal  of  the 
eye  of  an  ansestheticised  rabbit  for  sci- 
entific purposes. 

A  lay  society  formed  for  the  purpose 
of  controlling  lawyers,  or  the  clergy,  or 
physicians,  must  of  necessity  become  a 
meddlesome  nuisance,  even  though  it  be 
founded  upon  the  best  of  that  sort  of 
ground  that  Hades  is  said  to  be  paved 
with. 

The  action  of  successful  anti-vivi- 
section societies  results  in  cruelty,  for 
there  is  only  one  question  possible  of 
discussion  by  them,  and  that  question  is: 
'<Shall  physicians  experiment  upon  hu- 
man beings,  or  upon  animals  that  the 
vivisectionists  (not  the  anti-vivisection- 
ifits)  hold  in  less  esteem?'' 


KOCH'S  LYMPH. 

ANOTHER  MONTH  has  elapsed 
since  Koch  in  a  very  stingy  man- 
ner has  given  to  the  world  his  curative 
^'Substance,"  and  since  then  experiments 
have  been  carried  on  all  over  the  world. 
Though  the  composition  of  the  '^Sub- 
stance"  is  still  kept  a  secret,  yet  we  are 


assured  by  the  Minister  of  Internal  A'*- 
fairs  in  Germany  that,  as  soon  as  he 
receives  assurance  of  the  enactment  of 
proper  "laws"  in  regard  to  its  use  and 
manufacture,  it  will  be  given  to  the  vari- 
ous governments. 

So  far  this  is  satisfactory,  and  we  hope 
the  medical  profession  will  not  be  treated 
much  longer  like  little  children  who  do 
not  know  any  better  than  to  use  the 
lymph  in  an  improper  and  wholly  reck- 
less manner. 

The  results  of  the  experiments  so  far 
carried  on  show  that  the  substance  is 
curative  in  Lupus,  curative  in  the  earlier 
stages  of  Phthisis,  helpful  in  Leprosy, 
of  very  doubtful  efficacy  in  Cancer,  and 
of  positive  harm  in  advanced  cases  of 
Phthisis.  It  is  as  markedly  beneficial 
in  all  cases  of  so-called  Lungial  Tuber- 
culosis, and  in  this  field  probably  we 
may  expect  yery  brilliant  records. 

Great  care  has  to  be  taken  in  its  ad- 
ministration, as  each  case  must  be  treat- 
ed on  its  own  merits  alone,  and  the  com- 
mencing dose  must  be  a  small  one.  The 
characteristic  reaction  with  even  small 
doses  is  sometimes  very  considerable,  in 
fact  so  much  so  as  to  cause  alaruL 
There  have  been  a  few  deaths,  but  they 
were  very  advanced  cases  of  Phthisis,  as 
well  as  through  the  use  of  very  large  doses. 
So  far,  there  have  been  no  deaths  in  this 
country,  and  the  methods  adopted  by 
our  experimenters  have  been  of  the  con- 
servative order. 

We  have  the  assurance  that  a  plentiful 
supply  will  be  soon  sent  to  America, 
and  then,  and  not  till  then,  after  a  suffi- 
cient time  has  elapsed,  can  we  tell  of  its 
permanent  value. 

Later. — Since  the  above  was  written, 
Koch  has  given  to  us  the  formula,  which 
is  vague,  indefinite  and  unsatisfactory. 
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CHANGE  OF  PUBLICATION  OF- 
FICE OF  THE  JOURNAL  OF 
THE    AMERICAN    MEDI- 
-CAL  ASSOCIATION. 


A 


T  A  REGULAR  meeting  of  the 
Trustees  of  the  Journal  of  the 
American  Medical  Awociationy  held  at 
Washington,  D.  CI,  with  all  of  its  mem- 
bers present  except  two,  (and  these  two 
sent  their  proxies  to  be  used  hj  the 
Chairman,  Dr.  Hooper,  of  Arkansas,)  a 
resolution  was  offered  and  passed,  recom- 
mending to  the  Association  at  its  next 
meeting,  to  vote  to  remove  the  plant  and 
publication  office  to  the  city  of  Wash- 
ington as  a  permanent  home. 

This  resolution  will  come  up  and  be 
acted  upon  at  the  next  meeting  of  the 
Association,  at  Washington,  next  May, 
and  we  may  well  assume  that  (here  will 
be  a  vigorous  discussion  and  many  pro- 
tests against  the  removal,  by  its  warm 
friends  in  the  West;  but,  we  feel  assured 
that  if  all  who  have  the  best  interests  of 
the  Jmimal  at  heart  would  Jook  at  the 
matter  calmly,  they  would  see  at  once 
the  great  advantages  Washington  pre- 
sents over  any  other  city  in  the  United 
States,  as  the  permanent  home  of  the 
Jowrwd, 

It  is  the  capital  of  the  country,  and  it 
is  indeed  fitting  that  the  representative 
organ  of  the  Profession  of  America  as 
veil  as  the  official  organ  of  the  only 
National  body  of  Medical  Men  in  the 
Tnited  States,  should  have  its  head- 
quarters there. 

The  expense  of  editing  and  carrying 
out  the  plans  of  the  Joumai  will  be  no 
more  than  where  it  is,  and  it  will  wield 
a  much  wider  influence  than  it  has  ever 
done  before. 

We  make  the  prediction  that  if  it  is 
moved  to  Washington,  and  we  firmly 
believe  it  will  be,  and  a  new,  active,  en- 


ergetic editor  appointed,  that  the  circu- 
lation will  double  inside  of  a  year.  It 
is  the  proper  place  for  the  Journal  and 
no  mistake,  and  we  hope  that  the  change 
will  be  speedily  made. 

We  commend  the  committee's  action, 
as  being  wise,  prudent  and  conservative, 
as  well  as  progressive. 


SIGNS  OF  THE  "TIMES." 

TN  AN  EDITORIAL  in  a  recent 
1  number  of  the  PitUhurgh  Medical 
ItevieWy  under  the  above  caption,  we 
note  the  following,  which  certainly  de- 
serves an  answer  from  the  N.  Y.  Medi- 
cal Times: — 

"The  New  York  Medical  Times  is  the 
most  prominent  and  influential  homos- 
opathic  periodical  in  this  country,  if  not 
in  the  world.  It  is  a  very  fine  specimen 
of  the  printers  art  and  will  compare 
favorably,  as  such,  with  any  medical 
journal  published.  It  is  edited  by  Eg- 
bert Guernsey,  of  New  York,  an  un- 
usually tall  individual  among  the  Lilli-. 
putians,  with  much  skill,  and  a  decided 
appearance  of  scholarship.  The  August 
number  of  this  publication  will  reward 
a  critical  scrutiny. 

The  original  articles  are  three  in  num- 
ber: "Man  the  Master,"  by  the  editor; 
"The  Biology  of  Thought  with  Special 
Reference  to  the  Alienation  of  the 
Mind,"  by  C.  A.  F.  Lindorme;  "On  Dia- 
betes Mellitus,"  by  C.  E.  Laning.  The 
first  two  of  these  articles  occupy  twelve 
pages  of  the  paper,  and  the  last  three 
pages.  Of  these  three  compositions  the 
last  only  has  any  special  reference  to  the 
peculiar  tenets  represented  by  the  Times. 

• 

The  others  are  highly  imaginative,  met- 
aphysical dissertations  that  might  with 
propriety  appear  in  any  paper,  technical 
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or  popular,  and  they  demonBtrate  the 
evident  truth,  that  the  thoughtful  ho- 
moeopath must  exercise  his  natural  fac- 
ulties in  other  lines  than  those  of  Hahn- 
emannism. 

The  leading  editorial  is  entitled, 
^Thilosophy  in  HomoBopathy,"  and  is  a 
review  of  a  book  of  that  name.  The 
reviewer  is  not  at  all  in  sympathy  with 
the  writer,  and  "Philosophy  in  Homoe- 
opathy" gets  some  hard  knocks.  The 
concluding  sentence  of  the  review  is  so 
characteristic  of  homoeopathic  thought 
that  we  quote  it:  ''Let  us  teach  what  we 
know,  meanwhile  keeping  our  faith  se- 
rene and  steadfast  in  the  Unseen  and 
Unknowable."  The  next  striking  edito- 
rial is  "Immortality."  It  is  inspired  by 
an  article  in  the  Andover  HevieWj  and  it 
goes  far  to  prove  that  the  intelligent 
homoeopath  is  a  better  schoolman  than 
he  is  a  medical  man,  a  better  theologian 
than  he  is  a  scientist. 

The  selections  from  current  medical 
literature  in  the  Times  again  reveal  the 
wocdrous  state  of  homoeopathic  medi- 
cine.  These  number  in  all  dxty-seven, 
and  only  two  are  credited  to  homoeo- 
pathic sources.  Five  are  from  the  Brii- 
ish  Medical  Journal,  three  each  from 
the  TherapeiUique  Gazette  and  the 
Medieinische  Monatsehrift,  two  each 
from  the  Medical  Record,  the  Times  and 
Register,  and  U  Union  Medicale.  The 
others  are  from  various  sources  of  regu- 
lar medicine.  They  inclucte  such  sub- 
jects as  "Dry  Cupping  for  Infantile 
Convulsions,"  and  others  equally  vigor- 
ous. The  two  selections  from  homoeo- 
pathic journals  are  eight  and  six  lines  in 
length  respectively,  and  they  very  much 
resemble  Gratiano's  reasons,both  in  prom- 
inence and  value:  "You  may  seek  all  day 
ere  you  find  them,  and  when  you  have  found 
them,  they  are  not  worth  the  search." 


To  the  casual  observer  the  advertising 
pages  of  this  paper  do  not  at  all  differ 
from  those  of  any  other  prosperous  med- 
ical journal.  Parke,  Davis  &  Co.,  the 
I^mbert  Pharmacal  Co.,  Faircbilds, 
Wyeth,  the  Rio  Chemical  Co.,  and  many 
other  firms  who  claim  to  cater  to  legiti- 
mate medicine,  display  their  cards  here. 
Of  the  thirty- two  pages  given  to  adver- 
tising, one  poor  half-page  only  is  dis- 
tinctly homoeopathic.  The  purveyors 
of  therapeutic  supplies  to  the  medical 
profession  are  confessedly  among  the 
shrewdest  of  business  men.  They  put 
their  advertisements  where  they  know 
they  will  do  some  good,  and  their  pres- 
ence in  this  homoeopathic  journal  is  a 
sufficient  commentary  on  the  therapeutic 
practice  of  homoeopaths. 

The  moral  of  all  this  is  that  if  the 
most  prominent  homoeopathic  journal  in 
this  country  gives  less  than  four  pages  of 
homoeopathy  in  thirty-two  pages  of 
reading  matter,  and  one-half  page  of 
advertising*matter,  how  much  of  hom<e- 
opathy  is  there  in  it?  Clearly  not  enough 
to  found  a  sect  upon.  If  the  intelligefnt 
homoeopath  would  but  relinquish  his 
blind  faith  in  that  mysticism  which  our 
editor  calls  "the  Unknown  and  Unknow- 
able," lay  aside  as  something  that  has 
outlived  whatever  of  usefulness  it  once 
may  have  possessed,  the  dogma  of  ^^sim- 
Uia  simililms  curantur,^"*  and  square  his 
medical  practice  as  he  does  all  his  other 
acts,  by  the  rule  of  reason,  one  broad 
banner  might  cover  us  all. 


Ladv  Dufferin's  scheme  for  the  em- 
ployment  of  female  physicians  in  the 
Zenanas  is  wining  public  support  in 
India.  Ten  students  completed  their 
curriculum  at  Calcutta  in  April,  and 
were  ma<le  available  for  employments 
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BOOK  NOTICES. 


Quiz  Compends:  Diseases  oy  Chil- 
dren, especially  adapted  for  the  use 
of  medical  students,  by  Marcus  P. 
Hatfield,  A.  M.,  M.  D.  With  colored 
plate.  P.  Blakiston  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia. 

As  an  aid  to  the  medical  student  in 
helping  him  toward  his  examination, 
this  little  book  will  prove  invaluable. 
It  will  give  him  the  salient  points  in  the 
diseases  of  children,  which  he  will  have 
to  know  in  order  to  pass  on,  and  will 
prove  a  handy  assistant  as  well  as  quiz 
master. 

Out  Door  Lipe  in  Europe,  or 
Sketches  of  Seven  Summers  Abroad, 
by  Rev.  Edward  P.  Thwing,  M.  D., 
Ph.  D.  122  Nassau  St.,  ISew  York 
City,  Hurst  &  Co. 

This  is  a  most  delightful  book,  filled 
with  pleasant  incidents  of  travel  during 
a  trip  from  Russia  to  Spain.  Dr.  Thwing 
has  a  wealth  of  expression  and  a  great 
store  of  valuable  information  from  which 
to  draw  his  material,  and  his  style  is  so 
easy  as  well  as  pleasant  "that  it  is  a  real 
literary  treat  to  sit  down  and  read  his 
work.  It  will  prove  as  valuable  an 
instructor  as  it  will  pleasurable. 

Transactions  of  the  American  Der- 
MATOix>6iCAL  Associatiou  at  its  annual 
meeting  held  at  the  new  bathing 
establishment,  Richfield  Springs,  N. 
Y.,  on  the  2nd,  3rd.,  and  4th  of  Sep- 
tember, 1890.  Official  report  of  the 
proceedings,  by  George  Thomas  Jack- 
son, M.  D.,  Secretary.New  York.  1890. 

Dr.  Morrow,  the  talented  president  of 
the  American  Dermatological  Association, 
delivered  an  admirable  address,  and  one 
suggesting  a  broadei^eld  as  well  as  a 
more  successful  one,  for  dermatological 
Msience.  Dr.  R.  W.  Taylor  read  an 
excellent  paper,  intitled,  '^Observations 
on  Prurigo,  Clinical  and  Pathological." 
"A  Clinical  Study  of  Pruritus  Hiemalis, 
Winter  Itch,  Water  Itch,  etc.,  etc.,"  was 
read  by  Dr.  Corlett.    Dr.  E.  B.  Bronson 


presented  a  very  able  one,  entited,  ''A 
Study  of  Pruritus.*' 

These  three  papers  formed  an  instruct- 
ive symposium,  which  is  of  as  much  value 
to  the  general  practitioner  as  to  the 
specialist.  There  were  a  lot  of  excellent 
papers  which  go  to  make  up  a  valuable 
volume  in  this  specialty. 

Windows  of  Character,  and  other 
Studies  in  Science  and  Art:  Prof.  E. 
P.  Thwing,  M.  D.,  Ph.  D.,  Brooklyn, 
N.  Y.  12  mo.,  180pp.,  Cloth,  Gilt, 
50  cents. 

Here  is  much  in  a  small  compass. 
Physical  diagnosis  is  illuminated  in  some 
new  aspects,  then  follows  a  study  of 
Mental  Automatism,  clinical  and  forensic 
bearings  of  Hypnotism,  the  basis  of 
Remedial  Science,  and  other  essays  of 
deep  interest  to  medical  men,  particularly 
those  engaged  in  the  study  of  mental 
aberrations.  The  author  or  S.  W.  Part- 
ridge &  Co.,  London.,  will  forward  the 
volume  postpaid. 

The  Modern  Treatment  of  Head- 
ache, by  Allan  McLane  Hamilton* 
M.  p.,  of  New  York  City.  Geo.  S. 
Davis,  Publisher,  Detroit,  Mich.  No. 
six  of  the  Physician's  Leisure  Lib- 
rary.    1891. 

Dr.  Hamilton's  experience  in  the 
treatment  of  nervous  diseases  has  been 
such  a  wide  one  that  we  turn  over  the 
leaves  of  his  interesting  little  book,  with 
an  expectation  that  we  will  receive  the 
results  of  that  vast  experience  and  that 
it  will  be  of  a  character  that  will  be  of 
the  most  value  to  the  practitioner,  and  in 
neither  of  these  expectations  are  we  dis- 
appointed. The  book  abounds  in  good 
practical  common  sense  which  makes 
most  interesting  reading.  The  formulse 
and  treatment  are  drawn  entirely  from 
his  own  experience,  and  will  strike  the  eye 
at  once  as  being  original  as  well  as  useful. 

We  have  received  one  of  the  most 
beautiful  calendars  we  have  ever  seen 
from  the  publishing  house  Lee  Sc  Shep- 
ard,  Boston,  Mass.  It  is  simply  exquisite 
in  design,  and  convenient  of  access. 
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Transactions  of  the  New  Hampshire 
State  Medical  Society.  The  ninty- 
ninth  anniversary,  held  at  Concord, 
N.  H.,  June  16th  and  17th,  1890. 

This  volame  besides  containing  the 
reports  of  standing  committees  and  the 
business  minutes  of  the  sessions,  has  a 
number  of  excellent  papers  which  reflect 
credit  on  the  Society  as  a  whole  as  well 
as  the  members  who  presented  them. 
Among  those  which  particularly  impress 
us  as  being  o'f  the  higher  order  are:  The 
President's  able  address,  one  by  Dr. 
Conn  on  "Railway  Hygiene,  one  entitled 
"Potomines,"  by  Dr.  C.  P.  Frost,  an 
exceedingly  interesting  report  of  a  case 
by  Dr.  Wallace  Russell,  and  "A  Com- 
bined Intra  and  Extra'  Uterine  Preg- 
nancy," by  Dr.  A.  H.  Harriman;  Dr. 
Geo.  Cook  and  Dr.  W.  D.  Chase  report 
interesting  cases  of  Surgery,  and  Dr. 
Adams  a  similar  case  of  Gunshot  Wound. 
Dr.  Faulkner's  report  on  an  "Epidemic 
of  Diphtheria,"  is  as  interesting  as  val- 
uable. The  whole  volume  is  an 
interesting  one. 

Text-Book  of  Hygiene,  a  Compre- 
hensive Treatise  of  the  Principles  and 
Practice  of  Preventive  Medicine  from 
an  American  Standpoint,  by  George 
H.  Rohe,  M.  D.  Second  edition 
thoroughly  revised  and  largely  rewrit- 
ten, with  many  illustrations  and  valu- 
able tables.  Philadelphia  and  London : 
F.  A.  Davis,  Publisher.     1800. 

A  second  edition,  following  so  closely 
the  first,  is  eminently  encouraging  and 
shows  an  increasing  interest  in  the  all- 
important  subject  of  preventive  medicine. 
That  about  one  hundred  additional 
pages  are  necessary,  as  the  author  tells 
us  in  his  preface,  to  incorporate  the 
advances  made  in  sanitary  science  and 
art  since  the  issue  of  the  first  edition,  is 
also  extremely  encouraging.  Although 
written  as  a  text-book,  clearness  has  not 
been  sacrificed  to  simplicity  nor  has  its 
value  as  a  book  of  reference  been  dimin- 
ished at  all,  because  its  style  necessarily 
conforms  somewhat  to  its  elementary 
character.     The  author  has  a  national 


reputation  and  is  pre-eminently  well- 
fitted  for  the  work  he  has  undertaken, 
and  we  hope  to  hear  of  large  and  ever- 
increasing  sales  of  this  book.  It  ought 
to  be  in  the  hands  of  every  practicing 
physician,  every  sanitary  engineer,  every 
plumber,  every  householder  and  house- 
owner.  We  know  of  no  intelligent  per- 
son who  would  not  be  benefitted  by  a 
careful  study  of  a  treatise  like  this.  It 
takes  up  in  succession  the  subjects  of 
Air,  Water,  Food,  Soil,  Sewage,  Con- 
struction of  Habitations  and  Hospitals, 
Industrial,  Military,  Navy  and  Prison 
Hygiene,  Exercise  and  Training,  Baths 
and  Bathing,  Clothing,  Disposal  of  the 
Dead,  Contagion  and  Infection,  Epidemic 
Diseases,  Antiseptics  and  Vital  Statistics. 
The  book  is  simple  in  style  and  aims  to 
present  sanitary  science  as  it  exists  to-day. 
It  is  seldom  dogmatic  and  whenever  it 
asserts  a  thing  contrary  to  the  opinion 
of  sanitary  authorities  generally,  it  is  so 
stated.  We  would  be  glad  to  dwell  fur- 
ther upon  the  many  exoellenoies  of  the 
book  but  space  forbids.  We  would 
urge  our  readers  to  buy  it,  and  assure 
them  that  they  will  not  be  sorry. 
The  book  is  a  credit  to  the  publisher 
for  its  excell^it  typographical  appear- 
ance. 

Wood's  Medical  and  Surgical  Mon- 
ographs contains  for  November: 
"Treatment  of  Uterine  AflTections  by 
Massage,"  by  Dr.  Eugene  Arendt ;  "Cos- 
metics, a  Treatise  for  Physicians,"  by 
Dr.  Henreich  Paschkis;  "Affections  of 
the  Stomach  in  Diseases  of  the  Male 
Genital  Organs,"  by  Dr.  Alex.  Pyer. 
Contents  of  the  December  number: 
"Practical  Guide  to  the  Demonstrations 
of  Bacteria  in  Animal  Tissues,"  by  Dr. 
H.  Kuhne ;  "On  the  Present  Position  of 
Antiseptic  Surgery,"  by  Sir  Joseph  Lis- 
ter ;  "Cancer  and  its  Complications,"  by 
Charles  Edgerton  Jennings;  ''The  Treat- 
ment of  Epilepsy,"  by  Dr.  Charles  Fere ; 
"Handbook  of  Dr.  Koch's  Treatment  in 
Tubercular  Disease,"  by  Drs.  Grun  and 
Severn. 
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CURRENT  LITERATURE. 


"  Diseases  of  the  Uric  Acid  Diathesis 
treated  by  Lambert's  Hydrangea. 

"A  Few  Practical  Suggestions  Con- 
i^rning  Quinine,"  by  Professor  D.  C. 
Binz,  of  Bonn. 

"  The  Abuse  of  a  Great  Charity,*'  by 
Oeorge  M.  Gould,  M.  D.  From  Medi- 
cal Netes, 

"A  Criticism  of  Willett's  Operation 
for  Talipes,"  by  A.  B.  Judson,  M.  D. 
Reprint  from  the  N,  Y.  Medical  JaumaL 

"  The  Treatment  of  White  Swelling 
of  the  Knee,"  by  A.  B.  Judson,  M.  D. 
Reprint  from  the  N.  Y,  MediealJaumaL 

"Facts  Proven  Through  the  Tenth 
International  Medical  Congress  at  Berlin. 
Presented  by  Eisner  &  Mendelson  Co. 

'^  Thirty-eighth  Annual  Announce- 
ment of  the  Medical  Department  of  the 
Universitv  of  Vermont,  1890." 

"Testamentary  Capacity  in  Mental 
Diseases,"  by  A.  Wood  Benton,  Esq.,  of 
the  London  Bar.  Reprinted  from  the 
Medico  Legal  Journal, 

"  Rise,  Decline  and  Fall  of  the  Devil," 
by  M.  A.  Rust,  M.  D.,  Richmond,  Va. 
Reprint  from  the  Virginia  Medical 
Monthly. 

"The  Rotary  Element  in  Lateral 
Curvature  of  the  Spine,"  by  A.  B.  Jud- 
son, M.  D.  Reprint  from  the  Medical 
Eeeord. 

"  Is  More  Conservatism  Necessary  in 
the  Treatment  of  the  Joint  Diseases  of 
Children?"  by  A.  B.  Judson,  M.  D. 
Reprint  from  the  N.  Y,  Medical  Record. 

"The  Psychopathic  Sequences  of  Here- 
ditary Entailment,"  by  C.  H.  Hughes, 
M.  D.,  of  St.  Louis,  Mo.  Reprint  from 
the  Alienist  and  Neurologist, 

"  Annual  Report  of  the  Postmaster- 
General  of  the  United  States  for  the 
fiscal  year  ending  June   30th,    1890," 


Washington,     Government      printing 
office. 

"Treatment  of  Uterine  Fibro 
MyomatabyAbdominal  Hysterectomy," 
by  J.  C.  Irish,  M.  D.,  Lowell,  Mass. 
Reprint  from  the  Boston  Medical  Surgi- 
cal Jotimal. 

"The  Influence  of  Anaesthetics  on 
the  Pulse,"  by  D.  E.  Keefe,  M.  D.,  of 
Springfield,  Mass.  Reprint  from  the 
Provincial  Medical  Journal, 

"  Antisepsis  and  Asepsis  Before  and 
After  Major  Gynaecalogical  Opera- 
tions," by  Howard  A.  Kelley,  M.  D. 
Reprint  from  the  American  Journal  of 
Medical  Sciences, 

"  Evolution  of  Antiseptioism,  'Uncon- 
scious Asepticism,  Listerism,  lodo- 
formization,"  by  M.  A.  Rust,  M.  D., 
Richmond,  Va.  Reprint  from  the  Vir- 
ginia Medical  Monthly, 

"  Removal  of  Tonsilar  Hypertrophy 
by  Electro  Cautery  Dissection,"  by  E. 
Pynchon,  M.  D.  Read  before  the 
Chicago  Medical  Society.  Reprint 
from  the  Journal  of  the  American  Medi- 
cal Association, 

"  The  Prevention  of  the  Short  Leg  of 
Hip  Disease."  "The  After-Treatment 
of  Hip  Disease,"  by  A.  B.  Judson, 
M.  D.  Reprint  from  the  transactions 
ofi-the  American  Orthopedic  .Associa- 
tion. 

"Fundamental  Anatomical  Mechan- 
ical Considerations  LTnderlying  the  Suc- 
cessful Treatment  of  Deformities,  DIh- 
eases  and  Weaknesses  of  the  Spine  by 
means  of  a  New,  Efficient,  Comfortable, 
Inconspicuous  Corset,"  by  Milton 
Josiah  Roberts,  M.  D.  Reprint  from 
the  Medical  Hegister, 

"Remarks  on  Certain  Mutilations 
and  Artificial  Deformities." — "  Typhoid 
Fever  with  Special  Reference  to  the  Re- 
cent Epidemic  in  Richmond."  "Heredity 
Preliminary  Considerations."  "  Re- 
marks on  the  Etiology  of  Zymotic  Dis- 
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cases,"  Ist,  2d,  3d  paper. — ^**Mystici8m  in 
the  Development  of  Medicine,"  by  M.  A. 
Rust,  M.  D.,  Richmond,  Va. 

Bulletin  of  the  UniverMy  Medical 
Magazine  containing  "Dosage,  Meth- 
ods of  Injection,  and  Symptoms  Pro- 
duced by  Subcutaneous  Injections  of  the 
Lymph  as  stated  in  Koch's  Paper." 
Specific  directions  accompanying  the 
lymph.  Clinical  results  of  the  treat- 
ment of  tuberculosis  by  Koch's  Method. 
Methods  of  investigation  to  be  pursued 
at  the  University  Hospital. — Berlin 
Correspondence* 

Announcement  : 

E.B.Treat,Pub.,N.Y.,  has  in  press  for 
early  publication  the  ninth  yearly  issue 
of  the  '*  International  Medical  Annual." 

Its  corps  of  thirty-seven  Editors — 
specialists  in  their  respective  depart- 
ments, comprising  the  best  American, 
English  and  French  authors — ^will  vie 
with  previous  issues  in  making  it  even 
more  proper  and  of  even  more  practical 
value  to  the  Medical  Profession. 

We  have  the  assurance  of  some  of  the 
best  medical  practitioners  that  the  ser- 
vice rendered  their  profession  by  this 
Annual  cannot  be  duplicated  by  any 
current  annual  or  magazine,  and  that  it 
is  an  absolute  necessity  to  every  physi- 
cian who  would  keep  abreast  with  the 
continuous  progress  of  practical  medical 
knowledge. 

Its  Index  of  New  Remedies  and  Dic- 
tionary of  New  Treatment,  epitomized 
in  one  ready  reference  volume  at  the 
low  price  of  $2.75,  make  it  a  desirable 
investment  for  the  busy  practioner, 
student  and  chemist. 

In  Press:  Diabetes,  Lectures  on,  by 
Robert  Saundby,  M.  D.,  Edinburgh. 
300  8vo  pages,  $2.75. 

In  Press:  Sexual  Neurasthenia,  by 
O.  M.  Beard,  M.  D.,  and  A.D.Rockwell, 
M.  D  Third  Edition,  Enlarged,  $2.75. 


CORRESPONDENCE. 


IS  rr  JUSTIFIABLE  TO  PREVENT 

CONCEPTION  UNDER  ANY 

CIRCUMSTANCES? 

Editor  New  England  Medical  Monthly : 
.  I  should  like  to  ask  your  readers  for 
information: 

Married  women  who  are  averse  to 
having  any  more  children  will  consult  a 
doctor;  if  he  gives  them  no  encourage- 
ment they  will  go  to  some  quack,  who  will 
endeavor  to  impart  the  desired  informa- 
tion.  Are  not  preventives  less  damag- 
ing and  demoralizing  than  abortions? 
Is  a  physician,  under  any  circumstances, 
justifiable  in  suggesting  preventives? 
If  so,  what  ones  are  the  best  (medicinal)? 

E.  C.  Fbaser,  M.  D. 

Lancaster,  Pa. 

[We  hope  that  our  readers  will  dis- 
cuss this  subject,  as  it  is  an  inviting 
one. — Ed.'\ 


-:o:- 


SOCIETY  REPORTS. 


A  new  eye  and  ear  institution  has  been 
started  in  New  York.  This  makes  six 
such  in  that  city. 


STATED  MEETING  OF  THE  HAR- 
LEM MEDICAL  ASSO- 
CIATION, 

HBLD   WSDNESDAT,  JANUABY  7,  1891. 

President  Dr.    E.    Fridenberg  in   the 

Chair. 

DR.  THOMAS  H.  MANLEY  pre- 
sented the  following  specimens: 
First  caFe,  Premature  pathological  de- 
genei^lttion  of  the  organs  of  generation. 

I  am  indebted  to  Dr.  John  6.  Truax  for 
this  pathological  specimen,  as  the  patient 
from  whom  it  was  taken  was  in  his  ser- 
vice and  I  removed  it  with  his  permis- 
sion. One  of  the  features  of  greatest  in- 
terest in  connection  with  the  case  is  its 
clinical  history.  The  patient  sustained 
a  slight  injury,  a  fall,  but  shortly  after 
coming  into  the  hospital  developed  a 
high  fever  and   suddenly  died.       The 
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fever  seemed  to  be  one  of  malignant  in- 
termittent type.  On  poet-mortem  the 
pelvic  organs  presented  an  interesting 
condition.  She  was  bnt  19  years  old  and 
gave  a  history  of  having  always  enjoyed 
good  health  and  had  no  uterine  trouble 
that  she  was  aware  of.  The  uterine 
flexus  of  veins  of  both  sides  were  found 
in  a  varicose  state.  The  one  on  the  left 
side  had  burst  and  formed  a  large 
hsematocele.  The  uterus  was  retro- 
verted  and  bound  down  to  the  floor  of 
the  pelvis  by  numerous  tough  fibrous 
adhesions.  Of  the  right  ovary  nothing 
but  a  mere  shell  remained,  the  stroma 
having  nearly  wholly  disappeared  to 
make  way  for  extensive  interstitial  cystic 
degeneration.  On  the  left  side  the 
fallopian  tube  was  wholly  occluded  by 
plastic  adhesion  of  its  lumen,  and  of  the 
OTary  nothing  remained  bat  a  thin  mar- 
gin of  its  periphery.  This  is  a  patho- 
logical illustration  of  the  dreadful  havoc 
which  gonorrhoea  will  play  in  the  gen- 
erative organs  of  a  woman  when  it  ex- 
tends upwards;  it  also  exhibits  how 
vicious  and  yet  how  painless  its  progress 
may  be. 

SECOND  CASE. 

Laparotomy  for  fecal  abscess  in  left 
iliac  fossa  arising  from  ruptured  pyo- 
aalpynx. 

I  was  called  to  see  this  case  by  Dr. 
George  D.  McGanran.  She  had  been 
nnder  another  physician's  care  three 
weeks  before  he  saw  her.  When  I  first 
saw  her  she  had  the  odor  in  the  breath 
60  characteristic  of  septiciemia.  The 
tongue  was  deeply  coated,  temperature 
103|  and  pulse  135.  She  was  very 
feeble  and  vomited  persistently.  On  ex- 
amination a  large  firm,  oblong  mass  was 
distinctly  evident  in  the  region  of  the 
left  ovary.  By  conjoined  manipulation 
its  situation  and  volume  could  be  defi- 
nitely obtained.  As  the  woman  gave  a 
history  of  having  had  trouble  in  that 
side  at  intervals  for  a  long  time,  I 
readily  concluded  we  had  pus  to  deal 
with  which  had  escaped  from  a  pyo- 
flalpynx  or  an  interligamentous  abscess. 


Although  her  condition  was  one  of 
great  exhaustion,  I  advised  immediate 
incision  and  thorough  drainage.  I  made 
an  incision  low  down  in  the  median  line; 
it  was  found  that  the  tissues  in  the  left 
side  of  the  pelvis  were  all  bound  together 
by  old  inflammatory  adhesions.  Feel- 
ing for  the  left  comer  of  the  uterus  I 
came  on  to  an  enormously  distended  tube. 
As  this  was  so  rigidly  held  down  by  old 
fibrous  adhesions  its  removal  was  out  of 
the  question.  In  making  an  incision  in 
its  anterior  aspect  there  came  an  enorm- 
ous gush  of  pus,  clotted  blood,  large 
fragments  of  broken  down  necrotic 
tissues  and  feces.  The  tube  had  burst 
into  an  intestine  and  burrowed  baok-r 
wards  into  the  folds  of  the  broad  liga- 
ment and  connective  tissues.  After  giv- 
ing the  parts  a  thorough  drenching  with 
warm  water,  a  large  drainage  tube  was 
inserted  and  the  edges  of  the  wound 
closed.  She  rallied  well  after  the 
operation,  but  septic  symptoms  peraisted 
and  she  died  of  exhaustion  the  8th  day 
succeeeding  the  operation.  This  case 
was  one  of  that  class  -occasionally  en- 
countered in  which  the  fatal  issue  was 
wholly  attributable  to  delay.  The  sys- 
tem was  thoroughly  impregnated  with 
the  poison  of  septic  infection,  and  the 
local  drain  was  not  ample  to  depurate 
the  blood  of  the  lethal  elements  of  sep- 
tic infection. 

THIRD   CASE. 

Ruptured  pyo-salpynx.  Large  diffuse, 
pelvic  abscess,  infection  of  contagious 
parts.  Death  on  sixth  day  succeeding 
rupture  and  second  of  menstruation. 

I  was  called  fourteen  hours  after  death 
to  make  a  post-mortem  on  a  woman  who 
presented  a  remarkably  well-developed 
and  beautiful  figure.  She  was  thirty 
years  old  and  had  been  married  five 
years.  Had  during  life  enjoyed  good 
health  up  to  one  year  after  marriage, 
when  she  aborted  at  about  the  fourth 
month.  This  was  followed  by  an  illness 
which  invalided  her  for  about  three 
months.  She  then  conceived  and  en- 
joyed uninterrupted  health  until  her  last 
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illness.  Inasmnch  as  there  might  be 
andeserved  reflection  cast  on  the  intelli- 
gent, painstaking  medical  gentleman 
who  was  in  charge^  and  at  whose  kind 
request  I  made  the  autopsy,  I  will  not 
give  his  name  but  will  say  he  was  called 
for  the  first  time  to  see  her  on  Sunday 
evening,  December  7th,  1800.  She  had 
scarcely  finished  dinner  when  taken  with 
a  violent  cramp  in  the  abdomen  and  fell 
to  the  floor  in  a  state  of  collapse.  After 
the  application  .  of  restoratives  she  re- 
vived, a  physician  was  called;  not  re- 
garding the  case  as  of  serious  nature, 
he  ordered  hot  stupes  and  gave  hypo- 
dermic of  morphia.  The  following 
morning  she  was  more  comfortable,  but 
still  complained  of  considerable  pain  in 
the  abdomen.  With  trifling  variation 
she  continued  about  the  same  until  the 
Idth,  when  she  commenced  to  menstru- 
ate and  she  thought  she  felt  better. 
In  the  meantime,  violent  and  uncontroll- 
able vomiting  set  in;  the  ejected  mater- 
ial being  of  stecoratious  odor.  Now  the 
abdomen'  became  tympanitic  and  ex- 
tremely sensitive.  Saline  laxatives  were 
given,  but  the  bowels  refused  to  act. 
Death  took  place  a  few  hours  later.  On 
the  same  day,  assisted  by  the  family 
physician,  I  made  the  autopsy.  From 
the  history  of  the  case,  the  suddenness 
of  its  onset  and  the  local  character  of  its 
initial  symptoms,  I  suspected  either  a 
blood  vessel  or  a  pus  sac  had  bursted 
with  the  chances  in  favor  of  the  latter. 
The  high  fever  was  more  indicative  of 
pelvic  peritonitis.  On  making  a  vaginal 
examination  I  found  the  vagina  be- 
smeared with  blood,  the  uterus  impacted 
and  immovable  low  down  in  the  pelvis. 
As  rigor  mortis  was  setting  in  I  could 
not  well  map  out  the  physical  conditions 
of  the  parts  in  the  upper  pelvis,  but  I 
felt  sure  that  we  would  have  a  localized 
pus  accummulation  to  deal  with.  Act- 
ing on  this  presumption  I  made  a  small 
incision  extending  up  from  the  pelvis 
about  four  inches.  After  dividing  the 
fascia  transversalis,  the  peritoneum  and 
sub-peritoneal,  fat  bulged  into  the  gap^ 


In  making  a  minute  puncture  in  these 
textures  pus  spurted  through  in  large 
quantities.  After  a  large  quantity  had 
come  away  I  passed  in  my  two  fingers 
and  they  entered  a  large  pyogenic  sac. 
At  the  base  was  the  uterus  bathed  in 
pus.  The  left  fallopian  tube  was  atro- 
phied and  only  a  mere  shell  of  ovary 
remained;  interstitial  degeneration  had 
so  advanced  that  nothing  but  a  mere 
fringe  of  the  stroma  was  left.  Toward 
the  right  was  felt  a  large  thickened,  but 
collapsed  acd  .  ruptured  pyo-salpynx. 
Although  the  pus  cavity  was  very  large^ 
it  had  walled  itself  in  by  adventitioua 
formations  in  such  a  manner  as  to  pro- 
tect the  cavity  of  the  general  peritoneum. 
After  carefiilly  examining  and  removing^ 
the  uterus  and  appendages  I  carried  up- 
ward the  incision  and  opened  the  perito- 
neum. Nothing  unusual  was  found  ex- 
cept in  one  place;  ne^  the  meso-cascum 
there  was  a  recent  lymph  patch  lying 
between  the  caput  coli  and  a  knuckle  of 
small  intestine.  Beyond  a  deep  conges- 
tion and  here  and  there  minute  ecchv 
moses  into  the  parenchyma,  nothing  ab- 
normal was  found  in  the  liver  or  kidneys. 
The  thoracic  or  cranial  cavities  were  not 
opened. 

This  case  is  one  of  that  class  like  the 
first,  where,  owing  to  an  oversight  in 
diagnosis  and  immediate  surgical  inter- 
vention, a  life  was  lost. 

Dr.  E.  Fridenberg  presented  two> 
cases  of  foreign  body  in  the  crystalline 
lens. 

FIRST  CASE. 

G.  M.  Male,  aged  32.  On  November 
1 1th  while  striking  the  back  of  a  hatchet 
with  a  hammer,  the  patient  suddenly 
felt  a  severe  pain  in  the  left  eye,  im- 
mediately followed  by  some  obscuration 
of  vision.  When  first  seen  on  November 
Idth  the  eye  was  infected  and  painful 
and  he  could  barely  count  fingers  at  ten 
feet.  In  the  upper  and  outer  quadrant 
of  the  cornea,  two  mm.  from  the  limbus,. 
there  was  an  irregular  wound  about  1} 
mm.  in  length.  Directly  behind  thii^ 
wound  a  small,  gray  metallic  point  waa 
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viflible  in  the  iris.  A  alight  amonnt  of 
blood  had  collected  at  the  bottom  of  the 
anterior  chamber.  After  dilation  of  the 
pupil  by  atropine  a  jagged  body,  grayish 
in  color  and  with  a  metallic  Instre  is 
seen  in  the  upper  and  outer  part  of  the 
lens»  close  to  the  iris,  on  which  the  an- 
terior edge  of  the  foreign  body  im- 
pinges. The  lens  is  slightly  opaque 
throughout,  entirely  opaque  near  and 
posterior  to  the  foreign  body,  which  is 
evidently  a  piece  of  steel. 

Diagnods:  Vnlnus  comeie,  iridis, 
lentis.  Corpus  alienum  lentis.  Gataracta 
traumatica. 

Atropine  was  instilled  and  iced  cloths 
applied  constantly.  Under  this  treat- 
ment the  hyphaema  disappeared,  the 
corneal  wound  healed  and  the  opacity  of 
the  lens  has  been  gradually  diminishing, 
leaving  the  foreign  body  distinctly  visi- 
ble in  the  clearing  lens. 

SECOND   CASK. 

S.  C,  a  stone-cutter,  aged  42.  The 
foreign  body  was  discovered  by  accident 
in  the  transparent  lens.  The  patient  is 
unable  to  recall  any  injury -to  the  eye  or 
any  loas  of  vision,  no  matter  how  transi-  ^ 
tory.  His  right  pupil  having  been 
dilated  with  cocaine  during  an  examina- 
tion for  refractive  error,  a  small,  nearly 
spherical,  sharply  defined,  dark  body  is 
discovered  in  the  outer  half  of  the  lens, 
midway  between  its  anterior  and  pos- 
terior surfaces,  near  the  central  horizontal 
plane.  On  the  anterior  capsule  in  front 
and  somewhat  to  the  temporal  side  of 
this  body,  a  small  linear  opacity  is  visi- 
ble, and  in  the  iris,  directly  in  a  line  with 
these  two  opacities,  a  small,  perpendicu- 
lar rent,  through  which  the  red  reflex  of 
the  fundus  is  distinctly  seen. 

Here  we  have  a  foreign  body  which 
penetrated  cornea,  iris  and  anterior  cap- 
sule, lodging  in  the  lens,  producing  no 
general  opacity  of  the  lens.  If  any 
opacity  of  the  lens  resulted  at  the  time 
of  the  injury,  it  did  not  include  the 
portion  of  the  lens  behind  the  pupil  and 
has  since  been  absorbed. 


ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

Special  Meeting,  November  18tb,  1800. 
W.  S.  FosTKR,  M.  D.,  Prbbidsmt,  in  the  Chair. 

ENORMOUS  DROPSY  OP  THE  BBLLY. 

DR.  LANOE:    I  have  a  patient  here, 
aged  4Q  yeare,  who  has  been  sick 
eighteen  months.    I  present  him  because 
I  believe  him  to  have  the  largest  amount 
of  ascites  ever  recorded.     He  has  inters- 
titial hepatitis,  or  cirrhosis  of  the  liver, 
and  was  tapped  this  morning,  this  being 
his  ninety-ninth  tapping,  at  each  of  which 
there  has  been  evacuated  from  four  to 
six  gallons  of  serum.     A  year  ago  he  re- 
quired tapping  every  two  or  three  days  ; 
at  the  present  time  we  tap  him  once  in 
five  days.    Once  he  went  six  days.    Av- 
eraging the  evacuation  of  serum  at  five 
gallons  at  a  tapping  will  give  a  total  of 
495  gallons  of  serum  which  we  have 
drawn  from  this  man,  or  twelve  and  a 
half  barrels,  counting  forty  gallons  to 
the  barrel.    His  general  health  is  mod- 
erate.   As  you  see,  he  does  not  look  very 
ansemic.     He    is    not    very    sick.     His 
functions  are  all  fiurly  well  performed. 
His  appetite  and  digestion  are  all  fairly 
and  he  sleeps  well.    If  he  could  get  rid 
of  his  dropsy,  he  would  be  in  compara- 
tively good  health.     He  has  no  complica- 
tions.   His  kidneys  are  normal;  the  same 
is  true    of  his    heart,  and  he  has  no 
pachymeningitis.     The  reason  he  has  a 
greater  amount  of  ascites  than  is  com- 
mon in  cirrhosis  of  the  liver,  is  because 
his  collateral  circulation  is  not  as  good 
as  it  usually  becomes  early  in  this  dis- 
ease.   This  lack  of  development  of  the 
collateral  circulation  is  the  cause  of  his 
greater  than  ordinary  amount  of  dropsy. 
The  blood  in  his  portal  vein  being  denied 
admittance  to  the  liver,  greatly  over- 
distends  the  mesenteric  veins,  and  this 
intra-venons  pressure  is  the  direct  cause 
of  his  dropsy.     The  collateral  circulation 
established  is  by  anastomoses  of  the  mes- 
enteric with  the  abdominal   veins,  the 
coronary  vein,  of  the  stomach  with  the 
veins  of  Glisson's  capsule  on  the  one 
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hand,  or  with  the  phrenic  veins  on  the 
other,  the  internal  hemorrhoidal  with  the 
hypogastric,  and  finally,  &s  pointed  out 
by  Baumgarten,  enlargement  of  the  not 
yet  obliterated  umbilical  vein  in  the 
ligamentum  teres.  By  all  these  ways  the 
blood  from  the  portal  system  reaches  the 
abdominal  veins — a  direct  reverse  to  the 
normal,  and  the  greater  or  lesser  perfec- 
tion of  this  collateral  circulation  deter- 
mines a  small  or  a  large  ascites.  In  this 
case  the  abdominal  veins,  and  the  caput 
Meduste,  too,  are  not  as  large  as  usual, 
and  as  a  consequence,  the  dropsy  is  so 
much  larger.  If  this  collateral  shall  im- 
prove, his  dropsy  will  become  more 
moderate;  if  it  become  perfect,  this 
dropsy  will  disappear.  But  we  do  not 
expect  this  latter  to  happen.  Dr.  Flint 
reported  two  cases  in  which  it  did  hap- 
pen, but  this  Ib  rarely  the  outcome  of 
this  disease,  and  we  do  not  expect  so 
favorable  an  ending.  We  expect,  how- 
ever, that  this  circulation  will  improve, 
and  that  he  will  then  have  a  moderate 
dropsy  only,  and  will  have  a  fair  degree 
of  health  and  perhaps  again  become  a 
useful  member  of  society. 

CASE   OP  LUMBO-OOLOTOMY. 

Db.  Lakge:  The  other  case  is  of 
lumbo-colotomy  for  cancer  of  the  rectum. 
This  lady  is  47  years  of  age.  The  can- 
cer was  removed  last  April.  Its  return, 
however, was  very  rapid,  and  necessitated 
this  operation,  which  is  rather  rare, 
forty-seven  cases  being  all  I  can  find  re- 
corded. The  lady,  whom  I  will  show 
you  in  a  few  moments,  passed  absolutely 
nothing  through  her  rectum  for  a  period 
of  seven  weeks.  She  was  so  tender  and 
distended  that  peritonitis  was  suspected. 
She  vomited  constantly,  could  take  no 
nourishment  nor  drink  three  weeks  be- 
fore consent  to  operation  could  be  ob- 
tained. It  was  obvious  that  sh»  must 
die  or  submit.  The  operation  was  done 
six  weeks  ago  to-day.  There  was  no 
peritonitis.  The  only  drawback  that 
she  had  experienced  is  prolapse  of  the 
gut,  which  she  now  prevents  by  this  lit- 
tle   cushion    and    bandage.      She    has 


grown  strong  and  eats  and  sleeps  weU. 
The  operation  was  done  with  the  obser- 
vation of  all  antiseptic  precaution — ^until 
the  opening  of  the  gut.  Two  double 
ligatures  were  passed  through  the  gut 
before  it  was  opened,  and  by  them  it  was 
lifted  to  the  surface  of  the  wound.  It 
w^as  then  open,  and  so  great  was  the  dis- 
charge of  fecal  matter  that  the  wound 
was  soiled.  The  opening  into  the  gut 
was  one  and  one-half  inches  long,  and 
the  edges  were  secured  to  the  skin  by 
eight  sutures.  All  the  sutures,  however, 
suppurated  out,  and  after  ten  days  there 
was  no  union  between  the  gut  and  the 
skin.  This  is  not  to  be  expected  in  this 
operation.  The  sutures  are  only  intended 
to  temporarily  hold  the  gut  in  position, 
until  there  is  union  deep  between,  in  the 
wound  between  the  muscles  and  the 
fasciae,  and  not  the  edges,  but  the  cir- 
cumference of  the  gut.  This  is  here,  as 
you  see,  perfect,  and  no  danger  that  the 
gut  may  recede  exists.  I  am  indebted 
to  Drs.  Hamilton  and  Herron  for  advice 
and  assistance  during  the  operation. 

Dr.  Buchanan:  I  would  ask  Dr. 
Lange  whether  he  took  into  considera- 
.  tion  the  advantages  of  inguinal  colotomy, 
the  drawing  of  the  sigmoid  flexure  of 
the  colon  forward,  and  making  an  an- 
terior instead  of  a  lumbar  incision.  This 
operation  would  answer  as  well  as  the 
operation  which  he  performed,  and  it 
has  the  great  advantage  that  one  is  able 
to  make  it  an  antiseptic  operation 
throughout,  which  he  was  not  able  to 
do  in  this  case.  Of  course  this  case 
turned  out  as  well  as  could  be  wished. 
But  by  bringing  the  gut  through  the  ab- 
dominal walls  and  keeping  it  there  until 
adhesions  have  taken  place  before  it  is 
opened,  he  gains  a  perfect  adhesion  with- 
out danger  of  soiling  his  wound.  Then 
when  adhesion  has  been  established,  the 
gut  is  opened  and  its  contents  allowed 
to  escape.  It  seems  to  me  this  is  rather 
a  better  operation  than  the  lumbar  op- 
operation,  and  safer,  and  the  control  of 
the  fsBces  is  very  much  better  than  in 
the  lumbar  operation. 
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Db.  Langs:  ADswering  the  doctor,  I 
would  saj  that  the  operation  in  front  in- 
volves opening  the  peritoneal  cavity; 
the  lumbar  region  does  not.  Until  in 
the  last  few  years  it  has  not  been  con- 
sidered superior  to  the  lumbar  operation. 
This  has  come,  of  course,  because  of  an- 
tisepsis. The  lumbar  operation  should 
be  absolutely  safe,  because  the  proba- 
bility of  opening  the  peritoneum  is  just 
about  as  great  as  of  entering  the  peri- 
toneal cavity  by  puncture  of  a  full  blad- 
der. It  sometimes  happens  that  in  the 
puncture  of  a  full  bladder  the  peritoneum 
is  opened  by  the  trochar,  and  the  open- 
ing of  the  gut  in  the  lumbar  region  is  on 
a  par  with  that  for  danger.  There  is 
very  little  danger.  The  operation  in 
front,  it  seems  to  me,  is  more  dangerous 
despite  all  antisepsis,  because  of  the 
opening  of  the  peritoneum.  I  under- 
stand Dr.  Buchanan  to  advise  waiting 
some  days  for  adhesion  after  opening  the 
belly,  before  opening  the  gut.  There 
was  no  time  for  that  in  this  case.  The 
operation  was  postponed  by  the  patient 
as  long  as  it  was  possible.  When  it  was 
absolutely  necessary  to  have  it  performed, 
with  death  as  an  alternative,  she  con- 
sented to  it. 

HYSTBBICAL   CHILD. 

Db.  Alltn:  At  the  last  meeting  Dr. 
Bane  read  a  paper  relating  to  a  case  of 
an  hysterical  child.  I  have  seen  a  case 
quite  similar.  A  girl  14  years  old,  re- 
covering from  sickness,  complained  of 
her  eyes  failing  her  in  reading.  She  was 
taken  to  a  physician,  and  finally  came 
under  my  charge.  I  put  the  card  the 
proper  distance;  she  failed  to  see  any- 
thing with  any  clearness.  Putting  on 
glasses  of  different  strengths,  I  reduced 
the  strength  to  piano.  Then  she  read 
the  card  perfectly.  Taking  the  glasses 
off  she  no  longer  saw  anything.  Fear- 
ing there  might  be  paralysis  of  the  ocu* 
lar  muscles,  I  tested  her  for  close  use. 
In  this  case  she  saw  nothing  until 
glasses  were  applied  and  finally  reduced 
to  piano,  when  she  read  diamond  type 
with  perfect  ease.     I  told  the  mother. 


nothing  was  the  matter  particularly 
with  the  eyes.  I  told  her  the  girl  had 
hysteria;  and  since  that  time  she  has 
been  taken  with  hysteria. 

Dr.  Lippincott:  I  saw  yesterday  a 
similar  case.  Curiously  enough,  nearly 
all  the  cases  I  have  seen  have  been  girls 
about  10  years.  I  do  not  think  they 
vary  more  than  a  year  or  two  either 
way.  This  child  that  I  saw  could  not 
see,  apparently,  any  letters  across  the 
room  at  all.  By  putting  up  the  large 
letters  which  can  be  read  at  200  feet, 
she  managed  to  read.  The  n^xt  size  she 
thought  she  saw  dimly.  She  called  M,  I. 
I  thought  instantly  she  was  shamming, 
as  her  answers  were  not  compatible,  and 
I  got  her  confused  by  giving  her  a  whole 
battery  of  questions  and  answers  at 
once.  She  was  thrown  off  her  guard 
and  saw  the  very  finest  letters.  These 
cases  are  not  very  uncommon.  I  have 
seen  half  a  dozen.  This  child  yesterday 
was  a  type  of  a  very  large  class.  Dr. 
Holland,  of  Philadelphia,  called  atten- 
tion to  this  a  number  of  years  ago.  I 
think  the  majority  of  cases  are  in  girls, 
showing  that  the  trouble  is  probably 
hysterical. 

Db.  T.  D.  Davis:  The  following 
cases  will  illustrate 

THE  WONDKRPUL  BECUPEBATIVE  POWEB 
OF  THE   HUMAN  SYSTEM. 

John  T.,  a  young  Italian,  aged  20 
years,  was  admitted  to  St.  Francis  Hos- 
pital with  a  badly  crushed  ankle.  With 
the  hope  of  saving  the  foot,  it  was  put 
at  rest  and  the  usual  treatment  applied. 
The  tarsal  bones,  however,  were  so 
badly  crushed  that  they  failed  to  unite. 
After  some  weeks  sinuses  formed,  and 
spicula  of  bone  being  discharged,  he 
was  put  under  an  anaesthetic  and  a  quan- 
tity of  bone  removed,  but  without  much 
benefit.  He  came  under  my  care  about 
nine  months  after  the  injury.  He  was 
thin,  pale  and  much  reduced  in  strength. 
His  ankle  was  enormously  swollen  with 
numerous  openings  of  sinuses,  from 
which  flowed  copious  discharges  of  un- 
healthy pus.     He  had  persistently  re- 
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fused  to  have  the  foot  removed,  and  it 
was  only  when  he  was  compelled  to 
choose  between  his  foot  and  death,  that 
he  consented  to  an  amputation.  I  first 
tried  a  Syme,  but  so  fearfully  disorgan- 
ized and  pus-infiltrated  were  the  tissues 
that  they  separated  by  their  own  weight. 
Finding  the  articular  portion  of  the  tibia 
also  diseased,  I  finally  amputated  at  the 
middle  of  the  leg,  using  only  the  anti- 
septic precaution  of  clean  instruments 
and  boiled  water.  The  wound  healed 
by  the  first  intention,  and  in  ten  days  I 
found  him  Being  measured  for  an  arti- 
ficial leg.  From  the  very  day  the  foot 
was  removed  he  improved  in  weight  and 
strength. 

Case  II  was  also  a  young  Italian  who 
was  admitted  to  Mercy  Hospital  with  a 
compound  comminuted  ^cture  of  the 
lower  third  of  the  leg.  The  lower  por- 
tion of  the  tibia  projected  an  inch  or  so 
through  the  wound  and  was  impacted 
there.  He  had  been  injured  three  weeks 
before,  and  one  week  of  the  time  he  had 
spent  in  the  Homceopathic  Hospital. 
His  friends  had  taken  him  home  from 
there  and  I  suppose  had  tried  to  cure 
him  themselves.  When  I  saw  him  first 
he  was  fearfully  reduced  with  an  im- 
mense bed-sore  on  his  back,  half  of  his 
foot  gangrenous  and  emitting  a  most 
sickening  odor.  The  wound  at  the  seat 
of  fracture  was  in  a  most  foul  and  un- 
healthy condition.  Pus  had  infiltrated 
the  tissues  in  every  direction.  He 
was  given  one-quarter  grain  of  mor- 
phine hypodermatically,  the  A.  C.  E. 
mixture  administered,  and  the  leg  am- 
putated at  the  middle.  He  made  a 
speedy  recovery,  the  leg  being  healed 
before  the  bed-sore.  A  large  phleg- 
monous abscess  formed  over  his  left 
breast,  but  healed  promptly  after  free 
evacuation  and  bichloride  injection. 

Case  III  was  a  most  desperate  one. 
A  man  52  years  of  age  was  admitted  to 
Mercy  Hospital,  with  a  compound  frac- 
ture of  the  lower  third  of  the  femur. 
He  was  emaciated  to  the  most  extreme 
limit,   his  face  haggard  and  eyes  wild. 


but  glazed  and  sunken  in  their  sockets; 
his  skin  cold  and  moist  and  his  pulse 
small,  thin,  frequent  and  very  difficult 
to  count;  his  tongue  dry  and  parched,, 
could  scarcely  be  protruded  through  his 
bloodless  lips.  He  had  an  immense  bed- 
sore over  the  lumbar  region,  extending- 
down  to  the  coccyx  and  over  the  but- 
tocks. His  right  leg  below  the  knee  waa 
discolored  and  had  a  large,  foul  ulcer. 
His  left  leg  was  twice  his  normal  size. 
At  the  seat  of  fracture,  at  the  lower 
third  of  the  femur,  were  two  large  open- 
ings communicating  with  the  bone,  and 
through  which  was  a  rubber  tube,  half 
an  inch  in  diameter,  and  at  least  a  yard 
in  length,  this  extending  almost  a  foot 
and  a  half  outside  of  each  of  the  wounds! 
Below  the  knee  the  leg  was  immensely 
cedematous  and  was  confined  in  a  large 
wooden  crate,  or  cradle,  extending  from 
the  knee  to  the  ankle.  At  the  lower 
part  it  had  cut  through  until  the  tendo 
Achillis  was  exposed  although  well  pad- 
ded at  the  sides!  This  contrivance, 
which  looked  something  like  the  boxes 
they  transport  peaches  in,  was  so  ar- 
ranged as  to  swing  the  limb,  and  hence 
keep  up  all  the  motion  possible  at  the 
seat  of  fracture.  The  stench  from  the 
wounds  was  almost  unbearable,  and  they 
were  literally  alive  with  maggots,  even 
the  immense  so-called  drainage  tube  be- 
ing absolutely  occluded  with  them. 

This  poor  man  had  been  injured  nearly 
five  weeks  before,  and,  I  say  it  with 
shame,  had  been  attended  daily  all  that 
time,  by  two  men  called  doctors.  He 
lived  about  thirty  miles  from  the  city, 
and  the  day  before,  his  "doctor"  had 
told  his  friends  "  he  had  done  all  he  could 
for  him,  and  they  had  better  take  him 
to  the  city."  And  he  had  endured  the 
long  trip  in  this  awful  condition. 

With  but  the  faintest  hope  of  doing 
him  any  good,  I  gave  him  several 
drachms  of  whiskey  hypodermatically, 
and  administered  the  A.  C.  £.  ansesthetic. 
On  examining  the  wound  we  found  that 
the  whole  thigh  was  infiltrated  with  the 
most  putrid  pus  infested  with  maggots. 
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Not  less  than  two  qaarts  of  this  was  ez- 
presaedy  as  two  large  smases  extended, 
one  in  front  to  Ponpart's  ligament,  and 
the  other  far  up  the  gluteal  region. 
These  sinuses  were  jui  inch  or  two  in 
diameter,  and  were  surrounded  with  a 
foul,  grayish-black  membrane.  The 
bone  was  broken  in  several  fragments, 
which  wei«  lying  loose  in  the  wound. 
Although  I  had  not  contemplated  am- 
putation, as  the  patient's  condition  for- 
bade it,  yet  I  thought  it  worse  than  use- 
less to  try  and  rally  him  under  his  pres- 
ent condition,  and  so  amputated  at  the 
upper  third  of  the  thigh.  I  washed  the 
wound  in  water  so  hot  that  it  instantly 
seared,  as  it  were,  the  ends  of  the  cut 
vessels,  and  afterwards  drenched  the 
sinuses  time  and  again  with  water  as  hot 
as  I  could  bear  my  hand  in,  and  dusted 
the  whole  freely  with  iodoform.  The 
flaps,  of  course,  were  left  open.  He  re- 
acted slowly,  but  Dr.  McManus  gave 
him  hypodermics  of  whiskey  and  ether 
almost  every  half  hour  during  the  night, 
and  enemas  of  hot  milk  and  whiskey, 
with  all  the  artificial  heat  he  could  get 
around  him.  He  rallied  perfectly,  and 
although  his  convalescence  was  long 
and  tedious,  he  recovered,  eventually, 
with  a  new  lease  of  life. 

It  seems  astonishing  in  all  three  of 
these  cases,  and  especially  the  last,  that, 
notwithstanding  the  great  quantity  and 
deadly  quality  of  the  pus,  nature  had  so 
carefully  guutied  them  from  pytemia. 
It  is  also  noteworthy  that,  although  an- 
tiseptic precautions  were  almost  impos- 
sible, yet  the  antiseptic  dressings  of  the 
wounds  certainly  had  much  to  do  in 
the  success  of  the  operation. 

Db.  Kobnio  :  I  feel  like  congratulat- 
ing Dr.  Davis  on  the  result  of  his  surgi- 
cal interference,  but  I  also  feel  like  ask- 
ing him  to  change  the  subject  of  his 
paper.  He  stated  that  he  simply  wanted 
to  give  us  an  evidence  of  the  recupera- 
tive power  of  nature.  It  seems  to  me 
the  subject  should  be  the  life-saving 
power  of  mercury.  We  have  all  seen 
how  nature  bungles,  how  she  is  unable 


to  save  life  without  the  aid  of  the  scien- 
tific physician.  I  think  we  should  di- 
vide the  credit,  giving  a  large  portion 
of  it  to  mercury,  or  other  antiseptics, 
and  less  to  nature. 

Db.  Mubi>och  reported  the  following 
case: 

DISLOCATION  OV   THB    HIP    BEDITCBD   BY 
MANUAL  EXTENSION. 

S.  B.,  a  powerful  young  man,  was 
brought  to  the  Western  Pennsylvania 
Hospital,  last  Friday  (Nov.  14),  present- 
ing the  usual  symptoms  of  an  upward 
and  backward  dislocation  of  the  head  of 
the  femur.  He  stated  that  two  hours  pre- 
vious to  his  admission,  while  engaged  in 
pushing  a  car  loaded  with  coke  along 
the  track,  bending  forward  and  exerting 
all  his  force,  another  loaded  car  unex- 
pectedly came  up  behind  and  struck  bim 
with  great  force  upon  the  buttock,  forc- 
ing him  against  the  car  which  he  had 
been  pushing.  When  he  had  been  dis- 
engaged from  the  position  in  which  he 
had  been  caught,  he  found  that  he  was 
disabled  in  the  hip.  A  number  of  phy- 
sicians had  been  immediately  called, 
and  an  attempt  made  to  reduce  the  dis- 
location. This  attempt  having  failed, 
he  was  at  once  sent  to  the  hospital. 

Upon  examining  the  patient,  it  was 
evident  that  the  head  of  the  right  femur 
was  dislocated  upon  the  dorsum  of  the 
ilium.  The  patient  was  a  very  power- 
fully built  young  man,  with  unusual  de- 
velopment of  the  muscles,  especially 
those  of  the  gluteal  region.  For  this 
reason,  before  any  attempt  at  reduction 
was  made,  he  was  most  profoundly 
anaesthetized.  An  effort  was  then  made 
at  reduction  by  the  methods  recom- 
mended by  Reed,  of  Rochester,  and  Bige- 
low,  of  Boston.  The  leg  was  flexed 
upon  the  thigh,  and  the  thigh  upon  the 
pelvis  in  an  addncted  position.  It  was 
then  strongly  abducted,  rotated  and  ex- 
tended. This  manipulation  was  re- 
peated several  times  with  a  complete 
failure  each  time.  Other  manipulations 
were  tried,  with  no  better  success,  until 
the  operators  were  entirely  exhausted. 
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I  then  resolved  to  make  use  of  exten- 
sion, which  had  often  before  succeeded 
in  my  hands.  A  young  medical  student 
who  was  present  was  asked  to  remove 
his  boot,  and  placing  the  foot  on  the 
perineum  against,  the  ramus  of  the 
ischium  as  a  counter-extending  force, 
extension  was  made  with  the  hands 
grasping  the  thigh  and  leg,  the  direc- 
tion of  the  extension  being  across  the 
middle  of  the  sound  thigh.  In  this  po- 
sition the  thigh  of  the  dislocated  limb  is 
flexed  almost  to  a  right  angle  with  the 
pelvis.  The  surgeon  is  also  called  to  as- 
sist in  the  extension  by  standing  behind 
the  assistant  who  had  his  foot  on  the 
perineum.  The  surgeon  can  alno,  while 
in  this  position,  change  the  direction  of 
the  force  and  rotate  the  limit  as  may  be 
necessary.  In  this  manner  at  the  very 
first  effort,  and  without  much  force  be- 
ing used,  the  head  of  the  bone  slipped, 
with  a  sensation  which  could  be  felt, 
into  the  acetabulum.  Upon  inspection 
and  movement,  the  deformity  had  en- 
tirely disappeared. 

While  it  has  been  my  fortune  to  see  a 
good  many  dislocations  of  the  hip  re- 
duced by  manipulation  alone,  still  this 
is  the  seventh  case  of  which  I  have 
knowledge  when  it  has  failed,  and  when 
extension  applied  in  this  simple  manner 
has  been  successful. 

A  few  years  ago  I  reported  to  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania a  history  of  six  cases  of  this  kind. 
This  report  may  be  found  in  the  tran- 
sactions of  our  State  Society  for  1886. 
From  the  experience  which  I  have  had 
in  these,  and  other  cases,  I  am  persuaded 
that  this  simple  method  of  extension 
and  counter-extension  should  always  be 
resorted  to  before  making  the  effort  by 
manipulation. 

The  method  by  manipulation  is  not 
so  harmless  as  some  of  its  advocates  as- 
sert. The  shaft  of  the  femur  which  is 
made  use  of  when  manipulation  is  re- 
sorted to,  is  the  long  arm  of  the  lever, 
the  Y  ligament  is  the  fulcrum,  and  the 
neck  of  the  femur,  with  the  force  which 


can  be  applied  to  it,  is  liable  to  give  way. 
Fracture  of  the  neck  of  the  femur  has 
in  this  manner  been  produced  by  some 
of  our  best  surgeons.  Such  men  as 
James  R.  Wood,  Post,  and  Markoe,  of 
New  York,  and  many  others,  have  had 
this  accident  happen  while  attempting 
to  reduce  dislocations  of  the  hip  by  man- 
ipulation. But  even  if  no  fracture  is 
produced,  the  sweeping  round  the  ace- 
tabulum of  the  head  of  the  femur,  as 
occurs  during  this  manipulation,  lacer- 
ates and  bruises  the  capsular  ligament 
and  other  structures  in  an  unnecessary 
degree. 

The  violence  produced  by  extension 
in  the  manner  which  I  have  indicated, 
cannot  produce  such  injury;  and  is,  as  I 
believe,  more  likely  to  succeed. 

To  Henry  J.  Bigelow,  the  distin- 
guished Professor  of  Surgery  in  the 
Medical  School  of  Harvard  Uniyersity, 
we  are  indebted  for  teaching  us  how  im- 
portant a  part  the  anterior  capsule  of 
the  hip  joint  (viz.:  the  Y  ligament) 
plays  in  luxation.  He  has  taught  the 
profession  that  to  reduce  the  dislocation 
it  is  first  necessary  to  relax  this  liga- 
ment. This  is  accomplished  by  the 
method  I  advise,  because  the  thigh  is 
first  flexed  upon  the  pelvis  before  any 
extension  is  made.  Moreover,  we  now 
know,  that  in  nearly  all  dislocations  of 
the  hip,  that  it  is  the  lower  and  inferior 
portion  of  the  capsule  which  gives  way. 
It  is  here  that  the  acetabulum  is  most 
shallow  and  the  ligament  has  least 
strength. 

It  is  the  opinion  of  our  best  modem 
surgeons  that  nearly  all  dislocations  of 
the  hip  are  primarily  downward,  and 
that  when  the  head  of  the  femur  is 
found  in  any  other  position,  whether 
upon  the  dorsum  ilii,  into  the  sciatic 
notch,  or  upon  the  pubes,  that  this  posi- 
tion is  secondary  to  the  downward. 

If  this  be  so,  and  there  is  little  doubt 
of  its  truth,  it  surely  seems  likely  that 
the  pulling  the  head  of  the  bone  down- 
ward, to  the  place  where  the  rent  in  the 
capsular  ligament  has  occurred,  is   the 
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best  directiou  in  which  to  apply  the 
force;  In  other  words,  the  dislocated 
head  of  the  femur  must,  in  order  to  find 
its  place  in  the  acetabulum,  retrace  the 
steps  which  it  took  after  leaving  it. 

I  would,  therefore,  advise  that  in  the 
redaction  of  a  dislocation  of  the  hip,  no 
matter  what  the  position  may  be,  after 
thoroQghly  aniesthe tiding  the  patient, 
the  attempt  at  reduction  should  be  made 
in  the  manner  indicated. 

It  is  probable  that  much  of  the  popu- 
larity which  the  method  by  maniplation 
has  received,  is  owing  to  the  fact  that 
anffisthetics  came  into  general  use  by  the 
profession  about  the  same  time  that 
Reedy  of  Rochester,  described  his 
method  of  reducing  dislocations  by  ro- 
tation and  circumduction. 

Db.  Buchanan:  I  wish  to  say  that  I 
heartily  agree  with  Dr.  Murdoch  in  the 
position  he  has  taken  relative  to  the 
choice  of  methods  of  reduction,  for  the 
shoulder  as  well  as  the  hip.  I  think 
the  effort  by  extension  should  be  tried 
first,  for  the  reason  that,  as  Dr.  Mur- 
doch well  expresses  it,  by  extension  and 
without  the  use  of  pulleys,  simply  man- 
ual, no  harm  can  be  done;  whereas,  any 
man  who  has  ever  held  a  patient's  thigh 
and  put  the  head  of  the  bone  into  its 
socket  by  the  method  of  manipulation, 
could  not  but  have  felt  greatful  when 
the  head  of  the  bone  passed  into  its 
place,  that  he  had  not  broken  the  head 
of  the  femur.  If  he  fails  by  extension, 
he  feels  that  he  has  done  no  harm,  but 
if  he  fails  in  his  trial  by  manipulation, 
he  feels  that  he  may  have  done  much 
harm.  I  think  that  the  resistance  of 
muscular  tissues  and  fibrous  tissues  when 
the  patient  is  thoroughly  under  the  in- 
fluence of  an  ansBSthetic  is  very  much 
over-rated.  Within  a  couple  of  weeks  I 
have  put  in  two  shoulder  joints  by  the 
method  of  extension  without  ansBSthesia, 
and  with  no  trouble  whatever,  almost 
lifting  the  head  of  the  bone  into  place. 
One  was  an  exceedingly  muscular  man 
and  I  am  satisfied,  that  if  I  had  put  the 
patient    under    an    ansesthetic  and  at- 


tempted the  method  of  manipulation,  I 
would  have  had  much  more  trouble  and 
might  have  done  a  great  deal  of  harm. 

Db.  Stevenson:  I  think,  the  fact  that 
surgeons  of  equal  eminence  and  experi- 
ence differ  so  widely  is  proof  that  cases 
differ.  Some  cases  are  more  easily  re- 
duced by  one  method,  other  cases  can 
be  reduced  by  another  and  that  alone. 
Dr.  Murdoch's  idea  of  dislocation  tak- 
ing place  at  the  lower  acetabulum,  would 
seem  to  coincide  with  my  experience  in 
reducing  them.  They  seem  to  return 
at  that  part  of  the  acetabulum.  A  gen- 
tleman invited  me  to  go  with  him  to 
witness  the  reduction  of  a  dislocated 
hip  by  the  pulley.  He  said  his  brother 
had  seen  the  case  about  six  o'clock  in 
the  morning,  and  made  a  very  continu- 
ous effort  at  reduction,  and  had  failed, 
and  he  had  asked  me  to  accompany  him. 
There  had  been  an  unsuccessful  attempt 
made  for  two  hours  to  reduce  the  dis- 
location, and  it  was  concluded  that  it 
was  impossible  to  reduce  it  without 
pulleys.  I  took  hold  of  the  limb,  which 
was  rigidly  fixed;  it  would  not  go  in,  it 
would  not  go  out.  I  asked  the  doctor 
if  he  had  any  objections  to  my  trying  to 
reduce  it  by  manipulation.  None  at 
all.  So  I  flexed  the  foot  on  the  thigh, 
flexed  the  thigh  well  up  on  the  abdo- 
men, carried  it  across  the  body,  carried 
it  down  and  straightened  it  out,  and  the 
head  of  the  bone  slipped  into  place. 
This  case  was  not  etherized.  We  had 
just  come  in  and  this  was  done  prepara- 
tory to  commencing  the  operation  with 
pulleys.  I  saw  another  case  in  which 
the  femur  was  dislocated,  the  leg  was 
thrown  across  the  other  limb.  I  re- 
duced that  in  the  same  way.  That  was 
done  without  any  anaBsthetic.  All  cases 
could  not  be  reduced  in  that  way;  I  do 
not  pretend  to  the  skill  in  surgical  oper- 
ations that  I  know  my  friend  Dr.  Mur- 
doch has.  His  experience  is  much 
greater  than  mine.  I  saw  a  case  while 
practicing  in  Westmoreland  county,  in 
which  three  or  four  doctors  worked  an 
hour  and  a  half,  effecting  the  reduction 
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by  means  of  extension  and  counter^ex- 
tension,  and  that  was  twenty-five  years 
ago,  before  this  method  of  manipulation 
wafl  well  understood.  I  have  no  doubt 
that  in  all  these  dislocations  it  is  the 
ligament  of  the  hip  joint  that  holds  the 
limb  rigidly  fixed  in  its  place.  It  is  not 
80  much  the  muscles  as  the  ligament. 
Now,  if  the  head  can  be  made  to  re- 
trace the  path  that  it  took  in  getting 
into  the  false  position,  I  think  there  is 
no  injury  done  to  the  ligament.  I  think 
there  is  no  injury  done  to  the  joint.  The 
idea  of  manipulation  is  not  force;  it  is 
handling,  coaxing — ^taking  the  thigh 
and  so  handling  it,  as  to  make  the  head 
of  the  bone  retrace  the  course  it  took  in 
passing  into  the  position  in  which  we 
^nd  it. 

I  cannot  conceive  that  manipulation, 
done  cautiously  and  carefully,  can  do 
any  particular  injury  to  the  hip  joint, 
but  1  can  conceive  that  a  man,  or  two 
or  three  men,  pulling  with  vigor  and 
violence,  and  using  counter  force,  may  do 
great  injury  to  a  joint.  I  would  feel 
disposed,  from  the  experience  I  have 
had,  to  try  the  manipulation  first.  If  it 
fail,  then  resort  to  something  else. 

Dr.  Koenig:  My  experience  in  dislo- 
cations is  rather  limited,  but  it  goes  to 
show  that  some  cases  are  reduced  readily 
by  one  method,  while  others  apparently 
are  very  easily  reduced  by  another. 
While  resident  at  the  West  Penn  hos- 
pital, a  case  of  dislocation  of  the  femur 
was  brought  in,  and  being  very  anxious 
to  try  my  hand  at  what,  if  I  remember 
aright,  I  had  never  done  before,  I,  to- 
gether with  the  other  resident,  then 
serving  vwith  me,  attempted  to  reduce 
that  dislocation  by  manipulation  under 
ether.  The  first  attempt  I  made  was 
unsuccessful,  but  the  second  one,  much 
to  my  surprise,  was  attended  with  suc- 
cess, with  the  use  of  but  little  force. 
Lately  a  dislocation  of  the  shoulder  pre- 
sented itself  at  the  Dispensary,  and  I  at- 
tempted to  reduce  it  by  extension,  pos- 
sibly not  quite  after  the  easy  method 
which     has     been     detailed     by     Dr. 


Buchanan;  reduction,  however,  became 
unsuccessful  to  me.  But  in  the  hands 
of  one  of  my  colleagues  it  was  easily  ac- 
complished. 

Db.  Murdoch:  I  do  not  claim  to  have 
greater  experience  in  the  dislocation  of 
the  hip  than  others,  though  I  have  seen 
a  good  many  dislocations.  One  of  the 
first  cases  I  ever  saw  was  in  the  army  of 
the  Potomac,  where  a  powerful  teamster 
had  dislocated  his  femur,  and  where 
there  were  probably  three  hundred  sur- 
geons present,  and  an  effort  had  been 
made,  by  manipulation,  to  reduce  it, 
for  a  couple  of  hours  before  I  happened 
to  join  the  company.  When  I  got  there 
the  patient  was  thoroughly  ansdsthet- 
ized.  By  a  very  slight  effort  I  took  hold 
of  it  and  it  went  back  into  the  joint.  I 
received  quite  an  ovation.  I  believe,  as 
Dr.  Stevenson  says,  that  the  majority  of 
surgeons  have  until  recently  thought  the 
method  of  manipulation  should  always 
be  tried  first,  and  that  has  been  the  case 
at  the  West  Penn  hospital,  and  the  resort 
to  manipulation  has  usually  been  suc- 
cessful. The  rule  is  that  success  is 
reached.  But,  as  I  say,  we  have  found 
seven  cases  there  in  which  we  failed,  and 
which  were  very  readily  reduced  by  the 
method  of  extension  and  counter-exten- 
sion. Dr.  Stevenson  says  he  cannot 
conceive  how  a  man  can  do  much  injury 
in  manipulation.  I  give  him  four  oases 
of  fracture  of  the  neck  of  the  femur.  I 
think  it  does  not  take  much  power  of 
imagination  to  see  how  this  powerful  lev- 
er may  break  the  bone.  The  point  I 
desire  to  make  is,  that  the  amount  of 
extension  which  can  be  made  by  the  un- 
aided hands  should  be  tried  first.  I  am 
beginning  to  believe  that  it  is  the  proper 
course,  and  that  much  damage  may  be 
saved  by  such  a  rule. 

Dr.  McCann:  I  agree  with  Dr.  Mur- 
doch in  the  main.  From  one  part  of  his 
remarks  I  must  dissent;  that  is,  that  dis- 
location does  not  occur  at  any  other 
place  than  at  the  lower  and  anterior  por- 
tion of  the  acetabulum.  I  have  had,  in 
my  experience,  an  example  in  which  the 
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<^ap8ii]ar  ligament  was  torn  anteriorly  to 
the  out^r  side  in  a  case  of  dislocation,  a 
<»8e  in  which  the  patient  died  shortly 
after  an  accident,  and  in  which  after  his 
death  effort  was  made  to  redace  the  dis- 
location, which  was  effected  by  manipu- 
lation. I  think  that  in  the  majority  of 
cases  it  is  wise  to  resort  to  extension  in 
trying  to  reduce  a  dislocation,  but  I  look 
with  horror  upon  the  pulleys,  and  have 
never  resorted  to  them.  I  have  seen 
them  used  with  a  patient  under  the  influ- 
ence of  an  ansesthetic,  and  have  seen  an 
Awf  ul  amount  of  force  used  to  put  the 
head  back  into  its  normal  position — 
more  force  than  I  have  seen  used  in  man- 
ipulation. I  have  seen  some  of  the  cases 
to  which  Dr.  Murdoch  refers.  I  admit 
there  are  cases  where  this  is  the  proper 
method,  and  it  may  be  proper  to  resort 
to  it  always,  but  to  rely  on  or  go  back 
to  the  old  methods  of  extension  is  a  step 
backward.  Now,  as  to  manipulation, 
whenever  that  degree  of  force  is  used 
which  will  fracture  the  femur,  it  is  im- 
proper. There  should  be  no  force  used. 
The  weight  of  the  limb  guided  by  the 
hand  should  put  it  in. 

Dr.  Murdoch:  I  would  like  to  savto 
Dr.  McCann,  when  he  speaks  about  going 
back  to  extension,  that  those  gentlemen 
who  think  manipulation  is  a  modem 
method  do  not  know  history.  The  me- 
thod by  manipulation  was  uged  by  Hip- 
pocrates. It  had  advocates  all  the  way 
down  the  ages  from  time  to  time,  has 
been  used  and  abandoned.  Manipula- 
tion is  the  older  method  of  the  two.  Sir 
Astley  Cooper^s  method  of  reducing  a 
dislocation  was  to  suspend  his  patient  by 
the  dislocated  limb  to  the  branch  of  a 
tree,  and  if  this  was  not  successful,  the 
surgeon  might  add  his  own  wtright.  Now 
I  hope  I  have  not  been  understood  as 
advocating  the  use  of  pulleys  or  any  oth- 
er powerful  mechanical  means.  I  have 
been  careAil  to  say  that  such  extension 
should  be  made  by  the  unaided  hands. 

Dr.  McCann:  This  morning  I  had  to 
reduce  an  old  dislocation  of  the  should- 
er, which  had  been  out  of  place  for  seven 


weeks.  It  is  a  curious  fact  that  men 
will  overlook  dislocations  of  the  should- 
er joint.  Many  physicians  will  not  take 
the  trouble  to  ansBsthetize  patients  and  to 
employ  the  well-known  rules  to  estab- 
lish the  diagnosis.  It  is  my  opinion 
that  the  old  dislocation  is  not  a  safe 
thing  to  deal  with,  because  of  adhesions 
which  fix  the  head  of  the  bone  in  the 
new  position.  Adhesions  are  liable  to 
implicate  the  artery  and  vein  and  nerves. 
Manipulation  then,  in  an  effort  to  reduce 
such  a  dislocation,  is  liable  to  be  follow- 
ed by  serious  accidents.  Injury  to  ar- 
tery, vein  and  nerve  may  happen.  Then 
there  is  another  thing:  the  binding  down 
of  the  head  of  the  bone  may  be  so  firm 
that  unwonted  and  unusual  efforts  to 
reduce  the  dislocation,  to  force  the  head 
of  the  bone  back  into  its  normal  position, 
results  in  a  fracture  of  the  bone  itself. 
These  are  the  dangers.  The  method 
which  I  pursue  is  first  to  endeaver  to 
loosen  the  head  of  the  bone  thoroughly 
from  adhesions  by  passive  motion;  to 
break  down  the  adhesions  by  moving  the 
arm  in  all  directions  until  you  feel  that 
everything  is  loose.  This  will  require 
several  minutes,  five  or  ten  or  more  min- 
utes may  be  thus  consumed.  Then  I 
begin  the  reduction  proper,  usually  by 
drawing  the  arm  directly  upward  in 
a  line  with  the  body.  By  this  method  I 
have  succeeded  in  reducing  dislocations, 
six,  seven,  twelve  and  sixteen  weeks  old. 
I  have  never  had  any  accident. 

Dr  Bbatty:  I  understood  Dr  Mc- 
Cann to  say  the  physician  would  not 
take  the  trouble  to  make  the  necessary 
examination.  I  would  ask  whether  he 
would  advise  that  the  patient  be  put 
under  an  anaesthetic  so  as  to  complete 
examination  in  a  dislocation  of  the 
shoulder  ? 

Dr  McCann:  I  would  simply  say 
that  when  you  are  in  doubt,  it  is  always 
a  good  plan  to  make  certain ;  it  is  always 
a  good  plan  to  call  in  some  friend  as 
counsel,  anaesthetize  the  patient,  make 
yourself  sure  that  you  have  a  dislocation 
or  that  you  have  not.     I  think  this  is 
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safe  practice,  and  I  believe  it  proper  it 
should  be  pursued  in  every  case  of  injury 
of  the  joint  in  which  there  is  doubt. 

Dr  Beatty:  I  explain  why  I  made 
this  inquiry.  A.  short  time  ago  I  was 
called  to  see  an  aged  lady  who  was  very 
fleshy  about  the  shoulder,  and  had  all 
the  characteristic  symptoms  of  disloca- 
tion. Bhe  was  able  to  put  her  hand 
upon  her  opposite  shoulder,  and  she 
could  do  many  other  things  that  led 
me  to  suppose  that  she  had  not  a  dislo- 
cation of  the  shoulder,  and  being  an 
aged  woman,  I  seriously  thought  we  had 
better  let  her  alone.  She  was  so  fleshy 
that  I  could  not  find  the  head  of  the 
bone.  I  concluded  that  the  best  thing 
to  do  was  to  put  my  paticEt  under  the 
influence  of  ether  and  then  make  an  ex- 
amination. I  had  the  assistance  of  a 
nurse,  got  the  old  lady  under  the  influ- 
ence, made  the  examination ;  the  thing 
slipped  in  and  the  dislocation  almost 
reduced  itself.  Had  I  not  etherized  my 
patient  she  would  probably  have  gone 
with  that  shoulder  dislocated  the  rest  of 
her  days. 

Db  Rigg:  It  occurs  to  me  that  a 
very  frequent  cause  of  overlooking  dis- 
location of  the  shoulder  joint  is  the 
statement  of  the  patient.  That  has 
been  brought  forcibly  to  my  mind  twice. 
Once  a  miller  had  his  arm  caught  in  the 
belting  of  his  mill.  He  paid  no  atten- 
tion to  it,  being  subject  to  muscular 
rheumatism;  he  went  to  the  ofiice  of  a 
neighboring  physician  and  told  him  he 
had  a  severe  attack  of  rheumatism  in 
the  arm,  and  would  like  him  to  inject 
morphia.  The  physician  made  no  exam- 
ination, injected  the  morphia,  and  gave 
the  man  something  for  rheumatism.  The 
man  went  around  with  his  arm  in  this 
shape  for  months.  This  was  in  March. 
About  the  middle  of  August,  I  was  pas- 
sing his  house  one  day  and  he  asked  me 
to  stop  and  look  at  his  arm.  I  went  in. 
I  had  seen  him  frequently  on  the  street 
and  always  in  that  position,  he  never 
seemed  to  move  his  arm.  I  thought  he 
must  be  suffering  from  a  dislocation,  and 


asked  him  to  allow  me  to  examine  the 
joint.  I  did  not  give  him  ether  in  the 
reduction  of  it.  I  told  him,  we  would 
first  break  up  the  adhesions  if  he  was 
willing  to  stand  it.  He  agreed  to  this, 
and  after  the  adhesions  were  broken  up, 
the  dislocation  was  reduced  very  readily. 
I  did  not  give  an  ansBsthetic.  Another 
case,  a  man  fell  from  a  moving  train, 
falling  on  his  shoulder,  and  simply  stated 
to  the  physician  that  he  had  fallen 
off  the  train  and  struck  his  shoulder. 
The  physician  did  not  look  for  a  disloca- 
tion. It  was  allowed  to  go  for  about 
ten  d&ys.  So  that  I  think  it  is  always 
necessary  to  inquire  carefully,  and  in 
some  cases  to  use  an  ansdsthetic  when  in 
doubt. 

DBBMOID    CTSTS    OF    THB     PEBITONBUM 

NOT  ovarian;  with  report  OF  A 

case  of  omental  dermoid 

'treated  by  laparotomy. 

by  j.  j.  buchanan,  m.  d.,  pittsbfrou. 

THE  PATHOLOGY  of  dermoid 
cysts  is  a  subject  on  which  there 
has  been  considerable  debate  and  differ- 
ence of  opinion,  and  one  which  cannot 
yet  be  considered  settled.  The  two 
principle  theories  as  to  their  origin  are 
widely  different  in  character.  One,  pro- 
posed by  Heschl,  regards  them  as  the 
abnormal  development  of  cells  which 
have  been  misplaced  during  the  embry- 
onic life  of  the  individual,  while  the  oth- 
er, adopted  by  Lawson  Tait,  considers 
them  the  products  of  exceptionally  act- 
ive ova,  which,  though  never  fertilized, 
have  made  a  vigorous  but  abortive  at- 
tempt at  the  production  of  a  new  being. 

These  peculiar  and  interesting  growths 
have  been  found  in  many  and  widely 
separated  situations,  and  as  their  loca- 
tions have  often  been  appealed  to  as 
having  a  bearing  on  their  histogenesiR, 
the  reports  of  such  tumors  in  unusual 
positions  have  an  aetiological  value. 

Below  will  be  found  the  record  of  a 
case  of  dermoid  cyst  of  the  great  omen- 
tum, entirely  dissociated  from  the  gener* 
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^tive  organs,  removed  by  laparotomy, 
together  with  a  simple  dermoid  cyst  of 
the  right  ovary.  Following  this  report 
is  a  brief  resume  of  all  cases,  which  I 
have  been  able  to  collate  or  could  secure 
from  the  Library  of  the  Surgeon  Gren- 
oral's  Office  at  Washington,  together 
with  such  statements  of  authors  on  the 
subject  as  have  come  to  my  notice. 

Casb.  Mrs.  B.,  a  resident  of  a  neigh- 
boring town,  30  years  of  age,  multipara, 
fell  in  labor  on  November  23d,  1889. 
Her  former  labors  had  been  natural,  and 
«he  had  never  had  any  pelvic  trouble  of 
sufficient  gravity  to  confine  her  to  bed. 
She  had  for  two  or  three  years  "spells"  of 
pelvic  pain  and  tenderness  lasting  from 
from  one  to  three  days,  but  these  symp- 
toms usually  disappeared  without  treat- 
ment. After  labor  pains  had  continued 
for  some  hours,  she  sent  for  her  physi- 
cian, Dr.  J.  £.  Rigg,  of  Wilkinsburg, 
who  on  making  an  examination  found 
the  head  presenting  at  the  superior  strait, 
and  its  advance  prevented  by  an  elastic, 
flattened  tumor,  which  filled  up  the  hol- 
low of  the  sacrum  and  encroached  strong- 
ly on  the  parturient  canal,  so  tightly  ad- 
herent as  to  i*esist  every  effort  to  push  it 
from  its  position.  After  satisfying  him- 
self that  the  head  would  not  engage,  he 
applied  the  forceps,  and  failing  to  deliv- 
er, called  on  Dr.  Stotler,  who  likewise 
was  unable  to  draw  the  head  into  the 
pelvis,  after  repeated  and  persistent 
efforts.  Having  become  convinced  that 
the  undiminished  head  could  not  be 
brought  past  the  obstruction,  and  be- 
lieving that  the  child  was  dead,  they 
perforated  the  head  and  with  the  great- 
est difficulty  extracted  the  body  of  the 
ehild.  The  woman  then  made  a  good 
recovery,  and  during  her  convalescence 
was  frequently  examined  by  Dr.  Rigg. 
He  found  that  she  had  two  tumors,  each 
about  the  size  of  a  small  cocoa-nut,  one 
adhering  to  the  pelvis  and  the  other 
freely  movable  in  the  abdomen,  in  the 
right  hypochondriac  region.  The  dread 
of  a  future  impregnation  and  a  repetition 
of  the  craniotomy,  or  the  necessity  of  a 


Cspsarean  section,  determined  him  to  ad- 
vise a  laparotomy  for  the  removal  of  the 
tumors. 

I  was  called  to  see  her,  and  operated 
at  Mercy  Hospital  on  April  9,  1890. 
The  abdominal  cyst  was  found  in  the 
right  hypochondrium,  surrounded  by 
and  tightly  adherent  to 'the  great  omen- 
tum, with  a  long  but  firm  pedicle-like 
adhesion  to  the  right  abdominal  wall. 
Its  adhesions  were  tied  off  and  it  was 
removed  intact,  and  when  opened  was 
found  to  contain  fatty  matter  and  a 
large  bunch  of  reddish-brown  hmr.  The 
other  tumor  was  very  firmly  fixed  to  the 
back  wall  of  the  pelvis,  and  while  break- 
ing up  the  adhesions,  I  could  feel  its  ped- 
icle passing  to  the  right  comu  of  the 
uterus.  This  was  tied  in  dtu  and  sepa- 
rated, and  the  cyst  was  then  with  much 
difficulty  peeled  from  its  bed,  being  rup- 
tured in  the  effort.  It  proved  to  be  ex- 
actly of  the  same  nature  as  the  one 
above.  Unfortunately  the  other  ovary 
was  not  sought  for.  The  patient  pro- 
gressed to  recovery  without  an  untoward 
symptom.  Her  temperature  was  taken 
but  once,  being  apparently  normal  at  all 
times.  She  rose  from  the  bed  on  the 
eighth  day,against  my  advice,  and  return- 
ed to  her  home  by  train  on  the  thirteenth 
day,  entirely  recovered.  She  has  since 
continued  in  good  health  and  has  men- 
struated regularly  ever  since  the  opera- 
tion. I  have  examined  her  once  since  she 
left  the  hospital,  but  her  abdominal  wall 
has  become  so  fat  that  I  could  not  feel 
the  left  ovary. 

The  point  of  interest  in  this  case  is 
the  mode  of  origin  of  the  omental  cyst, 
whether  it  was  a  primary  dermoid  of  the 
omentum,  or  a  dermoid  of  the  left  ovary 
which  had  become  separated  from  its 
pelvic  attachments  by  torsion  of  its  ped- 
icle, and  had  grown  to  the  vascular 
structures  in  which  it  was  found. 

The  possibility  of  this  having  been  a 
primary  dermoid  of  the  omentum  is 
proven  by  the  existence  of  other  similar 
tumors  of  the  peritoneum  which  could 
not  possibly  have  been  originally  ova- 
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rian.  I  present  below  an  abstract  of 
■nob  cases  of  extra-ovarian  peritoneal 
dermoids  as  I  bave  been  able  to  secure  a 
record  of,  many  of  tbem  perhaps  origi- 
nally ovarian  and  separated  by  torsion^ 
but  some  whose  origin  could  not  have 
been  such.  I  refer  particularly  to  the 
dermoid  cysts  found  in  males,  one  in  the 
mesentery,  one  near  the  diaphragm,  and 
one  in  the  stomach.  Torsion  of  the  ped- 
icle is  an  accident  to  which  dermoid  ova- 
rian cysts  are  said  to  be  especially  prone. 
Its  symptoms  vary  with  the  rapidity  of 
the  torsion,  but  as  a  rule  they  are  severe 
and  sufficiently  indicative  of  the  condi- 
tion. They  are  due  to  compression  of 
the  vessels  of  the  pedicle  and  local  or 
generalized  peritonitis.  The  twisting 
may  compress  the  veins  of  the  pedicle 
without  obliterating  the  arteries,  and 
give  rise  to  blood  effusions,  sometimes 
enormous,  into  the  cyst  cavity.  The 
torsion  may  become  more  decided,  and 
cut  off  the  arterial  supply  also,  in  which 
case,  unless  the  tumor  have  contracted 
vascular  adhesions,  gangrene  occurs. 
Adhesive  peritonitis,  however,  is  much 
more  apt  to  occur,  furnishing  a  new 
blood  supply  to  the  growth.  The  twist- 
ed pedicle  may  then  atrophy  and  disap- 
pear, leaving  the  tumor  entirely  depend- 
ent On  its  new  connections  for  nutri- 
ment. In  very  rare  cases  the  cyst 
atrophies  and  may  almost  entirely  dis- 
appear. Severe  local  and  constitutional 
disturbance,  however,  is  the  rule,  fre- 
quently caUing  for  immediate  operation. 

Mr.  Lawson  Tait*  is  of  the  opinion 
that  ^'this  case  was  a  dermoid  tumor 
which  had  a  rotated  pedicle,  by  which 
rotation  it  had  become  separated  from 
the  broad  ligament  and  became  attach- 
ed, as  these  cases  always  do,  to  the 
omentum  or  the  abdominal  walls.  I 
think  this  is  a  simpler  view  to  take  of  it, 
and  it  is  confirmed  by  a  large  number 
of  cases  in  which  I  have  seen  the  process 
in  all  its  different  stages." 

Olshausenf  says:   "Complete  separa- 

*Per80Dal  communication. 
'tDisenBes  of  the  CK'aiies,  p.  02. 


ration  of  dermoid  cysts  has  been  observed 
with  special  frequency.  It  is  probable 
that  the  majority  or  all  of  the  dermoid 
cysts  which  are  found  in  the  abdominal 
cavity  unconnected  with  the  uterus,, 
have  started  in  the  ovary.  Baumgarten 
and  Hofmeir  have  noticed  complete  sep- 
aration of  such  tumors.  Many  opera- 
tors have  observed  cases  in  which  the 
very  adherent  tumor  had  bo  normal  con- 
nection with  the  uterus." 

These  statements  by  two  surgeons  of 
large  experience  should  receive  due 
weight,  but  it  also  should  be  remarked 
that  the  number  of  published  cases  of 
complete  separation  of  ovarian  dermoida 
is  not  large,  and  also  that  Olshausen  in 
his  statement  that  '4t  it  is  probable  that 
the  majority  or  aU  of  the  dermoid  cysta 
which  have  been  found  in  the  abdomi- 
nal cavity  unconnected  with  the  uterus 
have  started  in  the  ovary,"  shows  hia 
unfiEtmiliarity  with  the  dermoids  men- 
tioned below,  especially  those  which  oc- 
curred in  males. 

My  reasons  for  thinking  that  in  the 
case  under  consideration  the  omental 
dermoid  was  not  a  transplanted  ovarian 
dermoid,  are  the  persistence  and  regu- 
larity of  the  menstruation  for  seven 
months  after  operation  (rendering  the 
espistence  of  the  left  ovary  probable,  the 
right  having  undoubtedly  been  re- 
moved) ;  the  occurrence  of  pregnancy  a 
little  more  than  a  year  before  the  oper- 
ation and  long  after  the  omental  tumor 
was  discovered  in  the  place  from  which 
it  was  removed  (rendering  it  necessary 
to  assume  that  if  this  was  the  left  ovarj 
twisted  off,  the  impregnated  ovum  came 
from  the  right  ovary,  which  was  then 
occupied  by  a  dermoid  cyst,  and  tightly 
adherent  in  the  pelvis,  a  not  impossible 
but  rather  improbable  supposition);  the 
absence  of  any  history  of  symptoms  of 
torsion  of  the  pedicle,  and  the  gradual 
increase  of  the  growth  in  the  position  in 
which  it  was  found. 

The  following  is  an  abstract  of  sixteen 
eases  of  peritoneal  dermoids  not  ovarian. 
It  will  be  observed  that  four  were  found 
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in  the  great  omentam,  four  in  the  mes- 
entery, two  in  the  stomach,  and  one 
each  in  the  liver,  broad  ligament,  kid- 
ney and  bladder,  one  near  the  diaphragm, 
and  in  one  case  multiple  dermoids  of  the 
peritoneam,  location  not  stated : 

Leibert,  Mem.  Soc.  Bibl.  IV.,  1858, 
page  203,  tt  wq.  Cites  Meckel  (Mem. 
page  528).  From  the  collection  of 
Franconia  (Vol.  III.,  page  66),  a  man 
dead  of  dropsy,  large  cyst  of  liver  full 
of  fat  and  hair  and  cartilage. 

Also,  IbiA,  from  Lobstein  (Vol.  I., 
page  348),  the  case  of  Raysch,  who 
found  in  the  titomach  a  fatty  mass  con- 
taining 4  molar  teeth . 

Also,  Ihid.  from  Ruysch,  Obs.  XVIII. 
A  woman  who  had  dropsy  15  years.  Au- 
topsy, tumor  containing  fat  and  hair  in 
great  omentum. 

Also,  Ihvi,  page  224.  Man,  cyst  near 
diaphrcLgm^  containing  bone,  4  molar 
teeth  and  hair. 

Also,  Ilnd.  from  Ruysch.  Man,  cyst 
of  stomachy  containing  bone,  4  molar 
teeth  and  hair. 

Ibid,  from  Schutzer.  Girl  of  15  years, 
cyst  oi  mesentery  inclosing  2  incisors,  2 
canine  and  8  molar  teeth  and  a  portion 
of  bone  containing  2  other  incisor  teeth. 
Also  other  bones  looking  something  like 
a  skeleton  and  much  hair. 

Also,  Ibid,  from  Lafliz.  Oirl  of  15 
years,  cyst  of  greater  omentum.^  contain- 
ing hair  and  many  teeth. 

Also  Ibid,  from  Roux.  Woman  aged 
52.  Tumor  of  20  years'  standing.  Au- 
topsy, cyst  below  greater  curvature  in 
peritoneal  fold  14  inches  in  diameter, 
attached  to  small  intestine,  containing 
long  hair,  and  portion  of  bone,  and  4 
teeth.  See  Gaz.  Med.,  Paris  VIII., 
1836,  page  523. 

Audral.    Precis  D'  Anat.  Path.  II., 

« 

Paris,  1829,  page  412.  Negress,  cyst  of 
the  meeenieryy  cartilaginous  wall,  con* 
taining  fatty  matter  and  hair. 

Cruveilhier.  Bull.  Soc.  Anat.  XXYI., 
(1851,  page  43.  States  that  Dupuytren 
found  a  cyst  with  hair  in  the  mseentery 
of  a  man.    The  specimen  in  this  case  is 


No.  500  in  the  Dupuytren  Museum, 
Paris.  See  Catalogue,  Vol.  V.,  1880, 
page  25.  It  was  as  large  as  a  head,  with 
fibro-cartilaginous  walls. 

Bonfigli.  Riv.  Clin.,  Bologna,  V.,1 875, 
page  63.  Woman,  aged  50,  died,  cyst 
of  greater  om^ntuniy  containing  bone, 
hair  and  teeth.  Weight,  470  grams. 
Adhesions. 

The  author  in  a  foot-note,  page  65, 
states  that  Tumiati  had  found  a  dermoid 
cyst  in  the  left  lower  part  of  the  mesen- 
Ury. 

Dr.  Mary  P.  Jacobi.  Amer.  Jour. 
Obs.,  1883,  page  1162.  Woman,  aged 
28,  tumor  of  rigfU  broad  ligament.  As- 
piration per  vaginam  showed  the  cyst  to 
be  dermoid.  Death  about  ten  days 
afterward.  Autopsy,  cyst  larger  than 
an  orange,  contained  cheesy  detritus,  se- 
baceous fluid,  hair,  3  molar  teeth,  cyst 
did  not  involve  ovary. 

Paget,  "Tumors."  1851,  page  30.  Der- 
moid cyst  of  kidney.  In  Museum  of 
Royal  College  of  Surgeons.  No.  1904. 
Cyst  of  bladder,  same  museum.  No. 
2626. 

Frsenkel  (quoted  by  Olshausen — Dis- 
eases of  the  Ovaries,  page  352)  observed 
dermoids  of  the  abdominal  cavity  asso- 
ciated with  an  ovarian  dermoid  in  one  of 
Billroth's  ovariotomies. 


:o:" 


ABSTRACTS. 


A  PiLiPKRous  Vaccinb  Vesiclb. — 
M.  Diday  relates  a  curious  case  which 
came  under  his  notice.  Four  months 
ago  a  fine  healthy  girl,  l\h  months  old, 
was  vaccinated  with  some  animal  vaccine 
virus  which  had  been  forwarded  in  glasses 
by  the  agency  of  the  Lyons  municipality. 
The  inoculation  was  made  by  two  punc- 
tures on  the  anterior  part  of  each  thigh. 
Fine  pustules  which  were  produced  ran 
the  usual  course,  and  no  lymph  was  taken 
from  them.  All  went  on  well,  until  sixty 
days  afterwards  it  was  observed  around 
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the  cicatriceB,  then  recently  formed,  that 
a  coronet  of  hairs  had  sprung  up,  which 
at  first  thin  and  hony,  soon  increased  in 
length,  substance  and  color.  So  they 
continued  without  any  tendency  to  fall 
or  decrease,  and  when  M.  Diday  saw 
them  four  months  after  the  vaccination, 
they  offered  the  curious  spectacle  of 
double  and  triple  uninterrupted  ranges 
of  hairs  surrounding  each  of  the  still 
reddened  cicatrices,  from  six  to  eight 
millimetres  in  length.  In  color  they 
resembled  those  of  a  red  cow,  contrasting 
with  the  child's  smooth  and  delicate  skin. 
On  examining  the  plates  between  which 
the  lymph  had  arrived,  three  or  four 
small  hairs  were  discovered  adhering 
to  them. — Lyon  Medical. 


Tbndon  Reflexes. — At  the  Ninth 
Congress  of  Internal  Medicine,  Dr. 
Sternberg,  of  Vienna,  read  a  paper  on 
this  subject,  based  on  observations  made 
on  1,500  patients,  in  the  clinics  of  Prof. 
Meynert  and  Dr.  Redtenbacker.  The 
object  of  the  experiments  was  to  deter- 
mine the  "components''  constituting  the 
tendon  reflexes,  that  is,  the  effect  pro- 
duced by  shaking  of  the  muscle,  the  ten- 
dons, the  bone,  etc.,  and  to  separate 
these  various  phenomena  from  each 
other.  In  this  way  he  succeeded  in  show- 
ing that  the  so-called  tendon  reflexes 
consist  of  two  phenomena,  namely,  a  bone 
reflex  and  a  pure  muscle  phenomenon, 
which,  most  probably,  is  also  a  reflex. 
The  bone  reflex  consists  in  the  fact  that 
a  shock  to  the  bene,  particularly  in  the 
direction  of  its  longitudinal  axis,  irritates 
the  nerves  of  the  periosteum  and  the  ar- 
ticular surfaces,  and  this  produces  a  con- 
traction of  all  the  muscles  belonging  to 
the  bone.  The  muscle  reflex  consists  in 
the  fact  that  a  stretched  muscle  becomes 
contracted  when  a  shock  is  transmitted 
to  it  in  the  longitudinal  direction.  The 
tendon  only  plays  a  mechanical  part.  No 
reflexes  originate  from  the  nerves  of  the 
tendon.     The  existence  of  reflexes  of  the 


fascia  cannot  be  proved.  In  contract- 
ures occurring  after  localized  cerebral 
affections  in  various  diseases  of  the  spi- 
nal cord  and  in  articular  processes,  the 
tendon  reflexes  are  invariably  increased. 
In  contractures  which  occur  in  large  cer- 
ebral hemorrhages,  cerebral  tumors  and 
abscesses,  uramia  and  meningitis,  and 
paralysis  agitans,  the  tendon  reflexes  are 
never  increased,  and  very  frequently  are 
diminished.  These  two  forms  of  con- 
tracture can  occasionally  be  distinguish- 
ed by  the  tendon  reflexes. — £rit.  Med. 
Jour. 


Magnesium  Sulphate  as  an  Enema. 
Dr.  J.  T.  Watkins,  in  his  inaugural  the- 
sis presented  to  the  Gynaecological 
Society  of  Chicago,  after  reviewing  the 
literature,  and  reporting  a  number  of 
cases  in  which  the  concentrated  solution 
of  magnesium  sulphate  as  an  enema  had 
been  used,  sums  up  its  advantages  as 
follows:  (1)  Its  action  is  local.  (2)  It 
seldom  fails,  and  produces  copious  stools. 
(3)  The  time  of  action  is  short.  (4)  The 
bulk  is  small,  causing  but  very  little,  if 
any,  discomfort  to  the  patient.  (5)  It 
is  unirritating  as  a  simple  enema.  Its 
certainty  of  action  has  become  so  well 
recognized  in  the  New  York  Woman's 
Hospital,  that  it  has  been  used  in  nearly 
all  the  operative  cases,  as  the  cathartic 
preparatory  to  operation,  for  the  last 
six  months.  It  is  best  administered 
with  the  patient  in  Sim's  position,  the 
hips  being  elevated  by  a  pillow;  and 
when  much  tenderness  exists,  it  should 
be  given  through  a  large  rubber  cathe- 
ter passed  well  up  into  the  bowel.  The 
patient  is  to  be  instructed  to  allow  the 
abdominal  muscles  to  remain  lax,  and, 
if  necessary,  the  nurse  is  to  keep  up 
pressure  over  the  anus,  to  cause  it  to  be 
retained  for  at  least  fifteen  or  twenty 
minutes.  If  the  bowel  should  fail  to 
expel  the  exuded  liquid,  a  rectal  tube 
should  be  inserted  to  allow  its  escape. 
Two  ounces  have  been  retained,  without 
bad  results,   but   Christ ison   reports  a 
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case  of  death  in  a  boy  ten  years  old, 
where  two  ounces  were  taken  by  the 
mouth  without  being  followed  by 
purging.  Where  it  is  retained,  the 
sphincter  ani  is  likely  to  be  strongly 
contracted,  and  great  relief  will  follow 
forcible  dilatation  under  an  aniesthetie, 
which  will  also  have  a  good  effect  upon 
the  chronic  constipation  usually  present. 

The    following    is    the  formula   he 
usually  employs: 

9.     Magnesii  sulph.,  §  ii. 

GlycerinoB,  5  *• 

Aquffi  Q.  S.  Ad.,  ^  iv.    M. 

—The  N.  Y.  Med.  Times. 


whether  the  bubo  was  specific  or 
simply  inflammatory. — Jourruil  of  Cu- 
taneaus  atid  Genito  Vrinaiy  Diseases. 


Treatment  OF  Bubo. — Dr.  L.  Brocq, 
says  that  according  to  Dr.  Cordier,  of 
Lyons,  the  procedure  which  has  given 
him  the  best  results  in  the  treatment  of 
bubo  is  as  follows:  As  soon  as  the 
<Bdema  of  the  skin  shows  the  presence 
of  pus,  he  makes  a  puncture  with  a 
straight  bistoury.  There  is  discharged 
along  with  the  blood  some  streaks  of 
pus.  No  pressure  is  made  but  the 
cavity  is  injected  with  about  15  drops 
of  a  solution  of  nitrate  of  silver  (1:50). 
Without  paying  any  attention  to 
whether  the  solution  flows  out  again  or 
not,  the  wound  and  groin  are  dressed 
with  iodoform  and  a  spica  bandage  is  ap- 
plied. When  this  slight  operation  is 
done  soon  enough,  Dr.  Cordier  says  no 
purulent  discharge  follows,  and  the 
bubo  disappears  rapidly,  leaving  behind 
a  sort  of  indurated  nodule.  When  the 
puncture  is  made  in  a  bubo  much  more 
advanced  and  in  full  suppuration,  the 
pus  must  be  carefully  washed  out.  A 
first  injection  of  the  solution  is  made  to 
cleanse  the  parts,  and  the  second  injec- 
tion is  left  in.  A  decided  inflanunatory 
reaction  is  then  established  and  free 
suppuration  occurs,  which  lasts  for  3  or 
4  days  and  then  becomes  serous.  Heal- 
ing takes  place  rapidly,  and  the  opening 
closes  without  leaving  a  cicatrix.  Dr. 
Cordier    has    had     the    same    results 


Permanganate  of  Potassium  in 
Diphtheria. — In  the  St.  Petersburg 
semi- weekly  MedUzina-y  No.  44,  1890, 
p.  364,  Dr.  V.  Netzetzky  writes  that 
his  22  years'  practice  convinced  him 
that  the  best  treatment  of  faucial  diph- 
theria consists  in  an  energetic  external 
use  of  permanganate  of  potassium. 
The  drug  should  be  administered  in  the 
shape  of  paintings  and  gargle.  The 
following  strong  solution  should  be 
employed: 

Q.    Potassii  permanganatis,  3j. 
Aquse  destillatse,  ^j. 

M.  Sig.  To  paint  the  affected  sur- 
face every  three  hours. 

For  gargling,  which  is  to  be  repeated 
as  often,  a  teaspoonful  of  the  same 
solution  should  be  mixed  with  a  tum- 
blerful of  boiled  water.  In  such  cases 
where  the  child  is  unable  to  gargle,  the 
following  mixture  should  be  given  in- 
ternally: 

3.     Solutionis  hydroginis  superoxyd- 
ati  2%,  5ij. 
Glycerin®,  jij. 

M.     Sig.     A  teaspoonful  every  two 

hours. 

When  resorted  to  sufficiently  early, 
the  simple  treatment  is  said  to  act 
almost  "as  if  by  magic" — ^more  especi- 
ally so  in  cases  of  scarlatinal  diphtheria. 


A  Simple  Method  of  Curing  Obes- 
ity.— In  a  French  journal  is  announced 
the  discovery  of  a  means,  as  siinple  as  it 
is  Ptrange  for  curing  obesity,  which  is 
attributed  to  a  medical  officer  in  the 
army.  Thanks  to  this  means,  a  colonel, 
who  was  threatened  to  be  obliged  to 
retire  trom  the  army,  as  he  was  so  heav^'' 
that  it  required  two  men  to  lift  him  into 
the  saddle,  became  thin  in  a  few  weeks, 
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and  to  such  an  extent  that  he  had  to 
take  means  to  recover,  in  a  measare, 
what  he  had^ost.  It  was  to  his  doctor 
that  he  was  indebted  to  have  become  a 
general.  The  means  consisted  simply  in 
never  eating  more  than  one  dish  at  each 
meal,  no  matter  what  that  dish  may  be, 
and  a  person  may  consume  as  much  as 
stomach  may  bear,  and  satisfy  the  appe- 
tite without  the  least  reserve.  Never- 
theless, nothing  but  the  one  dish  should 
be  taken;  no  condiments,  nor  soups,  nor 
supplementary  desserts  should  be  al- 
lowed. This  system  was  recommended 
by  the  author  of  a  note  to  a  lady  who 
was  slightly  obese,  and  who  put  it  into 
practice  with  the  Jbest  results.  The  lady 
observed  that  she  suffered  no  inconven- 
ience whatever  from  this  diet,  and  the 
result  obtained  by  the  medical  officer 
may  be  well  understood,  as  she  found  by 
her  own  experience  that  the  partaking  of 
only  one  dish,  whether  it  be  meat,  fish 
or  vegetables,  brought  on  a  sense  of 
satiety  much  sooner  than  if  she  had  par- 
taken of  a  variety  of  dishes,  whence  the 
effect  of  relative  abstinence. 


crusts  fall  off,  and  a  rosy  granulating' 
surface  is  left.  The  ulcerating  area. 
grows  smaller  after  each  application,, 
until  finally  a  smooth,  white  scar  is  left^ 
The  patient  can  carry  out  the  treatment 
himself,  and  no  very  elaborate  dressing 
or  bandage  need  be  worn.  Amozan  has. 
not  tried  this  method  in  deeply  ulcerating 
epitheliomata  with  swelling  of  the  lym- 
phatic glands,  and  therefore  cannot  say 
whether,  in  such  cases,  it  would  be  effi- 
cacious. In  the  above  mentioned  cases- 
the  treatment  was  successful. — T^era- 
petUiBche  Monatahefte. 


:o:- 


NOTES  AND  COMMENTS. 


Treatment  op  Epithelioma  of  the 
Face  with  Acetic  Acid. — At  a  recent 
session  of  the  French  Society  for  Derma- 
tology and  Syphilis,  Amozan  reported 
eight  cases  of  epithelioma  of  the  face, 
commencing  in  the  sebaceous  glands, 
treated  locally  with  acetic  acid.  The 
applications  were  made  either  with  a 
piece  of  wood  or  a  glass  rod,  or,  where 
the  disease  was  very  extensive,  with  a 
brush,  every  second  day,  or  daily,  or 
even  several  times  a  day.  During  the 
first  sittings,  crystallized  acetic  acid, 
diluted  either  one-half  or  two-thirds 
with  water,  was  used;  later  on,  the  pure 
acetic  acid  was  applied.  The  treatment 
causes  pretty  lively  burning,  which,  how- 
ever, lasts  but  a  short  time.  The  crusts 
adhere  at  first  closely,  and  afterwards 
begin  to  loosen  up  at  the  edges.  The 
treatment  must  be  discontinued  till  the 


The  average  age  at  death  of  the  Jews 
is  said  to  be  forty-nine  years,  while  that 
of  the  Christian  is  but  thirty-seven. 

After  a  year's  silence,  Dr.  Brown- 
Seqaurd  re-affirms  his  belief  in  the  ther- 
apeutic efficiency  of  testicular  liquid. 

Twenty-five  thousand  people  die 
yearly  from  typhoid  fever  in  the 
United  States.— TA^  N.  Y.  Med.  Times^ 

Stem  has  collected  one  hundred  and 
seventeen  cases  of  diabetes  in  children,, 
and  he  believes  the  disease  is  not  rare 
in   early  life. 

A  pharmaceutical  chemist  of  Woro- 
nesh,  in  Russia,  has  been  condemned  to 
six  months'  imprisonment  for  selling 
adulterated  quinine. 

Martin,  of  Paris,  says  that  the  Cesar- 
ean operation  should  be  performed  after 
dilation  of  the  cervix  and  prior  to  rupture 
of  the  amniotic  sac. 

Dr.  J.  li.  M.  Willis,  of  Eliot,  Me.^ 
will  give  25  cents  for  a  copy  of  the  New 
England  Medical  Monthly  for  Feb- 
ruary, 1890.  Drop  him  a  postal  card  in 
reference  to  it. 

A  new  innovation  at  funerals  recently 
is  a  silk  skull  cap,  to  be  wom  by  the 
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minister  in  charge  and  the  bearers  at 
the  grave,  also  by  the  male  members  of 
the  family. 

Criminal  abortion  is  very  rife  in 
France.  All  classes  of  society  resort  to 
it,  and  married  as  well.  The  unmarried 
get  rid  in  this  manner  of  their  offspring 
for  obvious  reasons. 

To  Remove  Wabtb. —  Castor  oil 
constantly  applied  for  two  to  four  or  six 
weeks — ^that  is,  once  a  day — ^has  not 
£Eiiled  in  any  case  of  any  size  or  long 
standing. — TherapeiUie    Gcusette. 

A  SuGossTiON. — "Ahm  awFly  tired,** 
said  a  youth.  ^'I  went  and  had  mah 
haiah  cut  this  mawning,  and'  it  was 
dweadfuUr  fatiguing." 

'TTou  should  have  taken  ether,"  said 
Maude. 

It  is  said  to  be  possible  to  restore  one 
who  is  helplessly  intoxicated  to  th^ 
almost  complete  use  of  his  faculties  in  a 
very  short  time,  by  administering  to  him 
a  half  teaspoonful  of  ammonium  chloride 
in  a  tumbler  of  water. 

A  new  sanitarium  of  the  air-cure,  so- 
called — the  first  of  the  kind  in  France — 
has  been  opened,  with  some  ceremony 
a  Vernet,  in  the  Pyrenees.  The  site  is 
said  to  combine  the  advantages  of  a 
mountain  and  of  the  Mediterranean 
climate. 

What  wonderful  progress  is  made  in 
medicine  nowadays?  In  the  Bulletin 
MediccUy  a  prescription  is  given  of  sul- 
phur and  cream  of  tartar  for  constipa- 
tion; while,  in  the  Indian  Medical 
OazettCy  a  contributor  gravely  indites  a 
formula  for  calomel  and  jalap  for  the 
same  purpose. — Times  and  Register. 

Ax  Ideal  Bactericide. — Professor 
Stilling,  of  Strasburg,  claims  to  have  dis- 
covered antiseptics  strong  enough  to  kill 
bacteria  in  a  concentration  not  injurious 
to  the  human  body,  and  at  the  same  time 
diffusive  enough  to  spread  wherever,  on  a 
wounded  surface,  suppurative  micro- 
organisms exist. — The  National  Druggist. 


The  New  York  Polyclinic. — 
The  curators  of  the  New  York  Polyclinic 
announce,  that  hereafter  they  will  refuse 
to  matriculate  all  persons  who  have  not 
been  graduated  by  some  recognized 
medical  college,  or  who  have  not  ob- 
tained a  legal  permit  to  practice  medi- 
cine, after  two  full  years  at  such  college* 
— Medical  Review. 

An  Early  Symptom  op  Locomotor 
Ataxia. — Dr.  Heinrich  Weiss  describes 
the  case  of  a  book-keeper,  whose  first 
symptom  was  an  uncertainty  in  stepping 
backward,  in  whom  characteristic  mani- 
festations of  locomotor  ataxia  sub- 
sequently developed.  The  importance 
of  this  initial  symptom  was  pointed  out 
by  Althaus  in  1884,  in  reporting  the 
case  of  a  painter,  who  noticed  it  in  him- 
self as  he  backed  away  from  his  easeh 
'^Wiener  Medicinische  Ptesse. 

Professor  L^on  Le  Fort  strongly  com- 
bats the  idea  that  the  air  can  transmit 
disease  germs.  He  believes  that  suck 
germs  are  only  carried  from  one  patient 
to  another  by  contact  with  instruments, 
fingers,  etc.  To  put  his  belief  to  a 
practical  test,  he  has  for  some  months 
exposed  freely  to  the  air  the  wounds 
caused  by  his  operations,  among  which 
are  included  ten  amputations  and  resec- 
tions. All  these  and  many  others  have 
healed  by  the  first  intention. 

Gargle  for  Tonsilitis. — The  follow- 
ing has  been  a  very  useful  gargle  in  the 
treatment  of  tonsilitis,  and  is  highly 
recommended: 

U.   Tr.  guaiac.  ammoniat., 
Tr.   cinchonsB   comp., 

aa  grammes  15.00. 
Potassii  chlorat.,  grammes  7.  50. 
Mel.  desp.,  grammes  15.00. 

Pulv.  acaciffi,  q.  s.. 
Aquae,  q.  s.  ad    grammes  120.00. 
M.     Sig.     Use  as  a  gargle,  and  take  a 
teaspoonful  every  two  hours. — Med.  Age. 

Death  prom  Tight  Lacing. — 
A  death  from  tight  lacing  is  reported, 
lately,  in  the  person  of  an    actress  of 
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the  Berlin  theaters.  This  young  woman 
retired  to  bed  as  usual  one  night,  after 
taking  part  in  the  performance,  ap- 
parently in  good  health,  but  she  was 
found  dead  in  her  bed  in  the  morning. 
She  practiced  tight  lacing  to  an  extreme 
degree,  and  her  premature  demise  was 
undoubtedly  referable  to  a  cardiac  S3m- 
cope  brought  on  by  that  injurious  habit. 
— Lancet. 

Suing  thb  Wbono  Party. — A  young 
woman,  in  Summit  County,  Ohio,  was 
supposed  to  be  suffering  from  an  ovarian 
tumor  coming  on,  it  was  alleged,  as  a 
result  of  injuries  sustained  in  a  railroad 
accident.  Her  suit  for  damages  was 
still  pending  against  the  railroad  com- 
pany when  an  operation  was  deemed 
imperative.  The  surgeon  was  somewhat 
surprised  on  opening  the  abdomen  to 
discover  a  dead  full  term  fcBtus.  The 
railroad  company  now  disclaims  all 
responsibility  tor  the  tumor. — Med.  Rec. 

The  late  Dr.  George  M.  Beard  devised 
a  mixture  which  he  employed  success- 
fully in  headaches  of  all  kinds,  and 
which  has  lately  received  the  endorsment 
;  of  Dr.  E.  P.  Hurd  in  his  monograph  on 
Neuralgia  {St.  Louis  Med.  and  Surg. 
Journal) .  The  prescription  is  as  follows : 
B.    Caffein.  citrat., 

Ammonii  carb.,  aa   9j. 

Elixir  guaransB,  f^j. 

M.  Sig.  A  tablespoonf  ul  every  hour 
till  the  pain  is  relieved. 

The  continuous  use  of  the  drug  does 
not  seem  to  produce  any  harm. 

Glycebine  in  Vetebinaky  Pbac- 
TiCE. —  We  have  advocated  the  use  of 
glycerine  in  veterinary  practice  for  some 
time.  The  more  we  use  it,  the  more 
convinced  we  are  of  its  value.  We  have 
used  it  with  very  satisfactory  results  in 
constipation  in  horses  and  dogs,  and 
recently  we  have  been  using  it  in  flatu- 
lent colic  in  horses.  Half  an  ounce  in- 
jected into  the  rectum  will  cause  an 
evacuation  of  the  bowels  in  from  three 
to  five  minutes,  followed  by  immense 


flow  of  gas.  They  may  be  repeated 
every  fifteen  minutes. — Chicago  Med- 
ical  Times. 

The  Glycebine  Tampon  is  the 
Vomiting  of  Pbegnancy. — Dr.  S.  B. 
Kirkpatrick  blistered  the  cervix  in 
an  obstinate  case  of  vomiting  in  a  preg- 
nant patient,  and  observing  that  the 
patient  was  not  relieved  until  the  serum 
was  formed  and  discharged,  conceived 
the  idea  of  procuring  a  watery  discharge 
by  the  use  of  glycerine.  He  accord- 
ingly inserted  into  the  vagina,  a  tampon 
.saturated  with  glycerine.  The  distres- 
sing symptom  was  at  once  removed  and 
on  its  return,  at  intervals,  was  always 
relieved  by  the  glycerine  tampon. — 
Texas  Com.  Rec. 

The  extent  to  which  superstition  pre- 
vails, even  at  the  present  day,  is  mar- 
velous. Hammond  relates  the  case  of 
a  man  who  consulted  him  for  impotence, 
with  which  he  believed  his  wife  had 
affected  him  as  he  was  setting  out  for  a 
trip  to  New  York.  -She  had  given  him 
a  peculiar  glance  as  he  left  the  house; 
he  felt  a  thrill  pass  down  his  spine  to 
his  testicles,  and  henceforth  erection 
was  impossible.  If  that  woman  will 
impart  the  secret  of  that  "peculiar 
glance,"  there's  big  money  for  her  in 
any  town  within  reach  of  New  York, 
— Tim^    and    Register. 

Ebbob  of  a  Hospital  Attendant 
— Dr.  L.,  passing  through  the  military 
hospital,  perceived  the  belly  of  Major 
K.  to  be  tremendously  swollen.  "Ah  I  " 
exclaimed  the  doctor,  "  you  are  very  ill, 
Major.  Your  abdomen  is  swollen  to 
excess.  You  appear  to  have  dropsy." 
To  which  the  major  retorted:  "No 
wonder  after  that  nurse  gave  me  twelve 
one-quart  injections  successively."  The 
physician  proceeded  to  inquire  into  the 
case,  and  discovered  that  the  nurse,  in 
place  of  writing  down  one  injection  for 
number  twelve,  had  written  down  twelve 
injections  for  number  one. — Montreal 
Med.  Journal. 
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IN  PRESENTING  some  remarks  on 
curvature  of  the  spiue,  my  purpose 
is  not  to  attempt  an  exhaustive  essay, 
but  rather  to  produce  a  nucleus  for  the 
discussion  of  this  important  subject.  We 
often  hear  a  lay  remark  to  the  effect 
that  a  greater  variety  of  diseases  exist 
to-day  than  at  a  decade  or  a  score  of 
years  ago.  This  is  doubtless  due  to  the 
fact  that  physicians  to-day  endeavor  to 
be  more  accurate  in  their  diagnoses,  and 
more  rational  in  the  treatment  of  disease. 

It  is  due  partly  to  this  "  classification 
of  things  "  that  curvatures  of  the  spine 
seem  to  be  more  numerous  to-day  than 
in  the  past.  I  invite  your  attention 
mainly  to  curvatures  without  vertebral 
disease.  Curvatures  amenable  to  orth- 
opedic treatment,  apart  from  those  due 
to  some  form  of  caries  are  scoliosis, 
kyphosis  and  lordosis. 
Etiology: 

There  seems  to  be  a  general  impres- 
sion that  abnormal   curvatures  of  the 


spine  begin  at  or  near  the  time  of  pub- 
erty. Statistics  of  various  writers,  how- 
ever, show  that  many  cases  begin  in 
early  childhood.  Dr.  Ketch,  of  the 
N.  Y.  O.  H.  &  D.,  in  229  cases  reports 
52  fo  as  beginning  between  five  and 
twelve  years  of  age,  40%  between  twelve 
and  eighteen  years,  and  three  or  four 
per  cent,  after  that  age.  Eulenberg  re- 
ports 1,000  cases  ip  which  IS  began  be- 
fore seven  years,  564  cases  between  seven 
and  ten  years,  10^  cases  between  ten  and 
fourteen,  and  35  cases  after  fourteen 
years  of  age.  This  gives  86  %  as  begin- 
ning before  ten  years  of  age.  Occasion- 
ally a  congenital  case  is  reported,  but  in 
such  cases  there  is  usually  a  deficient  or 
abnormal  bony  formation. 

Sex  shows  a  marked  influence,  not 
easily  explained  unless  it  be  attributed  in 
a  general  way  to  inactivity.  Many- 
cases  occur  before  puberty  and  in  many 
of  these,  not  all,  the  child  is  reported  to 
have  been  less  active  than  other  children. 
During  and  after  adolescence  girls  are 
much  less  active  than  boys.  Dr.  Lovett 
states  that  in  1874  cases  reported  by 
Adams,  Korlike,  Ketch,  Behrend  and 
Wildberger,  the  ratio  was  five  to  one 
The  fact  of  the  comparative  inactivity^ 
of  the  cases  before  puberty,  and  of  girls 
during  and  after  that  period  would  seem 
to  account  largely  for  the  reported  ratio. 
I  believe  this  creditable,  in  part,  to  the 
fact  that  parents  are  less  solicitous  about 
the  figures  of  their  boys,  for  in  my  ex- 
amination of  120  boys  and  about  1,700 
men  from  sixteen  to  thirty  years  old,  a 


274 


NEW  ENGLAND   MEDICAL   MONTHLY. 


large  number  of  cnrratureB  were  noted. 
General  Health: 

Manj  are  ailJDg  in  one  way  or  another, 
poor  circulation,  with  cold  hands  or 
feet,  indigestion  or  some  nerrons  affec- 
tion are  aymptoms  so  often  reported, 
that  the  patient's  health  would  seem  to 
be  a  feature  in  the  etiology  of  this  dis- 
ease. 
Mqsculab  Dktelopuent: 

The  great  majority  of  oases  are  under 
developed,  or  if  well  developed,  are  un- 
symmetrioal,  having  practiced  unilat- 
eral exercises,  as  in  the  case  of  the  mili- 
lAry  drill,  or  having  assumed  a  bad  posi- 
tion. To  illustrate  one-sided  develop- 
ment :  Mr.  8.,  age  seventeen,  was  exam- 
ined by  me  October,  1888;  shortly  after- 
wards he  joined  a  city  regiment,  had 
considerable  drill,  and  during  the  fol- 
lowing Summer  somebard  drilling,  while 
he  had  scarcely  any  gymnasium  work. 
Hia  occupation  was  clerk.  Examina- 
tion in  December  of  the  following  year 
showed  a  long  left  dorsal  convexity,  the 
centre  being  about  one  inch  from  the 
media  line.  He  was  given  a  furlough 
and  special  work  in  the  gymnasium,  and 
is  greatly  improved  altb  ough  not  entirely 
straight.  Another  case:  R.  S.  (Photo. 
Ko.  1)  came  under  my  observation  at  the 
age  of  1 3,  after  about  a  year  in  a  military 
school,  where  he  carried  a  light  gun  and 
part  of  the  time  a  sword;  he  had  a  right 
dorwl  convexity  with  a  compensating 
left  lumbar,  with  considerable  rotation. 
He  persisted  in  his  drill,  and  his  progress 
was  slow  although  favorable  under 
special  treatment.  Two  other  cases  are 
boys  under  fifteen  in  a  military  school. 
They  came  under  my  notice  with  cor- 
responding curves  and  slight  rotation, 
but  am  unable  to  report  their  progress. 
Bernard  Roth  writes  that  "anything 
which  weakens  the  muscular  system, 
tends  to  produce  lateral  curvature."  Some 
cases  are  due  partly  to  lack  of  muscular 
development  and  partly  to  habit.  Many 
cases  are  caused  by  sitting  at  uncom- 
fortable desks,  or  standing  at  high  desks 
with  left  arm  thrown  forward,  aa  for  in- 


stance Mr.  C,  twenty-one  yeara  of  age, 
who  gave  me  no  other  etiological  factor 
than  bad  position  while  writing  as  clerk. 
(Photo.  No.  2). 
Hkbbdity: 

Heredity  as  a  factor  must  not  be  over- 
looked, though  of  but  uncertain  import- 
ance, except  in  a  general  way. 

Besides  these  causes,  some  accident  or 
disease  may  figure  aa  a  principle   factor. 


HUltaiT  Curve.-No.  1, 

Empyema  is  reported,  and  one  case,  a 
photo.  (No.  3)  of  which  is  here  presented, 
haa  come  under  my  observation  within  the 
past  year.  When  he  was  four  years  old 
empyema  occurred,  and  since  that  time 
his  left  chest  has  developed  but  little. 
He  haa  a  right  dorsal  convexity  with  ro- 
tation. 
Fabalysis: 

Tnie  spastic  paralysia  in   a  few  cases 
seems  to   be  the  only  cause.     In  other 
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«Mes  a  cortical  lesion  or  lesion  of  the  We  will  name  three  wbich  are  tenable. 

cord  seemH  to  be  the  caase.  1.  Weak  or  unequal  muscular  action 

RicKEtB:  of  the  two  sides  of  the  body. 

JiickeU  are  claimed  by  some  to  be  of  2.  Unequal  bony  growth  of  the  two 

importance,  but  can  scarcely  be  CODsid-  sides  of  the  body. 

ered  so  unless  the  case  presents  decided  8.  Superincumbent     weight     which 

Bjmptoms  of  previous  or  present  rickety  comes    upon    the    spinal    oolnmn  in  a 

condition.     Pottt  is  sometimes  mistaken  faulty  position. 

for  lateral  cnrvatnre,  when  it  is  really  a  Oueren  named  active  unilateral  mus- 

evae  which  impresses  the  importance  of  cular  contraotioD.      Barwell  named  con- 

a  careful  diagnosis.    A  short   limb  ao-  traction  of  the  serratus  muscle,   while 

coonts  for  some  oases  of  lateral  ourra-  Eulenberg  considered  Uie  curvature  due 


Curve  trom  Bad  Fodtlon  at  Deek.-No.  1. 

tore  with  rotation.  Two  cases  have  largely  to  muscles  being  weaker  thaii 
come  under  my  observation  in  the  last  their  antagonists.  Therefore,  as  con- 
year,  where  men  have  suffered  consider-  stant  muscular  effort  is  necessary  for 
able  inconvenience  and  some  pain  from  erect  carriage,  the  weaker  permits  faulty 
muscslar  and  ligamentous  strain,  which  position,  which  is  further  aggravated 
was  overcome  by  the  sole  and  heel  of  the  by  action  of  the  stronger  muscles.  This 
shoe  being  made  high  enough  to  raise  theory  is  not  always  true,  as  lateral  curv- 
the  pelvis  to  a  normal  position.  ature  occasionally  occurs  in  very  muscu- 
Thkkk  Main  Cadbks:  lar  individuals. 

There  are  many  theories  in  vogue  as  The  second  theory  is  less  tenable,  for 

o  the  real  cause  of  abnormal  curvatures,  during  recumbency,   when  the  spine  is 
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flexible,  tbe    curve    often    disappears,    is  illustrated  by  Dr.  Judson's  box.     The 
TTiird,  we  may  attribute  the  curvature    column  when  restrfdned  at  the  centre, 
to  superincumbent  weight.     Dr.   Brad-    gives  a  compensatoiy  curve  with  appro- 
ford  of  Boston,  who  with  Dr.  Lovett    priate  rotation.    As  a  result  &om  the 
has  recently  published  a  standard  work     relation  of  the  parts  it  is  plainly  under- 
on    Orthopedic   Surgery,    has  made   a    stood  that  rotation  which  seems  from 
number  of  observations  regarding  this     observation    and    palpation  to  be  com- 
third    cause.     His    experiments   go    to    paratively  slight,  may  be,   and  often  is, 
prove  that  lateral  curvature  and  rotation    quite  extensive.     This  la  shown  by  the 
was  caused  by  weight,  especially  if  tbe    rotation    of   a   single    vertebra.      The 
spine  was  a  little  oblique,  as  in  the  case    spinous  process  moves  but  little,  while 
of  short  leg  or  otherwise;  but  short  leg  U    the  body  swings  around  and  has  been 
mistaken   in  the   lumbar  region  for  an 
exostosis  or  other  tumor.     In  voluntary 
curving  of  the  spine  normal    rotation  ao- 
companies  the  curvature.    This  may  be 
observed  by  close  examination  of  men 
exercising  in  the  gymnasium. 
Di  AON  OBIS : 

Regarding  the  diagnosis  of  spinal 
curvature  considerable  might  be  said. 
In  moat  cases  when  they  come  under 
tbe  eye  of  the  physician  the  diagnosis  is 
easy,  for  it  ■bas  already  been  made  by 
the  dressmaker  or  the  anxious  parent. 
At  this  time  treatment  must  be  pro- 
tracted and  results  uncertain.  An  early 
diagnosis  here  is  as  valuable  as  in  any 
other  malady  which  comes  to  the  general 
practitioner  for  treatment.  The  child 
may  present  one  low  shoulder,  and  a 
great  many  times  when  the  fact  is  men- 
tioned to  the  physician,  it  is  passed  over 
with  scarcely  more  than  a  remark,  with 
no  examination  whatever  as  to  the  cause. 
Whether  this  is  due  to  short  leg  and  ac- 
companying curvature,  or  whether  it  is 
due  to  paralysis  or  abnormality  in  bony 
'*  skeleton  is,  of  course,of  importance.  Other 

Curve  after  Empy»ma.-Mo.  3.  ^^^  complain  of  more  Or  lesB  pain  about 

not  always  the  cause,  for  Morton  found  the  back  and  are  often  put  off  without  a 
in  fil3  cases,  2TS  unequal.  Garson,  of  careful  examination,  as  being  merely 
London,  in  TO  skeletons  of  which  he  growing  pains.  In  still  other  cases  the 
measured  the  lower  extremities,  found  attention  of  tbe  physician  is  called  to 
them  equal  in  only  10%.  When  in  prominent  position  of  the  shoulder  blade, 
charge  of  the  Young  Men's  Institute  Without  an  examination  the  coat  may 
Gymnasium,  I  measured  the  legs  of  400  be  ordered  to  be  padded  and  the  case 
men  and  found  a  difference  of  1-8  to  1-2  be  leil  to  go  on  with  Us  rotation  until 
inch  in  75%  of  the  cases,  with  no  case  the  parent  becomes  more  solicitous  and 
of  marked  sooliosis.  seeks  the  aid  of  a  specialist.    It  is  im- 

Botsry  element  in  the  case  of  curvature    portant  to  make  an  early  diagnosis  that 
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the  treatment  may  be  more  satisfactory, 
less  protracted  and  more  simple.  Diag- 
nosis should  always  be  made  with  the 
patient  stripped  down  to'  the  great 
Trochanters.  There  may  seem  at  first 
to  be  no  curve  whatever,  but  as  the  pa- 
tient relaxes,  the  curve  may  be  seen  with 
more  or  less  rotation.  Of  course  it  is 
important  to  diagnose  a  beginning  Potts 
before  treatment  is  commenced.  This 
mistake  has  been  made  by  good  men. 
In  rotation  with  a  prominent  scapula 
the  diameter  of  the  chest,  from  a  point 
a  little  below  and  to  the  outside  of  the 
scapula,  diagonally  across  the  chest  to 
the  opposite  side  in  front,  will  be  longer 
than  the  diagonal  diameter  of  the  oppo- 
isite  side.  ((See  Photo  No.  2). 
Histobt: 

A  great  many  cases  date  their  history 
from  the  time  that  the  prominent  shoul- 
•der  blade  was  first  observed,  or  the  low 
shoulder  noticed.  Others  from  the  time 
when  one  shoulder  was  noticed  project- 
ing over  the  corresponding  hip,  the  arm 
hanging  farther  away  from  the  body 
than  the  arm  on  the  opposite  side.  The 
history  varies  so  much  in  cases  that  have 
been  treated  and  that  have  not  been 
treated,  that  one  feeh  sometimes  dis- 
couraged in  attempting  any  new  method 
of  treatment  in  obstinate  cases. 
Pathoi^ogy: 

The  pathology  of  this  malady  is  gen- 
•erally  wanting,  except  in  cases  where 
there  has  been  a  bony  lesion  with  ad- 
hesions and  considerable  deformity. 
Pathology  does  not  help  us  materially 
in  outlining  our  treatment. 
Tbbatment: 

The  treatment  of  lateral  curvature  is 
largely  empirical.  Many  rational  meth- 
ods have  been  published.  For  conven- 
ience we  will  classify  the  treatment  into 
three  main  divisions — ^Hygienic,  Passive, 
Active. 
Hygienic: 

Hygienic  treatment  includes  first,  the 
avoidance  of  muscular  fatigue. 

2d.  Proper  chairs  and  desks  for  child- 
Ten  at  home  and  at  school.  Many  school 


chairs  are  so  made  that  the  child  is  un- 
able to  touch  the  floor  with  his  feet,  rests 
the  buttocks  on  the  seat  of  the  chair  aud 
the  shoulders  high  up  on  the  back,  with 
no  support  for  the  lumbar  region. 
While  writing  the  child  is  apt  to  lean 
forward,  the  left  arm  high  upon  the 
desk,  ^the  right  arm  down  towards  the 
body  in  such  a  way  as  to.  produce  a  long 
left  dorsal  convexity  (see  Photo.  No.  2); 
or  the  reverse  position  is  taken.  Dr. 
Bradford  gives  the  proper  position  of  the 
child  at  school  desk  as  follows:  Trans- 
verse axis  of  trunk  parallel  with  edge  of 
table,  the  forearms  resting  two-thirds  of 
their  length  on  the  table ;  the  trunk  should 
be  held  erect,  the  legs  flexed,  the  thighs 
flexed,  the  feet  resting  on  a  sloping  base, 
so  made  as  to  raise  the  toes  higher  than 
the  heels.  The  support  for  the*  back 
should  be  so  made  as  to  fit  naturally 
into  the  curve  of  the  lumbar  region. 

Sd.  The  superincumbent  weight,  so 
far  as  possible,  should  be  removed  from 
the  shoulders,  the  skirts  or  trousers  be- 
ing supported  from  the  hip. 

4th.  Encourage  the  child  to  stand  in 
the  position  of  a  soldier,  that  is:  with 
the  upper  chest  forward,  the  shoulders 
back,  the  head  back  with  chin  drawn  in, 
the  abdomen  not  protruding,  the  body 
inclined  slightly  forward  upon  the  hips, 
the  arms  at  the  side  with  palms  rotated 
slightly  outward,thef  eet  on  the  floor  with 
the  toes  turned  out  at  an  angle  of  45  to  60 
degrees.  Further  hygienic  measures  are 
relative  to  easily  digested  and  nutritious 
food,  plenty  of  out  door  air  and  sunlight, 
with  frequent  rests  in  the  horizontal  po- 
sition and  regular  hours  of  sleep.  Thus 
far  the  treatment  of  cases  in  the  differ- 
ent stages  is  quite  similar,  but  we  may 
divide  cases  for  active  and  passive  treat- 
ment, however,  into  three  classes: 

1.  Those  in  which  there  is  no  resist- 
ance, the  back  being  very  limber  and 
being  easily  straightened  by  suspension 
or  posture. 

2.  Those  in  which  there  is  more  or  less 
resistance,but  in  which  the  spine  becomes 
nearly  straight  by  traction  or  posture. 
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3.  Those  cases  with  a  good  deal  of 
resistance  which  do  not  straighten  by 
suspension  or  posture,  where  we  get  con- 
siderable angle  on  the  convex  side  of  the 
chest,  and  where  the  osseous  change  is 
already  permanent. 
Passive: 

Passive  treatment  includes  rest,  ^man- 
ipulation, posture  and  mechanical  ap- 
pliances. By  rest  we  mean  prescribed 
rest  in  the  horizontal  position,  either 
upon  the  back  or  upon  the  side.  The 
supine  or  prone  position  with  lordosis 
brings  the  spine  nearest  to  symmetry. 
Dr.  Judson  recommends  that  the  patient 
take  and  keep  the  recumbent  position  at 
will.  In  this  respect  treatment  must 
vary  with  different  cases  and  different 
conditions.  Nearly,  if  not  quite  all 
orthopedists,  so  far  as  I  can  ascertain,  ad- 
vocate rest  in  the  horizontal  position. 
Some  place  a  pillow  under  the  convexity, 
others  place  a  weight  on  the  convexity 
and  endeavor  to  produce  lordosis,  both 
at  rest  and  when  suspended. 
Manipulation  : 

By  manipulation  we  are  able  to  twist 
and  bend  the  spinal  column,  stretching 
the  ligaments  on  the  convex  side  and 
rotating  the  vertebrsB  back  nearly  or 
quite  to  the  normal  position,  in  many 
cases.  Different  orthopedists  have  en- 
deavored to  accomplish  this  by  braces, 
but  force  applied  to  the  ribs  is  not  well 
transmitted  to  the  vertebrae.  In  the 
discussion  at  the  meeting  of  the  Ortho- 
pedic Association,in  Philadelphia,  which, 
through  the  kindness  of  Dr.  Ridlon,  has 
been  used  freely  in  this  paper.  Dr.  Jud- 
son remarks  that  in  the  use  of  braces, 
where  one  curve  was  untwisted  the  com- 
pensatory curve  was  usually  twisted  the 
more.  A  brace  cannot  be  made  to  hold 
both  curves  with  their  rotation,  while 
by  using  the  hands  in  manipulating  the 
spine  this  can  be  done  satisfactorily  in 
a  good  many  cases.  At  the  Yanderbilt 
Clinic,  manipulation  comprises  a  large 
part  of  the  treatment.  The  patient 
assuming  the  keynote  position,  that  is, 
in  cases  of  right  dorsal  convexity,  for 


instance;  with  the  left  arm  raised  to  ver- 
tical  by  the  side  of  the  head,  the  right 
arm  held  straight  to  the  right  in  line 
with  the  shoulder.  The  right  hand  of 
the  manipulator  is  placed  against  the 
convexity,  the  left  hand  at  the  front  of 
the  chest  above  the  convexity,  pressure 
in  the  two  directions  tends  to  obliterate 
the  curve  and  correct  the  rotation.  Man- 
ipulation is  practiced  in  various  ways.^ 
Rolling  the  patient  across  the  knee, 
holding  the  patient  with  the  convexity 
on  the  thigh  of  the  manipulator,  while 
the  manipulators  hands  press  firmly  upon 
the  shoulders  and  pelvis  of  the  patient, 
who  is  directed  to  practice  full  inspira- 
tion and  expiration. 

Dr.  ll.  H.  Sayre  agrees  with  Dr. 
Bradford  that  the  bones  twist  back  when; 
this  pressure  is  taken  off.  If,  however,, 
this  can  be  done  frequently  enough 
combined  with  rest  up  to  the  time  the 
bones  have  lost  their  elasticity,  the  posi- 
tion will  be  fairly  good  and  remain  so.^ 
Manipulation  is  further  accomplished  by 
rolling  the  patient  over  a  padded  roller, 
the  manipulator  holding  the  chest  firmly 
and  at  the  same  time  twisting  it  to  over- 
come rotation.  Massage  has  been  advo- 
cated by  some.  Dr.  Graham,  of  Bos- 
ton, for  instance,  claiming  to  have  cured 
cases  in  a  short  time.  This  method  com- 
bined with  rest,  doubtless  is  beneficial, 
but  can  scarcely  be  expected  to  and  per  se 
does  not  accomplish  the  desired  result. 
Postubal: 

The  postural  treatment  is  that  method 
where  correction  is  sought  by  instructing 
the  patient  to  assume  and  maintain  a 
proper  attitude.  This  method  is  suited 
to  the  simplest  cases.  To  be  properly 
carried  out  requires  that  the  patient- 
receive  attention  daily,  in  the  practice 
of  walking,  standing  and  sitting  properly. 
The  "West  Point  setting  up  drill,"^ 
<ispecially  the  four  elimentary  motions, 
is  extremely  useful. 
Mechanical: 

The  mechanical  method  of  treatment 
is  advocated  by  some,  in  the  use  of  the 
plaster  jacket,  woven  corset,  and  braces- 
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of  yarions  forms  and  construction. 
These  are  unsatis&ctory  methods  of 
treatment.  Dr.  Morgan  Vance,  of  Louis- 
yille,  who  spent  some  time  formerly  in 
the  Hospital  for  Ruptured  and  Crippled 
in  New  York,  said  in  Philadelphia  that 
he  used  to  be  an  enthusiastic  brace  maker, 
afterward  he  used  sole  leather  as  furnish- 
ing a  more  pliable  brace,  later  he  gave 
this  up  and  has  used  no  braces  since. 
He  depends  upon  reclining  by  day  at 
intervals  and  at  night  in  positions  to 
over-correct  the  deformity  by  pillows  or 
otherwise,  the  patient  practicing  system- 
atic breathing  exercises.  Dr.  Benjamin 
Lee,  of  Philadelphia,  agrees  with  Dr.  A. 
B.  Judson,  of  New  York,  that  to  pro- 
duce lordosis  early  is  of  great  impoitance. 
He  uses  a  light  posterior  spring  and  a 
pelvic  girdle,  and  in  some  cases  a  light 
spring  on  one  or  both  sides.  Dr.  Geo. 
W.  Ryan,  of  Philadelphia,  formerly  in 
the  New  York  Hospital  for  Ruptured 
and  Crippled,  puts  on  a  plaster  jacket 
that  is  laced  so  that  it  can  be  removed 
at  night  to  allow  exercises  k  la  Roth. 
To  this  he  adds  every  morning,  suspen- 
sion by  the  neck  before  the  jacket  is 
put  on,  so  that  it  will  fit  during  the  day. 
Dr.  Sayre  believes  mechanical  apparatus 
and  the  corset  are  bad,  unless  in  case  of 
a  patient  who  is  growing  very  rapidly, 
where  the  apparatus  will  act  as  a  guide 
to  more  synmietrical  bony  formation 
and  where  the  muscles  can  be  developed 
afterwards.  Dr.  Schaffer,  at  the  New 
York  Orthopedic  Dispensary,  uses  braces 
in  the  majority  of  cases  and  claims  good 
results.  This  much  must  be  said  regard- 
ing braces ;  that  while  they  are  worn  the 
muscles  are  not  called  upon  to  hold  the 
spine  in  poation,  and  consequently  when 
the  braces  are  taken  off,  we  must  expect 
to  find  the  muscles  weak.  Who  ever 
knew  a  case  of  round  shoulders  to  be 
cured  by  shoulder  braces  ? 

There  are  cases,  however,  where  braces 
are  beneficial,  cases  which  can  be  kept 
in  a  reasonable  position  in  no  other  way. 
Active: 

The  more  active  treatment  is  given 


with  a  view  to  strengthening  the  mus- 
cles, while  the  spine  is  held  in  as  near  as 
possible  a  correct  position. 
Traction: 

Traction  and  gymnastics  furnish  the 
more  effective  means  of  active  treatment. 
Traction  is  produced  by  suspension  by 
the  head  and  shoulders.  This  method 
was  devised  by  Benjamin  Lee,  of  Phila- 
delphia, although  it  is  generally  known 
as  Sayre's  method.  Dr.  Steele,  of  St. 
Louis,  suggested  at  Boston  a  year  ago 
the  advisability  of  fastening  the  feet  to 
the  fioor,  the  patient  holding  a  horizon- 
tal bar  with  his  hands,  or  being  suspended 
by  the  head,  the  physician  pushes  the 
body  forward  and  gyrates  it  round  and 
round.  The  object  of  this  treatment  ia 
to  obtain  free  movement  between  the 
bodies  of  the  vertebrae.  Dr.  Steele 
reports  cures  in  the  majority  of  the  cases 
not  far  advanced,  and  improvement  in 
nearly  every  case.  Dr.  Stillman,  of 
Chicago,  adds  to  this  treatment  the 
curved  board,  the  patient  being  nearly 
or  completely  suspended  in  position  of 
lordosis.  This  position  is  secured  in 
order  to  take  the  weight  off  the  bodies 
and  throw  more  of  it  upon  the  processes, 
with  the  expectation  of  reducing  the 
rotation.  While  the  patient  is  thus 
suspended,  he  is  allowed  to  use  pulley 
weights  in  various  ways  to  strengthen 
the  latissimus,  pectoral  and  rhomboMei 
muscles. 
Gymnastics  : 

Lastly  may  be  mentioned  certain  forms 
of  gymnastic  work  which  are  used  by 
many  orthopedists  and  which  have  proved 
beneficial  in  some  cases  under  my  own 
observation. 

Suspension  exercises  on  the  vertical 
ladder. 

Exercises  with  the  shoulder  pulleys, 
for  the  rhomboldei  muscles  on  the  con- 
cave side  and  at  the  same  time  with  the 
overhead  pulley  exercising  the  latissimus 
of  the  opposite  side,  in  the  case  of  a  com- 
pensatory lumbar  curvature.  Exercises 
given  while  the  patient  is  in  a  reclining 
position  or  better  still  in  a  position  of 
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lordosis,  the  pulleys  on  a  level  with  the 
head.  Exercises  on  the  quarter  circle 
give  about  the  same  result.  Work  on 
the  overhead  ladder  with  suspension, 
combined  with  exercises  for  the  body  by 
side,  front  and  back  motions  of  the  legs 
with  or  without  the  resistance  of  pulley 
weight  attached  to  the  feet.  Dr.  Vance, 
of  Louisville,  recommends  horseback 
exercise  while  Dr.  Jilletee,  of  St.  Paul, 
Minn.,  claims,  and  his  claim  seems  to  be 
reasonable,  that  this  is  one  of  the  worst 
methods  that  can  be  recommended. 
As  regards  the  treatment  of  kyphosis, 
especially  round  shoulders,  the  "West 
Point  setting  up  drill"  is  very  beneficial; 
— to  this  may  be  added,  overhead  work 
on  the  ladder,  travelling  rings  and  spec- 
ial exercises  for  the  trapezius,  rhomboMei 
and  the  erector  spinal  muscles.  Extreme 
lordosis  is  benefitted  by  the  "West  Point 
setting  up  drill,"  traction  and  posture. 

In  concluding,  we  may  sum  up  the 
treatment  in  a  general  way  by  saying 
that  it  has  for  its  object: 

(1.)  By  manipulation,  massage  and 
traction,  the  limbering  of  the  spine  by 
stretching  the  ligaments  and  muscles  on 
the  concave  side. 

(2.)  The  development  of  the  weaker 
muscles,  and  in  fact  of  all  the  muscles, 
while  the  spine  is  in  the  straightest  pos- 
sible position.  This  treatment  seems  to 
be  rational,  has  proven  to  be  so  in  a  great 
many  cases,  is  more  easily  recommended 
than  carried  out,  requires  persistent  and 
long  continued  effort,  during  which,  in 
many  cases,  the  patient  or  the  physician 
or  both,  become  discouraged.  While, 
in  others,  persistent  treatment  proves  to 
be  satisfactory,  curing,  or  at  least  pre- 
venting any  further  deformity. 


-:o;- 


This  past  New  Year's  honors  have 
been  conferred  by  the  Queen  upon  dis- 
tinguished English  medical  men.  A 
Baronetcy  has  been  conferred  on  Dr. 
Quain,  and  the  honor  of  Knighthood  on 
Prof.  Humphry,  of  Cambridge. 


ELECTRICITY    IN    THE    FUNC- 
TIONAL NEUROSES. 

BY  A.  D.  ROCKWELL,  A.  M.,  M.  D., 

Professor  of  Electro-Therapeutics  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital. 

THAT  FORM  of  functional  neurosis 
which  has  sometimes  been  termed 
professional  h3rperkine8i8,  has  always 
presented,  on  its  therapeutic  side,  a  diffi- 
cult problem.  Writer's  cramp  is  per- 
haps the  most  common  of  these  neuroses, 
although  analagous  conditions,  relating 
to  other  occupations — ^telegraphy,  piano- 
playing,  type-writing,  etc.,  are  frequently 
met  with.  This  much  must  be  said  of 
most  spasmodic  diseases.  When  of  very 
long  standing  it  is  difficult  to  do  much 
for  them,  and  even  when  relieved  the 
symptoms  are  liable  to  recur.  If  recent, 
the  symptoms  are  not  infrequently  pal- 
liated at  once  by  electrical  treatment, 
and  in  many  cases  perfect  recovery  takes 
place.  In  all  these  oases,  rest  from  oc- 
cupation is  imperative,  for  it  is  almost 
useless  to  attempt  treatment,  if  the  par 
tient  is  permitted  to  continue  the  man- 
ipulations that  have  caused  the  disease. 
The  galvanic  cun'ent  is  to  be  relied  upon 
for  the  most  part,  and  the  treatment 
should  be  both  central  and  peri- 
pheral. The  f aradic  current,  however, 
is  by  no  means  useless,  and,  as  a  rule, 
better  results  are  obtained  when  these 
currents  are  used  in  alternation,  than  by 
the  exclusive  use  of  galvanism.  I  have 
many  times  observed  at  least  temporary 
alleviation  of  writer's  cramp  follow  mild 
applications  of  a  descending  f  aradic  cur- 
rent of  tension,  and  in  some  of  those 
fortunate  cases  of  complete  recovery, 
the  results  could  not,  I  am  assured,  have 
been  so  readily  obtained  without  its  aid. 
Torticollis,  another  form  of  spasmodic 
disease,  offers,  when  chronic,  but  an  un- 
promising prognosis,  but  in  its  earlier 
stages  it  is  often  cured  by  electrical 
treatment  alone,  and  with  a  rapidity 
that  leaves  no  doubt  as  to  the  efficacy  of 
the  remedy.      I  believe  that  no  case 
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«hould  be  abandoned  until  after  the 
most  thorough  treatment  by  both  the 
galvanic  and  faradic  currents.  Many 
years  ago  I  reported  a  severe  case  of  wry 
neck  that  promptly  recovered  under  the 
following  treatment:*  At  each  sitting 
the  muscles  of  the  left  side  (those  that 
were  large  and  prominent)  were  submit- 
ted to  mild  galvanization,  while  the  con- 
tracted stemo-cleido  mastoid  muscle  of 
the  right  side,  towards  which  the  head 
was  inclined,  was  faradized  with  a  suffi- 
-cient  force  to  cause  a  relaxation  of  mus- 
-cular  fibre,  allowing  the  head  to  turn 
gradually  to  its  normal  position. 

After  recovery  the  patient  had  no  re- 
turn of  the  symptoms  for  over  ten  years, 
but  some  weeks  previous  to  the  prepa- 
ration of  this  article,  she  again  presented 
herself  in  as  bad  a  condition  as  before. 
The  same  method  of  treatment  was 
^opted  and  she  again  recovered.  The 
<case  was  undoubtedly  one  of  true  torti- 
'CoUis,  and  not  simply  an  ordinary  stifi" 
neck,  and  is  an  interesting  illustrative  ex- 
ample of  the  value  of  electricity  in  these 
•cases.  Angina  pectoris  again,  yields  but 
indifferently  to  any  method  of  treatment, 
but  both  galvanism  and  faradism  have 
•occasionally  brought  about  results  of  a 
palliative  and  even  curative  nature  in 
'Cases  that  were  thought  to  be  incurable. 
The  best  results  have  followed  without 
doubt  when  sensory,  rather  than  motor 
irritation  predominated. 

Electricity,  of  course,  is  of  most  ser- 
vice in  those  cases  where  the  pain  is  of 
«  positive  neuralgic  character,  with  no 
•existing  organic  disease,  although  the 
presence  of  structural  changes  in  the 
heart  and  blood  vessels  does  not  contra- 
indicate  the  judicious  use  of  either  form 
of  current.  Numerous  experiments,  on 
the  contrary,  go  to  prove  that  electrical 
applications  strengthen  the  failing  heart. 

Ziemssen's  well  known  experiments 
will  be  recalled.  He  found  that  the  ap- 
plication of  galvanic  currents  of  consid- 
erable strength  directly  to  the  integu- 

*A  practical  treatise  in  Medical  and  Surreal 
Electricity;  6th  edition,  page  484— Beard  and  Rock- 
well. 


ment  over  the  heart,  the  interior  walls 
of  the  thorax  having  been  removed,  in- 
fluenced in  a  most  positive  manner,  the 
frequency  and  rhythm  of  the  heart  beat. 
In  the  electrolytic  treatment  of  scirrhus 
tumors  of  the  breast  I  have  had  occasion 
to  witness  the  powerful  stimulating  ef- 
fects of  the  galvanic  current  on  flagging 
heart  action.  I  was  enabled,  on  one  oc^ 
easion,  to  submit  these  observations  to  a 
practical  test  in  a  long  standing  case  of 
angina  pectoris  of  an  incurable  type. 

During  the  paroxysm  of  pain  which 
generally  lasted  from  ten  to  fifteen  min- 
utes, the  heart  action  became  exceedingly 
weak  and  the  pulse  barely  perceptible, 
and  in  one  attack  unconsciousness  super- 
vened. 

On  the  occasion  of  one  of  these  at- 
tacks, one  electrode  was  applied  to  the 
cardiac  region,  just  below  the  left  nip- 
ple, and  the  other  over  the  upper  dorsal 
vertebra.  Under  the  influence  of  a  con- 
tinuous galvanic  current,  thirty  milliam- 
p^res  in  strength,  there  was  an  immedi- 
ate change  in  the  vigor  and  form  of  the 
contractions,  indicating  the  very  power- 
ful effect  exerted  by  the  current  over 
the  motor  ganglionic  centres  of  the 
heart.  Among  the  numberless  neurotic 
symptoms  which  accompany  hysteria, 
vaso  motor  disturbances  are  the  most 
distressing.  They  occasionally  take  on 
the  form  of  a  severe  attack  of  angina 
pectoris  with  its  symptoms  of  cardiac 
pain,  giddiness,  pallor,  faintness  and 
even  syncope.  In  these  cases  I  have 
often  found  electricity  to  exercise  a  most 
beneficial  influence  after  the  failure  of 
persistent  internal  medication.  No  local 
treatment  will  serve  our  purpose,  how- 
ever, in  these  cases.  The  most  thorough 
form  of  general  faradization  and  central 
galvanization  is  called  for,  and  meet 
the  undoubted  constitutional  indications 
as  few  remedies  can. 

Every  theoretical  con8ideration,as  well 
as  the  many  practical  illustrations  of  the 
therapeutic  powers  of  electricity  in  ob- 
scure forms  of  nervous  disease  suggest 
for  it  a  place  in  the  treatment  of  diseases 
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of  the  mind.  No  one  doubts  its  favora- 
ble influence  over  some  forms  of  the 
psychosis^  yet  as  a  remedy,  occupying 
any  well  defined  position  in  the  treat- 
ment of  mental  diseases,  it  has  yet  re- 
ceived no  special  recognition,  nor  has  it 
been  subjected  to  any  adequate  test. 
And  yet  in  diseases  of  the  brain  where 
the  mind  is  seriously  affected,  there  may 
be  just  afi  strong  indications  for  the  use 
of  electricity,  as  in  diseases  of  the  spinal 
cord  that  modify  sensation  and  motion, 
or  in  diseases  of  other  organs  that  inter- 
fere with  their  functional  activity.  In 
the  incipient  stages  of  mental  derange- 
ment, we  may  have  to  deal  in  many 
cases  with  simple  functional  disturbance, 
due  to  molecular  changes,  nutritive  in 
character,  that  elude  discovery  through 
our  present  methods  of  examination. 

Amdt,  who  has  given  much  attention 
to  the  treatment  of  the  psychoses  by 
electricity,  says:  "Only  such  psychical 
disorders  as  depend  upon  so-called  Emo- 
tional disturbances,  or  on  temporary 
anomalous  nutritive  process,  or  on  circu- 
latory derangements,  can  be  cured  by 
electrical  currents;  they  may  also  be 
useful  in  deeper  seated  organic  changes 
if  we  seek  amelioration  merely.  Elec- 
trical treatment  is  therefore  specially 
adapted  for  fresh  cases;  rather  for  the 
milder,  vague  forms  than  for  those  which 
are  characterized  by  violent  symptoms. 
The  faradic  current  simply  acts  as  a 
stimulating  measure;  it  acts  successfully, 
especially  in  simple  conditions  of  depres- 
sion, whether  they  have  developed  pri- 
marily, or  as  the  result  of  previous  vio- 
lent process.  It  is  employed  almost  ex- 
clusively as  cutaneous  irritation  of  vari- 
ous portions  of  the  skin ;  occasionally  as 
faradization  of  the  phrenic  nerves,  in 
order  to  stimulate  the  circulation  and 
oxidation  of  the  blood."  The  galvanic 
current,  however,  far  more  frequently 
affords  relief  in  cases  of  mental  derange- 
ment than  the  faradic,  and  did  space 
permit,  I  could  give  many  proofs  of  its 
efficiency.  Not  alone,  however,  should 
it  be  applied,  as  Amdt  has  suggested,  to 


the  spinal  cord  (and  medulla  oblongata) 
with  its  important  vaso-motor,  circula- 
tory and  respiratory  centres,  but  directly^ 
to  the  head  itself.  Vaso-motor  disturb* 
ances  are  predominant  in  many  cases  of 
mental  disease,  and  for  their  relief  elec- 
trical currents,  so  directed  as  to  influence 
the  upper  portion  of  the  cord  and  the 
sympathetic  with  its  various  ganglia,  are 
strongly  indicated. 

The  most  important  therapeutic  effects- 
of  electricity  in  the  psychosis,  however,, 
are  developed  through  its  catalytic  ac- 
tion on  the  brain  itself,  and  to  this  end 
the  galvanic  current  must  be  applied  so- 
as  to  directly  affect  the  brain.  The  in- 
sane suffer  from  nutritive  changes  of 
the  nervous  system  almost,  if  not  quite 
imperceptible,  as  well  as  from  the  grosser 
anatomical  lesions  and  degenerative  pro- 
cesses. 

While  electricity  is  quite  useless  in 
this  latter  condition,  theoretically  it 
ought  not  to  be  altogether  without  influ- 
ence in  the  first,  and  practically  it  has^ 
in  cases  not  a  few,  been  found  to  render 
excellent  service.  Just  as  it  improves 
the  nutrition  of  the  muscular  and  peri- 
pheral nervous  system,  so  does  it  favor- 
ably affect  impaired  nutritive  conditions 
of  the  nerve  centres.  Central  galvani- 
zation is  undoubtedly  the  best  method 
of  bringing  the  central  nervous  system 
directly  under  the  influence  of  the  gal- 
vanic current.  The  method  may  be 
varied  by  galvanization  of  the  brain,, 
cervical  sympathetic,  and  spine,  but  the 
method  of  central  galvanization  is  easier,, 
safer  and  more  effective. 

In  cases  associated  with  debility,  and 
especially  in  those  forms  of  insanity  de- 
pendent upon  neurasthenia,  general  fara- 
dization answers  a  good  purpose,  and 
may,  with  great  advantage,  be  alternated 
with  central  galvanization,  or  local  gal- 
vanization of  the  nerve  centres.  More 
than  usual  care  should  be  exercised  over 
the  dosage  in  the  treatment  of  any  form  of 
mental  derangement,  for  in  these  cases  we 
meet  with  the  extremes  of  tolerance  and 
susceptibility.    Some  patients  call  for 
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mild  applications  with  long  interval  be- 
tween them,  while  others  can  bear  with 
advantage  strong  and  frequent  applica- 
tions. 

It  is  seldom  necessary  to  be  careful  to 
apply  a  current  strength  of  less  than 
five  milliamp^res,  nor  should  we  often  ex- 
ceed twenty.  Exceptions,  however,  are 
encountered,  and  I  have  met  with  cases 
of  profound  melancholia,  where  a  cur- 
rent to  the  head  of  more  than  two  or 
three  milliamp^res  was  not  only  unpleas- 
antly felt  at  the  time,  but  left  disagree- 
able sensations  for  hours  subsequently. 
On  the  other  hand,  in  one  case  of  de- 
mentia, with  oatalyptic  symptoms  that 
lately  fell  under  my  observation  at  my 
clinic  at  the  Post-Graduate  Medical 
School,  the  unusual  strength  of  forty 
milliap^ree  was  applied  to  the  head,  not 
only  without  any  present  ill  effects,  but 
with  good  results  of  a  more  or  less  per- 
manent character.  The  interesting  fea- 
ture in  this  case,  as  in  some  forms  of 
cephalalgia,  was  the  fact  that,  as  improv- 
ment  in  the  mental  symptoms  progressed, 
it  became  necessary  to  use  a  decreasing 
strength  of  current. 

I  thoroughly  believe  in  such  a  condi- 
tion as  nervous  dyspepsia,  and  in  the  ef- 
ficiency of  electricity  as  a  remedy  for 
its  relief.  In  some  forms  of  nervous 
dyspepsia  the  food  seems  to  be  digested 
in  a  reasonable  period,  but  the  process 
of  digestion  is  always  accompanied  by 
symptoms  either  general  or  local,  or  both 
combined,  that  are  not  only  disagreeable, 
but,  in  some  cases,  of  a  very  distressing 
character. 

Whether  these  symptoms  depend  upon 
a  simple  local  irritability,  or  on  a  dis- 
turbed condition  of  the  entire  nervous 
system,  cannot  always  be  made  out.  In 
other  forms,  due  perhaps  to  inactivity 
of  the  glands  of  the  stomach,  or  an  im- 
paired action  of  the  muscular  coats,  the 
active  process  of  digestion  is  seriously 
disturbed.  For  both  these  conditions 
electricity  is  a  valuable  remedy. 

In  cases  of  the  first  type,  I  have  known 
central  galvanization  to  very  materially 


modify  the  symptoms.  The  cathode 
should  be  pressed  firmly  into  the  epigas- 
trium,  and  after  treating  the  head  with 
the  anode,  let  it  rest  at  the  back  of  the 
neck  (cileo-spinalis  centre),  and  pass  a 
current  ranging  in  strength  from  ten  to* 
thirty,  and  sometimes  even  forty  and  fifty 
milliamp^res. 

General  neurasthenia  is  oftentime  as* 
sociated  in  these  dyspeptic  eases,  and 
therefore  general  faradization,  while 
meeting  the  constitutional  condition,, 
often  succeeds  in  dissipating  the  more 
local  symptoms. 

In  cases  of  deficient  innervation  of  the 
glands  of  the  stomach,  or  loss  of  tone  of 
the  muscular  coats,  localized  galvaniza- 
tion, and  especially  powerful  applica- 
tions of  localized  faradization  can  be 
used  with  advantage.  In  connection 
with  nervous  dyspepsia,  but  more  fre- 
quently, perhaps  independently  of  it, 
are  observed  cases  of  atony  of  the  stom- 
ach. 

Atony  of  the  stomach  cannot  exist 
for  a  long  time  without  developing  into 
dilatation,  and  it  is  this  condition  of  the 
two  that  we  are  most  frequently  called 
upon  to  treat.  For  the  purpoi^e  of  stim- 
ulating to  contraction  the  muscular 
coats  of  the  stomach,  electricity  is  mani- 
festly the  very  best  agent  at  our  com- 
mand. By  stimulating  contraction  and 
relieving  the  dilatation,  we  directly  aid 
in  overcoming  the  atony,  the  primary 
cause  of  all  the  subsequent  difiiculty. 

Although  the  galvanic  is  recommended 
by  some  and  notably  by  Onimus,  who 
gives  very  definite  instruction  as  to  the 
method  to  be  employed,  the  faradic  cur- 
rent is  to  be  preferred. 

Simple  external  applications  have 
proved  efiicacious  in  many  cases.  An 
electrode,  say  three  inches  in  diameter, 
should  be  applied  to  the  back  as  nearly 
as  possible  over  the  cardiac  of  the 
stomach,  while  the  other  electrode,  pre- 
ferably the  anode,  may  be  placed  at  the 
epigastrium,  and  then  moved  over  the 
surface  until  all  parts  of  the  gastric 
region  have  been  influenced.     External 
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applications  are,  however,  frequently  in- 
'efficient,  and  more  active  and  direct 
treatment  mast  be  resorted  to.  Appli- 
<iations  should  be  made  directly  to  the 
interior  of  the  stomach,  by  means  of 
olive  shaped  metal  electrodes. 

Some  are  so  sensitive  that  it  becomes 
•difficult  to  use  this  form  of  treatment, 
but  when  tolerance  is  established,  as  is 
usually  the  case,  it  becomes  a  very  sim- 
ple matter. 

Many  other  functional  nervous  dis- 
•eases  might  be  mentioned  where  elec- 
tricity intelligently  used  will  be  found 
to  do  good  service,  but  the  list  is  too 
long  to  be  considered  here.  Much  fault 
has  been  found  with  electricity  because 
it  fails  to  cure  the  graver  forms  of  or- 
ganic disease  of  the  nervous  system,  but 
it  may  be  asked:  is  there  any  therapeu- 
tic agent  that  will  do  this?  As  a  rule 
we  use  electricity  in  this  class  of  affec- 
tion for  its  symptomatic  effects,  and  by 
relieving  pain,  paralysis,  spasms,  anse^- 
thesia,  and  a  variety  of  other  symptoms, 
much  good  is  accomplished. 

Electricity  is  essentially  a  stimulant 
Brud  an  excitor  of  living  tissue,  and, 
whether  the  excellent  symptomatic  re- 
sults that  follow  its  use  in  deep  seated 
structural  diseases,  are  due  to  its  direct 
influence  upon  the  diseased  parts,  or  to 
the  peripheral  impression  that  it  regis- 
ters, make  but  little  difference.  Limited 
therefore,  as  its  value  is  in  the  graver 
forms  of  structural  disease  of  the  central 
find  peripheral  nervous  system,  it  not  in- 
frequently does  much  good  as  a  pallia- 
tive. Its  great  field  of  usefulness  is  ih 
the  functional  variety  of  nervous  dis- 
ease, and  because  we  do  not  understand 
their  pathology  and  are  still  unable  to 
Appreciate  the  errors  of  nutrition"^  that 
undoubtedly  underlie  all  these  cases,  it 
is  no  reason  why  we  should  not  persist 
in  the  use  of  a  remedy  that  has  been  of 
fiuch  splendid  service  in  their  relief. 


-:o:- 
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Old  lady  (to  mother  of  crying  infiint) 
First  ?"    Mother  (snappishly)  "  Last." 


SOMNAL  IN  INSOMNIA. 

BY   GEOBGE   H.    PIERCE,    A.    B.,    M.    D., 
D ANBURY,    CONN. 

ANY  MEANS  to  combat  insomnia 
aside  from  the  use  of  that  deadly 
drug,  morphine,  is  most  welcome,  not 
only  to  the  doctor;  but  to  the  restless 
mortal  tossing  about  on  his  sleepless 
pillow.  And  this  picture  is  not  overdrawn, 
as  we  can  testify  from  our  sorely  tried 
experiences.  The  f  ol  lo  wing  case  recently 
occurring  in  my  practice,  will  illustrate 
both  the  actuality  of  the  unrest,  and  the 
efficacy  of  a  new  drug,  of  which,  as  yet, 
but  little  clinical  information  has  been 
written. 

Mr.  C,  a  manufacturer,  has  consulted 
me  time  after  time  on  account  of 
persistent  insomnia,  brought  on  by 
too  close  attention  to  business;  and  not 
only  that,  but  to  show  what  strain  was 
brought  to  bear  upon  a  brain,  not  ordin- 
arily made  for  such  hardships;  at  times 
when  the  wheels  of  his  factory  were  run- 
ning at  their  fullest  capacity,  and  products 
were  being  turned  out  to  supply 
enormous  demands;  he  was  compelled 
suddenly,  without  a  moment's  warning, 
to  close  his  doors  on  account  of  the  work 
of  the  incendiary.  Not  once  only, 
but  four  times  did  this  calamity  come 
upon  him,  and  the  last  time,  when  the 
acme  of  his  business  enterprise  had 
b^en  reached.  Indeed,  the  last  blow 
was  all  but  fatal  to  the  gentleman's 
earthly  existence;  not  that  the  effects 
of  the  shock  were  immediate,  for  he 
bravely,  but  barely  nerved  himself 
against  a  threatened  insanity — ^and  once 
more  was  started  in  the  channel  of  in- 
dustry. It  was  some  months  after  this 
occurrence  that  I  was  consulted  by  him 
on  account  of  a  feeling  of  nausea  and 
headache,  which  at  first  I  attributed  to 
a  bilious  attack,  but  from  the  persist- 
ency of  the  headache,  which  increased 
to  the  most  violent  and  excrutiating  pain 
imaginable,  I  saw  that  I  had  a  case  of 
more  serious  nature  to  deal  with. 
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I  was  afraid  it  might  terminate  in 
cerebral  meningitis,  but  it  did  not  prove 
to  be  of  an  inflammatory  nature,  as  there 
was  no  rise  in  temperature.  Nothing 
that  I  tried  gave  the  least  relief,  until  an 
hypodermic  of  morphia,  gr.  \y  was  given. 
This  succeeded  in  alleviating  the  pain. 
After  two  weeks  illness  he  was  able  to 
go  out  of  doors,  and  again  gradually  to 
attend  to  his  business.  It  was  after  this 
illness,  during  the  fall,  that  he  com- 
plained especially  of  insomnia.  He  had 
suffered  from  it  more  or  less  for  a  num- 
ber of  years  and  had  taken  all  the  pow- 
erful medicines  usually  prescribed,  and 
some  of  them  not  prescribed,  without 
effect  or  only  temporary.  He  had  taken 
bromide  of  potash,  bromides  of  potash 
an<f  soda.  Peacock's  bromides,  chloral, 
bromidia,  sulfonal,  and  even  in  his  des- 
peration had  poured  chloroform  upon  a 
handkerchief,  placed  it  on  his  pillow, 
and  breathed  himself  into  insensibility. 
Morphia  and  its  kindred  preparations  he 
had  avoided;  he  had  never  become 
accustomed  to  use  them.  .  .  Finally, 
a  new  hypnotic  appeared  in  the  zenith 
of  pharmacy  and  was  brought  to  my  no- 
tice by  the  clinical  data  furnished  by 
Dr.  Frank  Woodbury,  of  Philadelphia. 

This  new  hypnotic  was  Somnal,  a 
combination  of  ^'Chloral,  Alcohol  and 
Urethane,"  but  not  a  simple  mixture  of 
these  bodies. 

Accordingly,  after  exhausting  the 
previous  materia  medica  on  my  patient 
with  no  benefit,  Somnal  was  prescribed, 
my  original  prescription  being: 

B. — Somnal,  ^ij. 

Syr.  Zingiberis,  q.  s.  ad.  Jij. 

M.  Sig.,  teaspoonful  in  a  glass  of 
milk,  at  bedtime;  to  be  repeated  in  two 
hours  if  not  asleep. 

Mr.  C.  took  this  according  to  direc- 
tions, and  I  was  gratified  to  learn 
from  him  some  days  after,  that  it  af- 
forded him  restful  sleep,  but  not,  how- 
ever, for  the  entire  night.  It  would 
cause  him  to  sleep  exactly  five  hours, 
when  he  would  awaken,  and  then  take 
another  spoonful  and  sleep  another  five 


hours.  No  unpleasant  after-effects  were 
noticed  in  the  morning,  either  of  the 
head  or  stomach.  Three  times  he  had 
the  prescription  renewed,  and  upon  one 
occasion,  finding  himself  without  any 
of  the  medicine  in  the  house  and  not 
being  able  to  sleep,  he  sent  for  me  in 
the  night  to  give  him  a  hypodermic  of 
morphine.  But  instead  of  this,  having 
an  ounce  bottle  of  Somnal  in  the  office,. 
I  took  it  along  with  me  and  persuaded 
him  to  try  it;  and  giving  him  40  drops 
in  a  tumbler  half  full  of  milk,  for  Som- 
nal is  pungent  and  requires  dilution,  he 
B\e]^t  fourteen  hours.  He  had  been  sev- 
eral nights  without  sleep,  and  after  sleep- 
ing this  length  of  time  he  awakened  re- 
freshed, although  he  said  that  his  head 
felt  somewhat  full  or  heavy  during  the 
forenoon.  Somnal  was  the  last  hypnotic 
which  he  has  taken  in  two  months,  and 
at  present  he  requires  no  medicine  to 
make  him  sleep. 

The  effects  of  Somnal  upon  the  sys- 
tem, as  noticed  by  Drs.  Frank  Wood- 
bury and  Ernest  Laplace  at  the  Phil- 
adelphia Hospital  were  as  follows:  (I 
quote  from  Dr.  Woodbury's  article.) : 

^* Physio  logiecU  Effects, — In  its  action 
Somnal  resembles  chloral  in  quickness  of 
effect  and  naturalness  of  sleep  produced. 
No  marked  depressing  influence  was  ex- 
erted upon  the  pulse  or  respiration  rate, 
though  it  was  noticed  that  the  breathing 
became  slower  and  fuller  as  in  natural 
repose.  No  disagreeable  after-effects. 
The  head  was  clear  and  the  stomach  was 
unaffected;  the  patients  generally  had 
an  appetite  for  breakfast.  The  kidneys 
acted  rather  more  freely  than  usual.  My 
colleague,  Dr.  Ernest  Laplace,  to  whom 
I  gave  some  of  the  drug  for  trial  at  the 
Philadelphia  Hospital,  writes  as  fol- 
lows: 

''I  have  given  Somnal  a  fair  trial  upon< 
six  patients  at  the  Philadelphia  Hospi- 
tal. In  no  case  were  the  patients  told 
what  was  given  them,  so  outside  of  the 
bare  possibility  of  the  patientd'  falling 
asleep  through  natural  causes,  somno- 
lence was  brought  on  by  the  drug.     It* 
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was  administered  in  a  solution  of  tinot. 
^ingiberis,  in  half-teaspoonful  doses,  and 
was  found  palatable. 

'^ Administered  at  4  p.  m.,  at  a  moment 
when  patients  were  not  generally  sleepy, 
in  four  cases  sleep  came  on  within  half 
An  hour,  which  lasted  from  five  to  eight 
hours;  the  two  other  cases  showing  no 
effect  from  the  drug.  It  is  their  habit 
to  get  at  least  gr.  \  of  morphine  sulph. 
to  put  them  asleep  every  night,  as  they 
itre  sufferers  from  intractable  malignant 
growth. 

''In  no  case  was  there  any  noticeable 
After-effect. 

"I  have  not  formed  any  opinion  upon 
the  length  of  time  that  the  drug  could 
be  used  daily  upon  the  same  patient. 

''To  this  I  might  add  that  no  depres- 
sion of  the  normal  temperature  was  no- 
ticed in  any  case,  in  my  hands,  and  thus 
far  I  have  not  used  it  in  pyrexia. 

"  Therapeutic  Application. — The  effects 
of  Somnal  in  producing  natural  sleep 
suggested  its  use  in  insomnia.  The  first 
oase  in  which  I  used  it  was  in  a  patient 
liuffering  with  acute  alcoholism,  who 
had  been  under  treatment  for  a  fort- 
night in  an  institution  where  he  had  a 
free  supply  of  liquor,  and  he  came  out 
rather  worse  than  he  went  in.  He  was 
Sd  years  of  age,  very  tremulous,  and 
oould  not  sleep,  or  if  he  dozed  off  would 
immediately  waken  up.  I  gave  him,  at 
About  3  p.  M.,  thirty  minims  of  Somnal, 
{or  rather  u  drachm  of  a  mixture  of 
equal  parts  of  Somnal  aud  whiskey), 
well  diluted,  and  went  into  an  adjoining 
room  to  speak  to  an  attendant.  Upon 
my  return  I  was  surprised  to  find  him 
fast  asleep,  although  I  had  not  been  away 
from  him  more  than  fifteen  minutes.  He 
slept  for  four  hours,  and  then  was  able 
to  take  something  to  eat.  At  10  o'clock 
he  had  another  dose  and  he  slept  until  7 
the  next  morning,  having  woke  up  once 
only  during  the  night,  and  insisted  upon 
having  another  dose,  and  immediately 
After  taking  it  fell  asleep  again.  The 
next  night  he  was  given  a  double  dose 
At  10  p.  M.,  and  he  slept  all  night  with- 


out awakening.  No  bad  effects  were 
observed." 

By  comparing  this  case  with  my  own, 
it  will  be  seen  that  the  effect  of  the  drug 
was  quite  identical  In  Mr.  C.'s  case 
10  minims  would  cause  sleep  for  five 
hours,  and  this  would  recur  whenever 
the  dose  was  repeated.  In  four  of  the 
cases  mentioned  by  Dr.  Laplace  half-tea- 
spoonful  doses  brought  on  sleep  within 
half  an  hour,  which  lasted  from  five  to 
eight  hours.  In  Dr.  Woodbury's  case  a 
teaspoonful  caused  the  patient  to  sleep 
all  night,  without  any  unpleasant  after- 
effects being  experienced. 

In  my  patient's  case,  20  minims  pro- 
duced sleep  for  14  hours,  and  there  was 
a  feeling  .of  fullness  and  unsteadiness  in 
the  head  the  next  morning,  but  this 
passed  off,  and  he  was  better  for  having 
slept  so  long.  He  told  me,  yesterday, 
that  when  he  was  taking  the  medicine 
every  night,  he  would  have  to  increase 
the  dose  on  succeeding  nights  to  pro- 
duce the  same  effect.  But  only  40  drops 
were  sufficient  to  cause  14  hours  sleep, 
and  this  was  not  a  large  dose  when  com- 
pared with  a  half-teaspoonful,  or  tea- 
spoonful,  as  had  been  given  in  the  Phil- 
adelphia Hospital,  with  no  bad  effects. 

I  quote  the  following  cases  reported 
to  me  by  Dr.  W.  C.  Wile,  of  Danbury. 

Miss  A.,  a  pale  ansBmic  girl  of  sixteen, 
has  been  troubled  with  insomnia  for  sev- 
eral months;  would  go  to  bed  every 
night  about  ten  o'clock,  and  read  for  an 
hour,  when  she  would  go  to  sleep;  but 
sleep  lightly,  with  bad  dreams,  and  only 
for  an  hour  or  two,  when  she  would 
awaken  with  a  start  as  if  from  some 
horrible  nightmare.  She  could  not  get 
to  sleep  after  this,  but  woald  toss  about 
until  time  for  rising,  about  7  a.  m. 
When  she  finally  got  up,  she  would  feel 
great  weakness  and  desire  to  sleep;  but 
when  the  fickle  goddess  was  wooed,  she 
would  not  respond.  Ale  and  Beef  com- 
bined with  Bovinine  aud  Royal  Tokay 
Wine  (Calvico)  were  administered  freely, 
and  a  pill  of  phosphorus  co.  given  three 
times  a  day.     On  retiring  at  night,  a 
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full  dose,  15  drops,  of  Somnal  was  given, 
with  most  happy  effect;  she  slept  inside 
of  a  half  hour  after  taking  the  dose  and 
<x>ntinued  to  sleep  until  morning.  This 
treatment  was  carried  on  for  a  month 
with  the  gratifying  resalt  of  a  complete 
restoration  to  health.  The  dose  of  Som- 
nal did  not  have  to  be  increased,  and 
after  the  first  week,  it  was  only  given 
€very  other  night,  the  third  week  only 
«very  three  nights,  and  the  fourth  week 
taken  only  once. 

J.  B.,  a  machinist,  aged  thirty-seven, 
engaged  in  perfecting  some  invention 
in  which  he  was  interested,  consulted  me 
on  account  of  his  inability  to  sleep  more 
than  two  hours  a  night.  He  would  go 
to  bed  about  9.80  p.  m.,  utterly  worn  out 
with  his  days  work,  and  go  to  sleep  at 
once;  in  about  two  hours  he  would 
become  partly  conscious,  and  in  a  little 
while  wholly  so,  when  his  thoughts  would 
revert  to  his  work  and  he  could  not  get 
to  sleep  again  until  morning.  A  dose 
of  Somnal,  15  drops,  given  every  night 
for  two  weeks,  completely  cured  him  of 
this  habit. 

''Dr.  Guttman,  Surg.  Director  of  the 
Oity  Hospital  Moabit,  in  Berlin,  states 
that  he  has  applied  Somnal  in  sixty  to 
seventy  cases  at  the  hospital.  Doses  of 
2  grammes,  30  minims,  have  produced  a 
quiet,  refreshing  sleep,  lasting  from  six 
to  eight  hours,  without  any  unpleasant 
symptoms  following  its  use. 

The  British  Medical  Journal  says: 
Somnaly  when  given  in  doses  of  half  a 
teaspoonful,  will  produce  sleep  in  thirty 
minutes.  The  sleep  is  described  as 
sound  and  natural,  lasting  from  six  to 
eight  hours,  and  followed  by  no  unpleas- 
ant effects. 

Somnal  does  not  disturb  the  digestiony 
has  no  influence  over  the  pulse  or  tem- 
perature, and,  in  fact,  has  the  excellent 
qualities  ef  both  chloral  and  urethane 
without  their  disadvantages. 

Dr.  EjDty,  of  Strassburg,  prefers  Som- 
nal to  Stdfonaly  and  claims  that  it  pro- 
duces de^  sleep  within  half  an  hour 
after  its  administration,  and  that  it  has 


but  little  influence  on  the  heart's  action. 

Dr.  J.  S.  Ridge,  of  Kingston,  R.  L, 
states  that  he  has  used  Somnal  on  three 
cases  of  insomnia,  in  middle-aged  and 
quite  old  ladies,  with  beautiful  results, 
having  used  Sulfonal,  Bromidia,  and 
Chloralamid  with  little  or  no  result.  He 
gave  a  lady,  eighty  years  old,  suffering 
from  insomnia,  3  grammes  of  Somnal,  at 
bedtime,  in  a  little  Syrup  of  Raspberry, 
with  splendid  effect,  she  getting,  so  the 
nurse  says,  six  hours  sound  sleep.  This 
is  the  best  soporific  he  has  used  yet." 

Dr.  Oilman  Thompson,  Professor  of 
Physiology  in  the  New  York  Medical 
College,  and  Visiting  Physician  to  the 
New  York  and  Presbyterian  Hospitals, 
has  performed  some  very  interesting  ex- 
periments with  Somnal  upon  the  cat  and 
dog.  ''Into  the  rectum  of  a  cat  were  in- 
jected five  cubic  centimeters  of  Somnal; 
into  a  black-and-tan  dog,  weighing  nine 
pounds  and  a  half,  were  injected  hypo- 
derm  ically  25  minims,  and  to  a  large  bull- 
dog weighing  twenty-three  pounds  and 
a  half,  thirty  minims  of  Somnal  were 
given  by  hypodermic  injection.  In 
all  of  them  in  a  general  way,  the  follow- 
ing phenomena  occurred:  There  was 
no  local  irritation;  in  point  of  time, 
varying  from  a  minute  and  a  half  to 
twenty-five  minutes  after  the  injections 
were  made,  the  pupils  were  dilated  and 
the  conjunctiv8B  congested.  There  was 
temporary  increase  of  arterial  blood-pres- 
sure in  the  dog;  vertigo  and  muscular 
tremors.  In  from  fifteen  minutes  to 
half  an  hour  the  phenomena  ceased,  and 
sleep  came  on,  which  was  allowed  to 
continue  for  an  hour  and  a  half,  when 
they  were  awakened  and  found  to  be  in 
a  normal  condition. 

These  experiments  show  that — 

I.  The  ordinary  dose  of  Somnal  (thirty 
minims  for  man)  may  be  given  by  hypo- 
dermic injection  to  dogs  ifithout  other 
effect  than  drowsiness  and  slight  vertigo 
and  muscular  tremor. 

II.  A  doHe  of  one  fluid  drachm  and  a 
half  failed  to  affect  a  cat  except  in  the 
same  manner  as  the  dogs. 
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III.  A  fatal  dose  of  half  a  fluid  ounce 
stopped  the  respiration  before  the  heart 
and  caused  congestion  of  all  the  abdom- 
inal viscera. 

lY.  The  blood  pressure  in  the  arteries 
of  a  dog  is  temporarily  increased  by 
Somnal,  soon  returning  to  the  normal." 

Summing  up,  it  will  be  seen  from  these 
testimonials,  that  the  dose  of  Somnal 
given  by  different  practitioners,  differs 
quite  largely.  One  will  obtain  sleep  in 
a  half  hour  with  fifteen  drops,  which  will 
last  until  morning,  or  all  night;  another 
will  give  ten  minims  and  cause  sleep  for 
five  hours;  another  will  administer  a  half 
teaspoonful,  or  thirty  minims,  and  pro- 
duce sleep  in  fifteen  minutes,  which  will 
last  for  four  hours;  another  finds  that 
half  teaspoonful  doses,  i.  e.  thirty  min- 
ims, will  produce  sleep  for  from  five  to 
eight  hours;  and  another  will  obtain 
sleep  for  six  hours,  from  having  taken 
three  grammes,  or  forty-five  minims. 

These  differences  in  results  are  only 
such  as  obtain  in  administering  many 
drugs.  It  depends  upon  the  peculiarity 
of  the  patient,  the  age,  temperament, 
idiosyncrasy,  nature  of  disease,  and  sus- 
ceptibility to  drug  action.  These  must 
be  taken  into  account  in  administering 
this,  as  other  drugs. 


:o: 


ARISTOL. 

BY     P.    J.    EICHHOFF,     M.     D., 
Chief  of  Staff,  City  Hoepital  at  Elberfeld,  Germany. 

IN  THE  Medical  Summary^  of  October, 
1890,  and  New  England  Medical 
Monthly,  September,  1 890,  some  remarks 
are  published  by  Abram  Livezey,  A.  M., 
M.  D.,  of  Yardley,  Pa.,  criticising  the 
favorable  reports  regarding  the  action 
of  aristol  on  lupus  and  epithelioma,  which 
have  been  made  by  Dr.  Brocq,  of  Paris 
and  by  the  writer. 

Although  the  tenor  of  the  article  in 
question  is  hardly  such  as  to  deserve 
especial  notice,  I  deem  it  my  duty  to 
overcome  my  feelings  in  this  respect  in 


the  interest  of  a  good  cause,  viz.,  the 
defence  of  aristol. 

To  begin  with,  I  advise  Dr.  Livezey,. 
before  writing  any  articles  of  this  kind^ 
to  read  carefully  all  those  passages  in 
the  articles  of  others  which  he  feels- 
called  upon  to  criticise,  so  that  he  may 
not  make  statements  contrary  to  the 
truth.  For  Dr.  Brocq  has  taken  pains 
to  describe  explicitly  the  size,  the  seat 
and  the  time  of  existence  of  the  uloerat- 
ing  epithelioma  which  he  has  cured  by  the 
application  of  aristol,  while  Dr.  Livezey 
finds  it  deplorable  that  the  gentleman 
in  question  had  omitted  these  essentials. 
It  almost  looks,  as  if  the  critic  had  not 
read  the  original  articles  at  all,  but  has 
had  the  courage  to  criticise  a  condensed 
summary  only.  This  is  in  keeping  with 
the  superficial  character  of  his  article. 

Furthermore,  our  critic  makes  bold  te 
diagnosticate  straight  across  the  Atlan- 
tic and  states  his  belief  that  my  lupus-case 
was  in  reality  no  lupus,  also  that  Dr. 
Brocq's  case  of  epithelioma  could  not 
have  been  a  true  epithelioma;  in  proof 
of  which  he  states  that  according  to  his 
large  experience  in  the  treatment  of  all 
kinds  of  cancer,  including  lupus,  he  has 
never  had  such  immediate  effects  with 
all  the  known  remedies,  as  we  have 
observed  with  the  aristol-treatment.  As 
if  it  was  a  proof  of  the  non-efficaciousness 
of  a  new  remedy  that  the  old  agents  do 
not  have  such  a  favorable  effect.  Besides^ 
it  seems  to  me.  Dr.  Livezey  ranges  lupus 
in  the  category  of  cancer.  For  his  own 
sake  I  will  believe  that  I  am  deceived 
herein  as — to  avail  myself  of  the  same 
comparison  as  Dr.  Livezey  uses — "Every 
German  peasant  knows  the  difference 
between  lupus  and  cancer." 

The  main  basis  for  his  assertions  as  to 
the  non-efficaciousness  against  lupus  is 
found  to  be  the  history  of  one  single 
case.  This  case  in  which  aristol  had  no- 
effect  is  that  of  his  own  person. 

He  goes  on  to  state  with  great  circum- 
locution that  he  had  an  ulceration  about 
his  left  ear  for  seventeen  years,  which 
gradually  spread  and  at  present    has- 
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eaten  avay  a  part  of  his  pinna.  All  the 
various  remedies  and  different  forms  of 
treatment  employed  had  been  of  no  avail 
and  at  last  aristol  had  been  employed; 
this  also  had  had  absolutely  no  effect  on 
the  Ulceration  covering  the  back  part  of 
the  ear. 

It  is  not  necessary  to  inquire  into  the 
fact  whether  Dr.  Livezey's  affection 
really  was  lupus — he  has  not  described 
it  as  such — but  suppose  that  ;it  actually 
was  lupus,  I  am  not  in  the  least  astonished 
that  aristol  did  not  effect  cicatrization 
in  this  case.  On  the  contrary,  it  is  very 
natural  that  this  should  be  so  on  account 
of  the  seat  of  the  trouble;  it  is  in  full 
accord  with  the  observations  I  have 
published  on  the  subject. 

If  Dr.  Liveeey  had  studied  the  litera- 
ture of  aristol  carefully  before  he  began 
to  decry  the  new  remedy,  he  woulcThave 
found  that  in  No.  28  of  the  D.  Med. 
Wochensehr^  1890,  I  stated  explicitly 
the  following:  ''Aristol  has  no  effect  on 
and  does  not  cause  cicatrization  in  such 
cases  of  ezulcerating  lupus  where  the 
seat  of  the  disease  is  in  cartilage  or  bone, 
because  in  these  tissues  the  tubercle- 
bacilli  are  safely  hidden  away  and  not 
amenable  to  the  action  of  aristol;  for  the 
latter  is  no  caustic,  does  not  destroy  the 
tissues  and  thereby  ultimately  reach  the 
bacilli  imbedded  therein.'' 

Now  it  appears  that  in  Dr.  Livezey's 
case  the  ulceration  is  located  just  on  the 
cartilage  of  the  pinna,  and  on  the  tense 
neighboring  fascia,  so  that  he  has  by 
stating  his  case  simply  furnished  an 
additional  proof  to  corroborate  all  my 
previous  statements.  If  he  has  done  all 
this  in  spite  of  himself,  it  has  certainly 
not  been  a  fault  of  mine. 

In  conclusion,  I  would  like  to  set  the 
doctor's  mind  at  rest,  and  I  hope  I  can 
do  it  most  effectually  by  an  encouraging 
statement  about  aristol,  of  which  he 
seems  to  know  so  very*little.     It  is  this: 

Aristol  has  been  used  by  a  large  number 
of  physicians,  and  in  a  great  number  of 
special  fields  of  medicine,  and  is  being 
widely  recommended  by  them.     It  has 


acquired  a  large  number  of  friends  not 
only  in  Germany,  but  also  in  America. 

I  may  now  safely  trust  myself  to  the 
judgement  of  intelligent  readers. 


:o: 


COFFEE.  ITS  USE  AND  ABUSE. 

BY  I.  N.  LOVE,  M.  D.,  ST.  LOUIS,  MO. 

Pros.  American  Medical  Editors*  Aflsociation,  (1800); 
Pres.  Pediatric  Section  of  American  Medical 
Association,  (1890);  Pres.  Mississippi  Valley  Med- 
ical Association,  (1887);  Sec.  Pediatric  Section, 
Ninth  International  Medical  Congress;  Prof. 
Diseases  of  Children,  Clinical  Medicine  and 
Hygiene,  Marton-Sims  College  of  Medicine,  8t. 
Louis;  ConsultinK  Physician  City  Hospital,  St. 
Louis;  Editor  Medical  Mirror,  St.  Louis. 

Read  at  the  Louisville  meeting  of  the  Mississippi 
Valley  Medical  Association,  Oct.  18,  1890. 

1  SHALL  NOT  attempt  to  present  a 
history  of  the  coffee  plant,  bat  rather 
to  give  a  few  of  the  virtues  it  possesses 
and  draw  attention  to  the  fact  that  the 
commonplace  is  often  overlooked  in  our 
desire  to  discover  that  which  is  new, 
striking  and  sensational.  I  recall  a 
remark  which  I  heard  made  a  year  or 
two  ago  by  a  very  worthy  but  somewhat 
censorious  member  of  our  profession,  to 
the  effect  that  he  did  not  propose  to 
attempt  to  address  the  profession  unless 
he  had  something  absolutely  original  to 
offer.  In  this  connection,  I  venture  this 
thought:  that  which  is  good  and  true 
will  bear  repetition  and  it  is  rarely 
original. 

In  Southern  Abyssinia,  the  coffee 
plant  grows  in  profusion,  and  has  been 
in  use  from  very  ancient  times.  The 
name  is  probably  taken  from  Koffa,  the 
name  of  a  district  south  of  Abyssinia. 
The  coffee  producing  belt  of  the  world 
lies  between  latitude  25°  North  and  30*^ 
South.  It  does  not  thrive  where  the 
temperature  is  below  55°,  hence  the 
cultivation  is  chiefly  in  the  tropics,  the 
principal  countries  being  Brazil,  Java, 
Ceylon,  Abyssinia,  West  Indies,  Central 
America,  Peru,  Bolivia,  etc.  It  would 
be  interesting  to  present  a  succinct  his- 
tory of  the  plant  and  the  gradual  devel- 
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opment  of  its  virtues  during  ages  past, 
but  that  is  not  the  purpose  of  this  short 
paper.  The  fact  that  there  is  imported 
annually  into  the  United  States  nearly 
800,000,000  pounds  of  coffee,  indicates 
its  importance  as  an  article  of  diet.  It 
is  an  odd  and  interesting  fact  that  the 
active  principle  of  all  the  domestic  bev- 
erages of  the  world  is  practically  the 
same,  viz.,  caffeine  in  coffee,  theine  in 
tea,  theobromine  in  cocoa.  The  best  cof- 
fee of  commerce  is  Mocha,  the  next  in  or- 
der being  Java,  a  mixture  of  equal  parts 
of  the  two  is  really  the  best  and  most  agree- 
able in  flavor.  The  coffee,  in  order  to 
be  in  form  for  use,  must  be  roasted, 
and  much  depends  upon  its  treatment. 
In  order  to  secure  an  infusion  of  roasted 
coffee  in  its  perfection,  it  should  be 
boiled  in  a  closed  vessel  carefully,  so  as 
not  to  be  over-done,  only  the  amount 
necessary  to  be  used.  By  this  means 
the  rich  aroma  of  the  coffee,  which  gives 
it  its  most  delicious  flavor,  is  preserved. 
I  venture  the  opinion  that  there  is  no 
beverage  on  the  earth  to-day  which,  used 
in  moderation,  expresses  more  comfort, 
contentment  and  calmness  to  the  cerebral 
centres  than  coffee;  but  in  excess,  it  is 
undoubtedly  most  dangerous.  I  doubt 
if  the  victims  of  alcoholic  excess  are  as 
numerous  as  those  of  who  over-indulge 
in  coffee.  Alcohol  has  two  advantages 
in  that  it  is  a  food  and  its  excessive  use 
is  disgraceful.  The  infusion  of  coffee 
in  proper  quantities,  aids  digestion  and 
is  a  safe  cerebro-spinal  stimulant  which 
is  not  followed  by  perceptible  re-action. 
Liebig  drew  attention  first  to  the  fact 
'that  this  beverage  contains  the  elements 
which  stimulate  the  flow  of  bile.  It  is 
a  decided  laxative,  a  pronounced  diuretic. 
The  fact  that  the  coffee  belt  of  the  world 
is  also  the  ''bilious  belt"  and  the  malarial 
belt,  as  well  as  the  field  where  noxious 
germs  and  suppurative  process  do  most 
abound,  is  evidence  of  the  fitness  of 
things.  No  one  better  than  the  denizens 
of  the  hot  regions  of  the  world  know 
the  value  of  coffee  to  open  up  the  secre- 
tions, which  have    been    checked    by 


excessive  heat  or  the  malarial  influence. 
They  know  well,  and  have  known  for 
centuries,  that  which  has  recently  been 
receiving  much  attention  by  the  medical 
world,  particularly  in  Germany:  viz.  the 
antiseptic  properties  of  coffee. 

Apropos  to  this  point,  Carl  Laederitx, 
in  the  Zeitsohrifb  fuer  Hygiene,  has 
recently  presented  an  interesting  report 
concerning  the  influence  of  infusions 
of  Coffee  on  micro-organisms,  of  which 
the  New  York  MediocU  Journal  of  May 
3, 1 890,  presents  a  brief  epitome  as  follows ; 

''Luederitz  details  a  careful  series  of 
experiments,  in  which  he  determined  the 
influence  of  coffee  infusions  of  different 
strength  (varying  from  ten  to  thirty 
per  cent.)  upon  the  growth  of  various 
forms  of  pathogenic  and  non-pathogenic 
micro-organisms.  The  coffee  used  in 
these  Experiments  was  roasted  Java,  and 
the  infusions  were  made  by  adding  from 
ten  to  thirty  parts  of  coffee,  by  weight, 
to  seventy  or  ninety  parts  of  boiling 
hot  water.  The  coffee,  freshly  roasted 
and  ground  fine,  was  covered  with  boil- 
ing water,  and  the  infusion  thus  prepared, 
was  placed  in  a  closed  flask  in  a  water 
bath  for  about  ten  minutes,  and  was  then 
filtered  through  a  sterilized  filter. 
This  infusion  was  used  in  part  for  mak- 
ing gelatin  and  in  part  directly.  Wiiere 
nutrient  gelatin  was  made  with  this  as  a 
menstruum,  it  was  inoculated  with  vari- 
ous forms  of  fungi  and  other  micro- 
organisms, to  determine  the  possibility 
of  their  growth  in  such  a  medium.  In 
other  cases,  the  organisms  were  added 
directly  to  the  infusion  of  vaiying 
strength,  and  after  different  periods  of 
time,  inoculations  were  made  from  the 
infusions  into  other  nutrient  media. 
Luederitz  found  that  the  forms  of  fungi 
experimented  with,  showed  more  or  less 
growth  in  the  coffee  gelatin,  but  the 
abundance  of  growth  was  in  many  times 
distinctly  less  than  in  other  media.  The 
other  micro-organisms  he  used  for  his 
experiments  were  the  staphylocoocos 
pyogenes  aureus,  the  streptocoocos  ery> 
sipelatosus,  the  tjrphoid    bacillus,    l^e 
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«pirillain  of  cholera  asiatica,  thebadllus 
anthracis,  the  bacillus  prodigiosua,  and 
the  proteus  valgaris.  All  these  forms 
of  micro-orgaDisms  were  greatly  influenc- 
ed in  their  life  and  growth  by  exposure 
to  the  infusions  of  coffee*  but  some  were 
far  more  susceptible  than  others.  The 
badllus  prodigiosus  waa  totally  destroyed 
only  after  exposure  in  a  ten  per  cent, 
infusion  for  one  day.  The  typhoid 
bacillus  was  completely  destroyed  after 
exposure  in  a  five  per  cent,  infusion  for 
three  days,  in  a  ten  per  cent,  infusion 
for  from  one  to  three  days,  or  in  a  thirty 
per  cent,  infusion  for  one  or  two  days. 
The  proteus  vulgaris  was  killed  after  an 
exposure  for  four  days  in  a  ten  per  cent 
infusion.  The  staphylococcus  pyogenes 
aureus  was  destroyed  only  after  an 
exposure  for  six  days  in  a  ten  per  cent, 
infusion  and  for  three  days  in  a  thirty 
per  cent,  infusion.  The  streptococcus 
eiysipelatosus  was  destroyed  after  an 
exposure  of  one  day  in  a  ten  per  cent, 
infusion.  The  bacillus  of  asiatic  cholera 
was  destroyed  in  a  one  per  cent,  infusion 
after  seven  hours  exposure,  in  a  five  per 
•cent,  infusion  after  four  hours,  and  in  a 
thirty  per  cent,  infusion  after  two  hours. 
The  spores  of  the  anthrax  bacillus  were 
only  destroyed  for  the  most  part,  afler 
tiiree-  weeks  exposure  in  twenty  and 
thirty  per  cent,  infusions. 

Aside  from  these  experiments,  others 
were  made  from  decomposing  meat 
boniUon  which  was  swarming  with  vari- 
ous forma  of  micro-organisms.  The 
results  obtained  from  these  showed  that, 
while  the  viability  of  the  spores  contained 
in  the  fluid  was  greatly  diminished  after 
a  short  exposure,  it  was  not  completely 
destroyed  until  after  an  exposure  of 
many  days.  The  cholera  spirillum  was 
by  far  the  most  susceptible  of  the  organ- 
isms used  in  the  experiments,  and  next 
to  it  stood  the  anthrax  bacillus  without 
spores.*' 

At  this  moment,  a  recollection  of  the 
fact  comes  to  my  mind  that  Dr.  C.  H. 
Hughes,  of  St.  Louis,  not  less  than  fifteen 
years  ago,  drew  attention  to  the  antisep- 


tic properties  of  coffee.  Since,  however, 
the  Grand  Moguls  of  Gkrmania  have 
taken  snuff  on  the  cofiee  question  and 
undoubtedly  the  Germaniacs  of  Science 
on  this  side  of  the  Atlantic  will  all  sneeze 
simultaneously. 

The  fact  that  coffee  blunts  sensation 
and  increases  secretion  would  suggest 
that  we  educate  the  laity  in  the  direction 
of  at  once  giving  the  victims  of  accident 
a  good  cup  of  hot  coffee,  rather  than 
the  usual  over-stuff  whiskey  toddy, 
which,  in  many  cases  given  in  excess, 
places  the  individuals  not  only  in  an 
unfavorable  condition  physically,  but 
also  renders  them  liable  to  the  charge 
later  from  those  not  familiar  with  all 
the  facts,  of  having  been  injured  on 
account  of  drunkenness.  I  recall  the 
case  of  a  young  lady  horse-back  riding 
in  the  suburbs  of  St.  Louis  some  years 
ago.  Thrown  from  the  horse;  leg  frac- 
tured; taken  in  by  good  Samaritans 
close  at  hand.  On  being  summoned,  I 
at  once  responded  and  recognized  the 
victim  as  being  one  of  the  "swellest  set" 
of  St.  Louis'  best  society.  I  placed  the 
patient  in  my  carriage  and  removed  her 
to  her  home.  She  was  dead  drunk  and 
before  we  reached  her  home,  there  was 
not  a  space  three  inches  square  in  the 
carriage  which  was  not  covered  with 
that  which  had,  prior  to  the  accident, 
been  part  of  the  contents  of  her  stomach. 
Those,  unfamiliar  with  the  fact  of  her 
having  been  filled  to  the  brim  with  whis^ 
key  by  the  good  Samaritans  who  took 
her  in,  might  have  seriously  reflected 
upon  her  character.  A  good  cup  of 
black  coffee  would  have  done  her  better 
service  and  risked  her  chi^acter  less. 
So  to  the  public,  we  should  say,  give  to 
those  who  have  been  injured,  a  good 
cup  of  coffee,  in  the  name  of  humanity, 
but  no  whiskey. 

The  custom  which  prevails  in  New 
Orleans  and  generally  through  the  South, 
of  taking  a  cup  of  strong  black  coffee  in 
the  early  morning,  is  an  intelligent  one. 
The  people  of  those  malarial  regions 
have  long  since  demonstrated  the  fact 
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that  the  custom  referred  to  is  of  great 
advantage  as  a  prophylactic.  The  indi- 
vidual experience  of  the  writer  for  five 
or  six  years  past,  is  strongly  in  favor  of 
the  taking  ofa  liberal  cup  of  black  coffee 
without  sugar  or  cream,  sandwiched 
in  between  two  glasses  of  hot  water, 
before  rising  every  morning,  at  least  one 
hour  before  breakfast.  The  various 
secretions  are  stimulated;  the  nerve 
force  is  aroused ;  an  hour  later,  a  hearty 
meal  is  enjoyed  and  the  day's  labor  is 
commenced  favorably,  no  matter  how 
the  duties  of  the  day  and  night  preced- 
ing may  have  drawn  upon  the  physique. 
Another  cup  of  coffee  at  four  in  the 
afternoon,  is  sufficient  to  keep  the  energies 
unflagged  for  many  hours  thereafter. 
Taken  in  this  manner,  the  full  effect  is 
secured;  the  stimulant  devotes  itself 
strictly  to  business,  none  of  it  is  lost,  and 
if  the  proper  diet  be  taken  at  the  proper 
times  between  (and  the  ideal  diet  for 
those  who  make  large  drafts  upon  their 
nervous  systems  and  expect  to  have  them 
honored,  is  hot  milk),  and  the  above 
regimen  be  followed  and  accompanied 
by  at  least  eight  hours  of  sleep  out  of 
every  twenty-four  hours,  the  capacity 
for  work  is  almost  unlimited.  How 
many  of  our  patients  who  are  the  victims 
of  disease,  are  ever  consulted  as  to 
whether  they  have  been  accustomed  to 
the  habitual  use  of  coffee  or  not? 
Take  for  instance,  typhoid  fever.  A 
long  siege  of  suffering;  a  racked  and 
wrecked  nervous  system;  the  chances 
largely  in  favor  of  the  patient  having 
been  a  habitual  drinker  of  coffee;  but 
whether  so  or  not,  the  coffee  is  usually 
not  given,  though  strongly  indicated  for 
the  reason  that  it  sustains  and  suppoits 
weary,  worn  nerves;  aids  digestion ;  keeps 
the  alimentary  canal  which  is  swarming 
with  germs  and  putrefactive  material  in 
a  more  or  less  antiseptic  condition  (it 
has  previously  been  shown  that  coffee  is 
peculiarly  destructive  to  the  typhoid 
bacillus);  helps  to  gently  open  the  sewers 
of  the  system,  being  as  it  is,  a  diuretic, 
a  stimulator  of  the  bile  flow  and  other 


secretions;  allays  the  sense  of  fatigue 
and  lessens  tissue  waste;  braces  up  the 
heart's  action  and  raises  arterial  tension. 
We  all  know  that  to  prevent  a  chilly 
nothing  is  superior  to  a  cup  of  strong- 
black  coffee.  As  an  antagonist  to  opiun^ 
narcosis,  strong  black  coffee  stands  pre- 
eminent. 

This  brief  and  disjointed  paper  would 
be  unfinished  unless  a  reference   were 
made  to  the  injury  likely  to  follow  the 
excessive  use  of  coffee.     In   excess,   it 
disorders  digestion,  removes  the  desire 
for  food,  creates  an  indisposition  to  sleep, 
excites  headache,  vertigo,  mental  confa* 
sion  and  disturbed   heart  action.      In 
this  connection,  I  recall  the  case  of  Mrs. 
S.,  whom  I  was  called  to  see  in  consul- 
tation, some  miles  from  the  city,  about 
three  years  ago.    The  mother  of  five 
children,  all  bom  within  eight  years,  one 
or  more  of  them  sick  half  the  time  from 
the  time  of  their  birth.     Mother  consci- 
entious and   ever  alert   to    her    duty^ 
suddenly  taken  down  with  heart  trouble 
and  such  nervous  symptoms  as  to  appar- 
ently imperil  life.     Upon  examination, 
I  discovered  an  almost  bloodless  woman 
with  a  heai-t  beating  irregularly  but  so 
fast  as  to  be  almost  beyond  counting. 
A  restless,  hunted  down  expression  of 
face  and  physique.     No  fever;  an  utter 
inability  to  sleep;  no  appetite  for  weeks 
past.     The  history  which  I  soon  elicited^ 
demonstrated  the  fact  which   had  been 
over-looked  by  her  attendant,  but  which 
I  suspected  from  seeing  a  coffee  pot  on 
the  table  by  the  bed-side:  viz.,  that  the 
mother,  in   order  to  bear  up  under  the 
burden     placed    upon    her,     had    been 
for  six  months  absolutely  living  upon 
black  coffee.     The   desire  for  food   or 
ability  to  digest  it  had  long  since  gone. 
The   blood  had    become    impoverished 
from  lack  of  sustenance.     Like  the  indis- 
creet owner  of  the  thorough-bred  road- 
ster, she  had  been   constantly   feeding 
with  the  whip  instead  of  oats.  Her  cerebro- 
spinal centres,  the  acceleratory   nerves 
of  her  heart  would  have  soon  been  whip- 
ped to  the  point  of  exhaustion.     Opiates 
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And  digitalis;  wiuskej  and  pre-digested 
milk ;  good  sleep,  a  check -rein  upon  her 
oiroulatory  organ;  oats  instead  of  the 
whip,  in  the  form  of  nutrition,  easy  to 
assimilate,  gradually  brought  the  patient 
around  to  a  condition  of  health.  It  may 
not  bo  uninteresting  to  state  that  this 
excellent  woman,  although  a  coffee 
drunkard,  was  a  member  of  the  Local 
Temperance  Union. 

After  years  of  extended  observation 
^nd  personal  experience,  I  feel  justified 
in  announcing: 

1.  The  world  has  in  the  infusion  of 
x3offee,  one  of  its  most  valuable  beverages. 

2.  As  a  prompt  diffusible  stimulant 
either  Dy  the  stomach  or  by  injection 
into  the  rectum,  it  is  in  all  cases  of  shock 
preferable  to  alcohol. 

3.  It  is  antagonistic  to  malaria  and 
specially  destructive  to  the  typhoid  bac- 
illus and  the  cholera  germ,  and  for  this 
reason,  it  is  an  admirable  remedial  agent 
in  these  conditions,  both  as  a  direct 
stimulant  and  antiseptic,  and  an  encour- 
iiger  of  elimination. 

4.  One  of  its  chief  advantages  in  health 
and  disease,  is  in  the  fact  that  it  aids 
in  the  securement  of  that  psychical  satis- 
faction which  is  conducive  to  hope^ 
<somfoTty  good  digestion,  great  power  of 
resistance  and  rapid  recuperation. 

5.  In  reason,  it  supports,  tides  over 
dangers,  helps  the  appropriative  powers 
of  the  system,  whips  up  the  flagging 
energies,  enhances  the  endurance,  but  is 
in  no  sense  a  food,  and  for  these  reasons 
and  many  others,  it  should  be  used  tem- 
perately, as  should  all  of  Nature's  benign 
^fts. 

6.  In  excess,  it  is  even  more  dangerous 
than  alcohol,  for  it  is  not  like  the  latter, 
a  nutrient;  nor  is  the  effect  of  its  exces- 
sive use  so  apparent  or  unrespectable. 


:o:- 


Hot  Wateb  in  Acne  op  the  Face. 

Hot  water  applied  twice  or  three 
ximes  a  day  for  about  five  minutes  is  one 
of  the  most  reliable  local  remedies  which 


we  possess  for  the  treatment  of  acne  of 
the  face.  To  derive  the  full  benefit 
from  the  effects  of  this  simple  remedy 
it  is  necessary  that  the  physician,  and 
through  him  the  patient,  should  be  thor- 
oughly familiar  with  the  proper  method 
of  using  it.  The  water  should  be  veiy 
hot,  so  hot,  in  fact,  that  it  can  hardly  be 
borne  by  the  patient.  Care  should  of 
course  be  taken  not  to  scald  the  face, 
but  if  the  water  is  only  warm  instead  of 
really  hot,  more  harm  than  good  will  be 
produced.  The  face  should  not  be 
washed,  rubbed  or  bathed  with  the  hot 
water,  as  is  so  frequently  done,  but  a 
small  portion  of  the  diseased  area  of 
the  face  should  be  soaked  with  it  for  a 
very  short  time  only.  The  heat  of  the 
water  which  is  brought  in  contact  with 
the  skin  is  deeply  dissipated  for  a  mo- 
ment and  causes  an  intense  but  transi- 
tory local  hypersemia.  This  is  exactly 
what  we  want  to  produce.  If  the  hot 
water  is  allowed  to  act  on  the  skin  for 
too  long  a  time,  say  more  than  a  minute, 
or  if  the  application  is  renewed  at  too 
short  intervals,  an  acute  inflammatory 
condition  is  added  to  the  disease  already 
existing.  It  is  sufficient  to  go  over  the 
affected  parts  twice  in  one  sitting,  and 
the  entire  operation  need  not  take  more 
than  three  to  five  minutes.  A  handker- 
chief or  a'  piece  of  soft  linen  is  com- 
monly used  to  convey  the  hot  water  to 
the  face.  I  use  for  this  purpose  a  very 
small  glass  holder,  which  I  have  con- 
structed. Since  this  little  instrument, 
which  I  have  named  "  Thermophor," 
has  proved  itself  very  useful  and  con- 
venient, I  shall  take  the  liberty  of 
shortly  describing  it  herfe.  The  instru- 
ment consists  of  handle  and  head.  The 
latter  is  nothing  else  than  an  ordinary 
test  tube.  About  half  of  this  tube  is 
filled  with  cold  water.  A  thick  pad  of 
absorbent  cotton  is  tightly  stuffed  into 
the  opening  of  the  tube.  The  holder  is 
then  reversed,  and  the  water  inside  the 
tube  allowed  to  soak  the  cotton.  The 
latter  is  thus  kept  in  place  by  dint  of 
the  weight  and  adhesion  of  the  water. 
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During  these  few  preparatory  steps 
water  has  been  brought  to  the  boiling 
point  in  a  small  vessel  on  a  stove,  or 
over  a  gas  or  alcohol  lamp.  The  holder 
with  cotton  is  dipped  into  the  hot  water, 
left  in  it  for  a  few  minutes,  and  then 
carefully  carried  to  the  affected  portion 
of  the  face.  The  advantages  of  the 
"  thermophor  "  are  manifold.  It  saves 
the  patient's  hands  from  coming  in  con- 
tact with  the  hot  water;  it  renders  pos- 
sible the  use  of  water  of  very  high  tem- 
perature, and  makes  it  easy  to  confine 
the  action  of  the  heat  to  a  limited  por- 
tion of  the  deceased  area.  Besides,  it  is 
clean,  handy  and  cheap.  Not  only  plain, 
but  also  medicated  hot  water  may  be 
used  in  the  manner  described  above. 
Hot  solutions  of  boric  acid,  bicarbonate 
of  soda,  salicylic  acid,  resorcin  etc.,  are 
all  very  serviceable.  I  have  had  excel- 
lent results  from  the  so-called  "lotio 
alba,"  to  which  resorcin  is  added,  ac- 
cording to  the  following  formula: 

]$.     Zinc.  sulf. 

Potass,  sulfuret.,  aa  jj. 
Aq.  rosar.,  Jiv. 
Dissolve  each    of    the  ingredients 
in  water,  mix  and  add  resorcin,  Jj. 

S.     Lotion.     Shake  well. 

This  lotion  is  to  be  used  hot  at  night 
and  cold  in  the  morning. — Frederick  J. 
Leviseur,  N.  Y.  Med,  Hec. 


The  Curetting  of  Chanceoidb. — 
Dr.  O.  Peterson  employs  three  different 
methods  of  treatment  to  hasten  the 
healing  of  soft  chancre. — 1.  Excision. 
Wherever  it  is  possible,  the  sore  is  picked 
up  with  a  pair  of  forceps,  and  paired  off 
together  with  its  margins,  by  means  of 
scissors.  The  edges  are  then  approxi- 
mated with  sutures,  and  union  by  first 
intention  usually  occurs  on  the  third  day. 

2.  Painting  with  tincture  of  iodine. 
This  method  gives  good  results  in  small 
fresh  sores,  and  in  old  ones  whose  action 
has  become  sluggish;  occasionally,  how- 
ever, considerable    irritation  is    set  up/ 


3.  Curetting.  Peterson  warmly  re- 
commends  this  method  of  treatment, 
which  he  has  employed  for  the  last 
li  years.  By  curetting  we  transform 
chancroidal  ulceration  into  a  simple, 
fresh  wound,  which  quickly  heals  under 
ordinary   applications   (iodoform,  et<;.). 

The  technique  is  exceedingly  simple.- 
The  chancroid  is  washed  with  a  solution 
of  carbolic  acid  or  corrosive  sublimate,, 
and  then  wiped  with  cotton  dipped  in 
ether,  after  which  it  is  curetted  with  a 
sharp  spoon,  as  small  as  po8sible,just  as- 
it   is  costumary  to    do  in  the  case  of 
lupus,  etc.     The  pain  caused  by  this  pro- 
cedure may    be  avoided  by    injecting 
cocaine    into  the  tissues. — In  a    total  of 
300  cases  treated  in  this  manner,  the  av- 
erage time  for  cicatrization  was  9  9-10- 
days. 

In  addition  to  this,  the  author  gives  a^ 
table,  from  which  it  may  be  seen  that 
in  the  3,055  cases  treated  from  1881  tcr 
1888,  the  number  of  complicated  ca8e& 
is  in  a  certain  proportion  to  the  average 
number  of  days  of  treatment  In  1888, 
in  which  year  the  operation  of  curetting 
was  systematically  employed,  the  average 
time  required  for  treatment  was  much 
less  than  in  the  preceding  years,  although 
the  number  of  complicated  cases  oc- 
curring that  year  was  greater  than  those 
in  the  preceding  3  years  taken  together. 

During  the  first  seven  years  the  av- 
erage time  of  treatment  in  2,953  case» 
was  27.5  days;  after  the  introduction  of 
curetting  the  average  time  was  20.7  days. 
In  other  words,  the  time  of  treatment 
was  shortened  by  a  week. 


The  Medical  Profession  in  Russia. 
The  total  number  of  diplomas  of  Arzt 
(medical  practitioner),  conferred  during 
the  past  year  by  all  the  medical  faculties 
of  the  Russian  Empire,  including  the 
Military  Medical  Academy  of  St  Peters- 
burg, was  685.  The  number  of  those 
who  obtained  the  degree  of  Doctor  of 
Medicine,  was  90. 


NEW  ENGLAND  MEDICAL  MONTHL  Y. 


295 


NEW    ENGLAND 

MEDICAL   MONTHLY. 

William  C.  Wile,  A.  M.,  M.  D.,  Editor. 

ASSOCIATE    EDITORS: 


I.  N.  LOVB,  M.  D., 
JOHN  J.  BEBRY,  M.  D.,      . 
L.  S.  MoMTJBTRY,  H.  D., 
A-  M.  OWEN,  M.  D., 
ROBEBT  T.  MORRIS,  M.  D., 
W.  F.  HUTCHINSON,  M.  D., 
GUSTAVCJS  ELIOT,  M.  D., 
J.  M.  MATHEWS,  M.  D.,      . 
ARCH  DIXON,  M.  D.,      . 
OEOBOB  J.  COOK,  M.  D.,     . 


St.  LoulB,  Mo. 

Portsmouth,  N.  H. 

LouisviUe,  Ky. 

Evansville,  Ind. 

New  York  City. 

Proyfdence,  B.  I. 

New  Haven,  Ct. 

LouisTllle,  Ky. 

Henderson,  Ky. 

Indianapolis,  Ind. 


FyimOuA  by 

THE  DANBURY  MEDICAL  PRINTING  COMP'Y, 

IVo.   7   DeUy  Street. 

Danbuby,  Conn.,  Mabch  16,  1891. 


EDITORIAL 


THE  PRESENT  STATUS. 

NOW  THAT  the  popular  excitement 
has  in  a  measure  subsided  and  the 
lay  press  have  laid  aside  their  double- 
leaded  head  lines,  we  are  beginning  to 
receive  very  encouraging  reports  ftom 
the  experimenters  with  the  lymph. 
These  reports  are  of  the  most  satis&c- 
tory  character,  and,  although  there  have 
been  a  few  deaths,  yet  the  reports  show 
conclusively,  that  this  result  was  not  due 
80  much  to  the  dangerous  character  of 
the  lymph  as  to  badly  selected  cases. 
There  is  one  fundamental  rule  which, 
for  the  present,  at  least,  should  be 
strictly  adhered  to,  and  that  is:  no  case 
of  tuberculosis  should  be  treated  with 
the  lymph  that  has  a  cavity  of  any  size 
whatever.  If  this  is  strictly  carried  out 
the  results  cannot  be  otherwise  than 
satisfactory.  A  prominent  professor 
whose  service  has  just  closed  at  Bellevue 
Hospital,  New  York  City,  in  a  recent 
conversation,  made  the  statement  that 


he,  in  all  of  the  cases  treated  in  this 
great  hospital,  had  seen  not  one  but  that 
had  received  more  or  less  benefit,  and  in 
those  where  the  cases  were  selected  as 
they  ought  to  be,  the  result  was  simply 
marvelous.  It  is  certainly  the  greatest 
discovery  of  the  nineteenth  century. 
The  editor  of  the  Monthly  will  com- 
mence a  series  of  injections  with  the 
lymph,  which 'was  received  a  week  ago, 
at  the  Danbury  Hospital,  on  Wednes- 
day next.  In  time  for  the  next  issue  we 
shall  have  an  interesting  report  to  make 
to  our  readers,  based  on  our  own  actual 
experience. 

We  want  to  say  one  word  to  those 
fools  who  are  without  any  knowledge 
or  personal  experience  about  the  matter, 
crying  down  the  value  of  the  lymph  with 
all  their  might,  and  main,  and  lungs, 
and  pen,  and  ask  them  to  stop  and 
listen  to  reason.  You  are  only  disgrac- 
ing yourselves  and  your  profession ;  you 
are  only  lowering  yourself  to  the  level 
of  the  Homoeopath  and  Charlatan,  for  in 
a  little  while  you  will  want  to  crawl  into 
your  hole  and  draw  the  hole  in  after 
you,  and  the  hole  will  not  be  bigger 
than  a  bacillus  can  get  through.  You 
will  be  so  ashamed  of  yourselves  that 
you  will  not  want  to  be  seen  of  men, 
and  will  sit  in  sack  cloth  and  ashes,  with 
a  badge  made  of  green  stuff,  with  the 
legend:  '*  I  am  the  impatient  man  who 
cannot  wait  till  I  have  studied  a  sub- 
ject to  give  a  rational  opinion.  I  am  a 
monumental  fool.  Please  put  my  head 
in  a  bag." 


A  COMPLIMENT  TO  BROTHER 

SHRADY. 

IT  IS  with  some  regret  that  we  notice 
that  under  various  titles,  institutes 
have  been  started  in  New  York  City, 
which  advertise  that    they    are    what 
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might  be  called  "  Koch's  Institutes  "  or 
Sanitariums.  One  of  these  has  con- 
nected with  it  the  names  of  Dr.  Greorge 
F.  Shrady,  editor  of  the  New  York 
Medical  Mecord^  Dr.  II.  P.  Loomis,  and 
Dr.  W.  C.  Wendt,  who  advertise  that  a 
limited  number  of  patients  can  receive 
the  Koch  treatment  at  a  private  sani- 
tarium in  New  York.  It  is  rather  hard 
to  reconcile  the  participation  of  Dr. 
Shrady  in  this  enterprise  with  some  of 
the  editorials  which  he  has  published  on 
this  subject — ^although  the  first  number 

ft 

of  the  Medical  Record  in  which  we  no- 
tice this  advertisement,  contains  rather 
glowing  accounts  of  the  experience  of 
Dr.  Wendt  and  Dr.  Shrady  in  the  use  of 
the  Koch  remedy — or  to  understand  the 
scientific  or  ethical  basis  upon  which  an 
institution,  advertising  to  treat  patients 
by  an  exclusive  method,  can  rest.  We 
had  hoped  that  it  would  be  impossible, 
even  in  New  York,  to  have  institutions 
of  this  kind  organized,  except  by  per- 
sons well  known  to  the  profession,  as  in- 
clining to  this  way  of  securing  notoriety, 
and  we  hope  the  example  set  by  the 
men  named  above  will  not  find  imitators 
elsewhere. — Medical  and  Surgical  R^ 
porter,  Feb,  1th. 


THE     COMING      MEETING     AT 
WASHINGTON. 

THE  MEETING  of  the  American 
Medical  Association  which  is  to  be 
held  in -Washington  in  May,  of  this  year, 
will  be  one  of  the  most  important  in  the 
history  of  this  organization  for  a  num- 
ber of  years.  The  principal  question 
which  will  come  up  for  decision  will  be 
that  of  the  removal  of  the  Journal  of 
the  Association  from  Chicago  to  Wash- 
ington. It  will  be  a  bitterly  fought  bat- 
tle, and  we  hope  that  right  will  prevail. 


The  Journal,  as  long  as  it  remains  in 
Chicago,  will  never  be  the  representa- 
tive of  the  medical  profession  of  the 
United  States.  We  hope  it  will  go  to 
Washington,  which  is  its  natural  home, 
acd  that  the  members  will  begin  to 
prepare  their  papers  for  the  coming 
meeting.  Let  us  hope  that  in  harmony, 
as  well  as  from  a  scientific  point  of  view, 
it  will  be  the  banner  meeting  of  the  So- 
ciety of  the  century. 


DR.  PHELPS  AND  HIS  EXPERI- 
MENTS. 

DR.  A.  M.  PHELPS,  one  of  the  fore- 
most orthopedic  surgeons  of  the 
day,  has  been  carrying  on  a  series  of  ex- 
periments in  Charity  Hospital  with  a 
view  to  establishing  the  fact  that  a  bone 
of  an  animal  can  be  grafted  into  the 
bone  of  a  man  and  thus  the  two  struc- 
tures become  one.  His  work  has  been 
singularly  successful,  and  we  hope  to  be 
able  to  present  the  results  attained  in  an 
article  by  the  talented  surgeon  in  our 
next  issue,  when  we  we  will  be  in  a  more 
intelligent  condition  to  view  his  results; 
but  there  has  been  another  phrase  of 
this  matter  which  has  caused  the  doctor 
(as  we  well  know)  an  amount  of  trouble 
and  an  amount  of  persecution  that  has 
been  astounding.  He  has  been  pursued 
by  the  anti-vivisection  society,  has  been 
hounded  by  detectives,  his  purpose  ma- 
ligned and  misrepresented  by  the  lay 
press,  who  made  a  sensational  affair  ot 
the  surgical  procedures,  to  the  doctor's 
disgust  and  extreme  annoyance.  In  this 
connection  we  clip  the  following  from 
the  Medical  Standard,  which  echoes  our 
sentiments  to  a  dot: 

The  New  York  Evening  World  thus 
denounces    Dr.     Phelps*    very    ethical 
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course  in  the  recent  bone  transplanta- 
tion experiment: 

Dr.*Phelp8  refuses  absolutely  to  furn- 
ish any  information  to  the  public  about 
the  surgical  experiment  he  is  trying  at 
the  Charity  Hospital  of  grafting  a  por- 
tion of  a  dog's  leg  onto  a  boy's  leg.  He 
says  it  is  none  of  the  public's  business. 
Is  this  right  ?  A  patient  at  a  city  in- 
stitution is  made  the  subject  of  a  novel 
-surgical  experiment,  and  everything  is 
•conducted  in  the  most  secretive  manner 
possible.  Dr.  Phelps  says  that  he  will 
not  let  it  be  known  if  the  boy  dies  under 
the  ordeal.  He  thinks  it  would  hurt 
his  reputation.  The  public  would  seem 
to  have  some  claim  to  a  knowledge  of 
what  is  done  in  its  own  institutions. 
Novel  departures  in  the  art  of  healing 
are  to  be  justified  by  something  else  than 
their  success.  If  their  attempt  is  war- 
ranted, even  ill  success  should  not  hurt 
the  physician  who  takes  the  unusual 
measure. 

The  Evening  World  will  find  on  ex- 
amination of  the  statutes  of  New  York, 
that  law  prohibits  Dr.  Phelps  from  re- 
pealing medical  secrets.  His  course  un- 
-der  the  circumstances  is  law-abiding, 
ethical  and  praiseworthy.  "  Joe  "  How- 
ard, the  veteran  journalist,  comments 
thus  in  the  New  York  JPress  on  the 
WorlfPs  diatribes: 

The  "  case  "  is  an  experiment  in  the 
interest  of  a  small  boy,  poor,  yet  never- 
theless in  the  hands  of  humanitarians 
and  scientists,  who  will  do  him  no  harm 
and  may  do  him  much  good.  For  rea- 
sons best  known  to  themselves  certain 
sensational  reporters  have  manufactured 
the  most  extravagant  assertions,  which, 
in  the  words  of  a  leading  physician,  "are 
not  within  four  hundred  rows  of  apples 
of  the  truth."  When  the  time  comes 
to  know  the  facts  in  a  professional  way 


they  will  be  narrated  before  the  New 
York  County  Medical  Society,  and  then, 
and  not  until  then,  will  any  one  outside 
of  the  hospital  know  anything  of  the 


"  case." 


A  LEFT-HANDED  COMPLIMENT. 

A  DETROIT  FIRM  of  wholesale 
druggists  {Medical  Standard,  Vol. 
VIII.  p.  14),  who  have  indulged  in  ful- 
some eulogies  of  "  standardization  "  in 
their  organs,  the  Medical  Age  and  the 
Medical  Neios,  have  failed  to  "  standard- 
ize "  their  cod  liver  oil  emulsions,  which 
contained  much  less  than  the  "standard" 
ofiicially  announced  for  them.  The 
Ohio  State  Chemist  detected  the  "error" 
and  the  firm  gracefully  admitted  the 
same.  Another  instance  of  the  blunders 
resulting  from  undue  faith  in  standardi- 
zation lately  occurred  in  New  Jersey. 
The  New  Jersey  pharmacy  law  makes 
the  United  States  pharmacopoeia  the 
standard.  Several  druggists  who  had 
purchased  a  preparation  of  nux  vomica 
from  the  Detroit  firm  aforesaid,  were 
fined  for  using  drugs  not  complying 
with  the  legal  requirements.  The  drug- 
gists led  into  this  trap  by  their  faith  in 
the  Detroit  firm,  naturally  became  in- 
dignant. The  Detroit  firm  has  an  or- 
gan in  Philadelphia,  which,  in  lieu  of 
pointing  out  the  necessity  of  pharmacists 
obeying  the  law  until  the  same  be  re- 
pealed, shows  the  cloven  foot  by  de- 
nouncing the  pharmacopoeia  and  laud- 
ing the  Detroit  firm.  This  organ,  the 
Medical  News,  is  actuated  by  two  motives: 
First,  a  desire  to  get  even  with  the 
pharmacopoeia!  convention  of  1880  which 
awarded  the  printing  to  the  lowest  bid- 
der, in  lieu  of  recognizing  the  Medical 
News  proprietors'  claim  for  a  monopoly. 
Second:  A  desire  on   the  part  of  the 
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editor  of  the  Medical  NewSy  to  aid  a  drug 
firm  which  aided  him  in  posing  as  a  win- 
ner of  a  European  prize.  The  Medical 
Netos  arguments  against  the  New  Jersey 
laws  are  such  as  forever  dispose  of  the 
standardizationist,  and,  if  admitted, 
make  the  position  of  the  alkaloidal  the- 
rapeutist the  only  tenable  one.  It 
seems  that,  according  to  this  dictum  of 
the  Medical  News,  it  is  only  necessary 
that  preparations  should  comply  with 
the  pharmacopceia  in  alkaloidal  or  glu- 
cosidal  strength;  other  ingredients  are 
unimportant.  If  this  be  the  case,  what 
necessity  is  there  for  anything  but  alka- 
loids or  glucosides,  and  what  is  the  use  of 
standardization. — Medical  Standard. 


:o: 


BOOK  NOTICES. 


Auscultation  and  Pebcussion,  by 
Fredrick  C.  Shattuok,  M.  D, 

This  excellent  monograph,  accom- 
panied by  seven  excellent  illustrations, 
will  prove  a  valuable  aid  to  the  general 
practitioner  in  the  diagnosis  of  abdominal 
and  thoracic  diseases.  It  is  clear,  con- 
densed and  practical,  and  reads  like  a 
story  book.  The  style  is  pleasant  and 
the  whole  book  interesting  from  cover 
to  cover.  It  is  one  of  the  Physician's 
Leisure  Library  Series,  issued  by  George 
S.  Davis,  of  Detroit,  and  one  of  the  best 
issued  by  this  house. 

Annual  Report  of  the  Supebvibing 
Surgeon  General  of  the  Marine  Hospi- 
tal Service  of  the  United  States,  tor 
the  Fiscal  Year,  1890.  ^Vashington, 
Government  Printing  Office.     1800. 

We  believe  this  to  be  the  best,  as  well 
as  the  most  elaborate  report  ever  issued 
by  the  Supervising  Surgeon  General,  Dr. 
Hamilton,  of  the  doings  of  the  Marine 
Hospital  Service.  It  is  filled  with  an 
interesting  array  of  surgical  and  medical 
cases,  accompanied  with  sufficient  details 


to  make  them  of  permanent  value,  and 
issued  with  accompanying  plates  descrip- 
tive of  the  text  It  also  contfins  an 
elaborately  illustrated  report  of  varioua 
hospitals  visited  abroad,  with  a  view  of 
bettering  the  Service.  This  part  of  the 
report  is  as  unique  and  instructive  to  the 
physician  anywhere,  as  it  is  to  the  Mar- 
ine Hospital  Staff  of  Surgeons. 

Great  pains  seem  to  have  been  taken 
to  have  this  report  worthy  of  the  high 
position  which  the  Marine  Hospital  Ser- 
vice has  attained  under  the  able  general- 
ship of  Dr.  Hamilton,  and  we  sincerely 
congratulate  the  country  on  having  so 
important  a  branch  of  the  public  service 
so  ably  managed.  The  report  reflects 
great  credit  on  the  Service. 

Twelve  Lectures  on  the  Structubb 
of  the  Nervous  System,  for  Physicians 
and  Students,  by  Ludwig  Edinger, 
Frankfort  on  the  Midn.  Second  Edi- 
tion, with  133  Illustrations.  Translated 
by  Willis  Hall  Vittum,  M.  D.,  St. 
Paul,  Minn.  Edited  by  C  Eugene 
Riggs,  A.  M.,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases,  Univer- 
sity of  Minn.  Philadelphia  and 
London.  P.  A  Davis,  Publisher.  1890. 

These  lectures  were  delivered  during- 
the  winter  of  1883,  before  a  large  class 
of  practicing  physicians,  and  he  relates 
chiefly  all  that  has  been  discovered  in 
regard  to  the  finer  structure.  He  has 
also  ventured  to  introduce  the  results  of 
his  own  investigations,  as  far  as  could  be 
done  without  the  use  of  too  numerous 
cuts  and  prolonged  explanation  which 
the  limits  of  the  work  would  not  permit. 
It  is  an  excellent  work  and  well  suited 
to  the  expert,  as  well  as  the  more  general 
practitioner. 

Etudes  sub  la  Rage  et  la  Methods 
Pasteur,  par  le  Dr.  Lutaud,  Redac- 
teur  en  Chef  du  Journal  de  Medicine 
de  Paris.  Second  Edition,  Paris, 
Journal  de  Medicine  de  Paris,  36 
Boulevard  Haussmann.     1891. 

Dr.  Lutaud  has  been  from  the  very 
first  one  of  the  most  persistent  opponents 
of  Dr.  Pasteur  and  his  method  for  the 
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cnre  of  rabies.  The  fact  that  a  second 
edition  has  been  called  for,  of  this  elab- 
orate criticism^  shows  conclusively  that 
the  talented  author  has  many  admiring 
followers,  and  that  Pasteur's  method 
is  not  accepted  as  gospel  truth  by  the 
whole  medical  world. 

The  statistics  which  Dr.  Lutaud  arrays 
against  the  Pasteur  method,  and  the 
argument  which  he  uses,  are  to  the 
unbiased  mind  most  convincing,  and  go 
to  show  beyond  peradventure  that  more 
harm  has  been  done  by  the  injections 
than  good.  The  author  goes  so  far  as 
to  declare  that  there  is  no  evidence  what- 
ever, to  prove  that  a  single  case  of 
rabies  has  ever  been  cured  in  this  way, 
and  asserts  this  fact  with  considerable 
emphasis.  When  we  take  into  consid- 
eration the  high  position  Dr.  Lutaud 
occupies  in  the  profession  of  Prance,  we 
must  in  all  courtesy  hear  his  side  of  the 
story,  and,  as  far  as  we  ourselves  are 
concerned,  we  give  the  author  our 
unqualified  support. 

A  Tbeatiss  on  Massage,  Thxobbtical 
and  Practical;  Its  History;  Mode  of 
Application  and  Effects;  Indications 
and  Contra-Indications;  with  Results 
in  over  Fifteen  Hundred  Cases:  by 
Douglas  Graham,  M.  D.  Second 
Edition,  Revised  and  Enlarged.  New 
York,  J.  H.  Vail  &  Co,    1890. 

It  is  with  real  pleasure  that  we  receive 
the  second  edition;  first,  because  it  shows 
that  inside  of  three  years  the  first  edition 
has  been  exhausted,  which  of  itself  is  a 
deserved  compliment  and  shows  appre- 
ciation; and  second,  it  is  necessary  for  us 
to  have  a  text  book  of  this  kind  up  with 
the  times.  Dr.  Oraham.has  done  a  good 
work*in  issuing  this  elegant  treatise,  as 
it  is  on  a  subject  that  the  profession  have 
not  paid  enough  attention  to;  and  it  was 
not  till  we  read  the  first  edition  of  the 
Doctor's  work  that  our  own  attention  was 
called  to  the  subject  as  it  should  have 
been,  and  since  that  time  we  have  had  so 
many  evidences  of  its  usefulness  as  to 
give  it  a  permanent  position  in  our 
armamentarium. 


This  edition  has  been  entirely  revised 
and  enlarged  and  is  well  up  to  date. 
We  congratulate  the  Doctor  on  the  evi- 
dences of  deep  study  and  clinical  research 
which  this  volume  shows  all  the  way 
through. 

Medical  Consultation  Book,  a  Phab- 
MACOLOGIGAL  and  Clinical  Book  of 
Reference,  containing  the  therapeutics 
of  a  full  list  of  the  officinal  and  non- 
officinal  articles  of  the  Materia  Medica^ 
with  a  consideration  of  the  action  of 
medicine,  including  an  extensive  col- 
lection of  favorite  prescriptions  &om 
the  most  reliable  authorites  of  the 
Medical  Profession.  All  so  classified 
as  to  be  of  ready  access  for  authenti- 
cated treatment  of  each  disease  in  its 
different  stages  and  complications,  &c., 
&c.,  is  in  press.  Designed  for  the 
consultation  room,  by  G.  P.  Hachen- 
berg,  M.  D. 

CURRENT  LITERATURE. 


^^  Mechanical  Obstruction  in  Diseases 
of  the  Uterus,"  by  G.  P.  Hulbert,  of  St. 
Louis,  Mo.    Reprint  &om  the  Medical 

Neu>8. 

The  Malting  Manufacturing  Co.  have 
presented  to  physicians  of  this  State  a 
beautiful  writing  tablet^  which  is  alike 
useful  and  ornamental.  • 

The  Don't  Forget  It  calendar,  issued 
by  E.  B.  Treat,  publisher,  of  New  York 
City,  is  a  most  convenient  reminder  of 
engagements  due.  It  is  a  model,  and 
cheap. 

"A  Sub-membranous  Local  Treat- 
ment of  Pharyngeal  Diphtheria,"  by  A. 
Seibert,  M.  D.  Reprint  from  the  New 
York  Medical  Journal. 

''  Pyoktanin  in  Diseases  of  the  Eye,. 
Ear  and  Throat,"  by  W.  Cheatham,, 
M.  D.,  Louisville,  Ky.  Reprint  from 
the  Lancet  and  Clinic. 

"Silver  in  the  Fifty-first  Congress^ 
Preceded  by  a  Summary  of  the  Coinage 
Laws  of  the  United  States  Prior  to  1873,. 
and  a  History  of  the  Act  of   1873  and 
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the  Act  of  1878,"  issued  by  the  National 
Executive  Silver  Committee,  Washing- 
ton, D.  C,  G.  R.  Gray,  printer,  1890. 

"  The  Invention  of  the  Anaesthetic  In- 
halation or  Discovery  of  Anaesthesia," 
by  William  J.  Morton,  M.  D.  Reprint, 
with  additions  and  alterations,  from  the 
Virginia  Medical  Monthly y  New  York, 
D.  Appleton  &  Co.,  1890. 

"A  Death  caused  by  a  Uterine  Dilator, 
with  Some  Remarks  as  to  the  Proper 
Method  of  Using  the  Dilator,"  by  Howard 
A.  Kelley,  M.D.  Reprint  from  the  Amer- 
ican Journal  of  Obstetrics  and  Diseases 
of  Women  and  Childreny  New  York, 
William  Wood,  &  Co.,  1891. 

A  very  successful  tableau-entertain- 
ment was  recently  given  in  New  York, 
the  subjects  being  taken  from  illustra- 
tions in  the  current  magazines.  The 
idea  is  a  simple  one,  and  if  the  subjects 
Are  well  chosen  it  can  be  made  very  in- 
teresting. The  Century  Co.  has  prepared 
a  list  of  suitable  pictures  with  sugges- 
tions for  any  one  who  wishes  to  get  up 
the  entertainment.  They  will  send  it 
free  on  request 

A  portrait  of  Talleyrand  in  his  youth 
IS  the  appropriate  frontispiece  of  the 
February  Century^  in  which  is  given  a 
very  full  and  interesting  instalment  of 
-extracts  from  the  TaUeyrand  Memoirs 
(begun  in  the  January  number).  Na- 
poleon is  the  sole  subject  of  the  extracts 
in  this  number.  The  instalment  opens 
with  Talleyrand's  apology  for  taking 
office  under  the  Directory.  A  most 
striking  description  is  next  given  of 
Bonaparte  in  the  first  flush  of  his  vic- 
tories. These  extracts  are  full  of  plots. 
The  first  described  is  that  between  Bona- 
parte and  Talleyrand  himself,  just  be- 
fore Napoleon  overthrew  the  Directory 
and  made  himself  ruler  of  France.  Then 
comes  Talleyrand's  apology  for  support- 
ing Bonaparte,  followed  by  a  number  of 
anecdotes  of  Bonaparte,  and  including 
an  account  of  his  meeting  with  Geothe 
And  Wieland. 


This  is  a  growing  country;  and   The 
Tribune  Almanac  for  1891,  now  just  out, 
shows  that   that   old   standard  political 
reference  and  text  book  is  growing  up 
with  the  country  as  it  ought  to.    Think 
of  it,  853  pages  in  the  Almanac  for  1891, 
a  volume  of  itself,   and   containing  all 
the  things  a  man  wants  to  refer  to  of  a 
political,  financial  and  statistical  charac- 
ter, and  a  hundred  other  things  besides, 
quaint,  practical,  historical,  and  useful. 
The  Tribune  has  excelled  itself  in  this 
magnificent,  non-partisan  and  accurate 
Almanac.     The  old  price  of  25  cents  a 
copy  is  retained,  in  spite  of  increase  of 
size.    No  one  ever  charged  7%«  Tribune 
Almanac  with  a  partisan  bias.     It  aims 
to  give  just  what  the  people   want  to 
know  and  refer  to,   with  regard  to  poli- 
tics, finance,  trade,  elections,  etc.,  and  to 
give  them  just  as  they  are,  impartially 
and  accurately.    Among  the  thousand 
and  one  things  in   this  book   are  the 
Divorce  and  Marriage  laws  in   all  the 
States;  rates  of  Interest;  qualifications  of 
voters;  a  full  list  of  the  acts  of  the  last 
session   of  Congress,  with  the  Silver, 
Anti-Trust,    Dependent  Pensions,  and 
various  other  acts  in  full;  the  new  reap- 
portionment of  Congress;  electoral  vote 
for  President  for  100  years;  State  and 
National  Conunittees  of  the  three  prin- 
cipal  parties;  full  list  of  the  men  and 
women  ofiKcers  of  the  World's  Fair;  an 
epitome  of  the  new  Census  list  oi  offioa« 
and  historical  sketches  of  a  great  num- 
ber of  Societies;  business  failures  for  33 
years;  new  rules  of  the  House  of  Repre- 
sentatives;  platforms  in  all  the  states  oT 
the  political  parties,  a  valuable  showing; 
and  vast  variety  of  entertaining  matters 
which  we  cannot  even   begin   to  Glom- 
erate.    The  almanac  is  a  splendid  nam- 
ber  and  everv  one  should  have  it. 


:o: 


Boils  and  felons  are  said  to  be  afaoited 
in  twenty-four  hours  by  the  application 
of  a  thick  layer  of  ointment  of  nitrate  of 
mercury,  covering  the  whole  with  adhes- 
ive plaster. — Med.  Sumpnary. 
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CORRESPONDENCE. 


KOCH'S  DISCOVERY. 

Editor  New  England  Medical  Monthly: 

So  much  has  been  written  on  the  above 
subject,  not  only  in  the  medical,  bnt  in 
the  daily  press  throughout  the  country, 
that  the  conservative  portion  of  the 
medical  profession  are  becoming  weary 
of  the  discussion. 

There  are,  however,  a  few  consider- 
ations that  must  not  be  lost  sight  of, 
though  ennui  be  the  result. 

Of  course  there  is  not,  nor  can  there 
be  any  ulterior  object  in  those  who  have 
the  custody  of  Prof.  Koch's  secret  and 
the  experiments  made  in  connection  with 
the  same,  in  giving  out  to  the  public 
press  the  details  of  the  wonderful  results, 
claimed  to  have  been  secured  by  the 
subtle  injection. 

No  one  would  accuse  such  high-minded 
gentlemen  with  a  desire  to  advertise 
their  remarkable  success,  nor  intimate 
that  they  expect  any  more  pecuniary 
return  from  their  communications  to  re- 
porters of  the  metropolitan  dailies  than 
John  Hunter  expected  and  received, 
when  he  announced  any  of  the  brilliant 
achievements  which  followed  his  experi- 
ments and  researches,  although  old  John 
Hanter  would  have  scorned  to  have  had 
his  great  discoveries  heralded  to  the  pro- 
fession throagh  the  usual  newspaper 
route. 

But  before  we,  as  a  profession,  fully 
commit  ourselves  to  Koch's  theory,  let 
us  look  over  the  ground  upon  which  it  is 
founded.  Has  Professor  Koch  yet  de- 
monstrated  that  Tuberculosis  is  depend- 
ent  upon  a  bacillus?  Is  it  not  as  likely, 
and  as  fully  capable  of  proof,  that  the 
bacillus  is  a  result  of  Tuberculosis,  as  its 
cause? 

The  recent  remarks  of  Professor  Vir- 
chow  (Jan.  7,  1801)  at  a  meeting  of  the 
Berlin  Medical  Society,  seem  to  convey 
the  idea  that  Koch's  remedy,  so  far  from 
curing  patients  actually  suffering  from 


Tuberculosis,  really  puts  the  patient  iir 
more  imminent  danger  of  death  from 
that  disease  or  condition  than  he  would 
have  been,  had  the  injection  never  been 
made. 

After  exhibiting  specimens  from, 
twenty-one  patients  (or  shall  we  say  vic- 
tims) who  had  been  treated  by  Koch's 
method,  and  who  had  died  before  the 
beginning  of  the  new  year,  and  seven 
who  had  died  between  January  1st  and 
January  7th,  he  asserted  that  a  new  de- 
posit of  tubercle  takes  place  after  each 
injection.  He  further  stated  that  there 
can  be  no  doubt  that  an  acute  inflamma- 
tion and  active  proliferation  of  internal 
organs  takes  place  from  injections  of  the 
fluid.  He  found  no  signs  of  retrogres- 
sive metamorphosis  of  the  tubercles. 

The  tissues  most  frequently  the  seat  of 
new  tubercular  deposits  are,  according 
to  Virchow,  the  serous  namely,  the 
pleura,  pericardium  and  peritoneum. 

The  great  pathologist  further  asserts 
that  the  statement  that  the  substance  of 
tubercle  is  destroyed  by  the  remedy,  is 
not  confirmed  by  his  examinations.  He, 
therefore,  logically  concludes  that,  if  the 
remedy  has  the  power  of  doing  what  is 
claimed  for  it,  i.  e.  to  cause  the  dissolu- 
tion  of  tubercular  masses,  the  result 
would  be  the  releasing  of  a  multitude  of 
bacilli,  and  thus  give  rige  to  new  foci  of 
tubercular  disease  in  other  parts  of  the 
body,  by  infection  with  the  products  of 
disintegrated  tissue.  January  17th,  con- 
tinuing the  subject  before  the  same  body 
of  eminent  men.  Professor  Virchow  said 
he  was  not  biased  against  Koch's  remedy, 
but  offered  his  remarks  as  a  warning 
against  an  indiscriminate  use  of  the  ac- 
knowledgedly  powerful  agent  in  Koch's 
cultivated  product. 

The  crowding  of  the  tissues  in  the  im- 
mediate vicinitv  of  tubercular  formations 
with  leucocytes  which  Virchow  observed 
in  subjects  who  have  used  the  potent  in- 
jection, would  indicate  that  any  masses 
that  might  be  destroyed  through  its  in- 
fluence, were  destroyed  through  the  old 
method  of  pus-f  oimation,   a  result  evt  r 
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to  be  dreaded  in  any  case  of  Tuberculo- 
sis. 

If,  therefore,  Koch's  theory  is  the  cor- 
rect one,  that  Tuberculosis  is  dependent 
upon  a  bacillus,  and  if  Virchow's  necro- 
psies prove  that  the  vaunted  remedy 
does  in  some  instances  cause  the  breaking 
down  of  Tubercular  masses,  and  thereby 
liberating  swarms  of  the  bacillus  which, 
according  to  Koch's  theory  are  respon- 
sible for  the  original  disease,  and  per- 
mitting them,  like  the  ancient  Goths  and 
Vandals,  to  sweep  in  impetuous  armies 
over  fair  lands  (healthy  tissues)  and  es- 
tablish new  colonies  of  habitation  (foci 
of  inoculation),  is  the  patient  thus  treated 
in  any  better  condition  than  were  Greece 
and  Rome  after  the  invasion  of  the  bar- 
barians. 

Conservative  thinkers  must  then  take 
stand  of  "not  proven"  and  hold  in 
abeyance  any  pronounced  opinion  until 
time  shall  have  settled  the  merits  of  the 
new  process  of  proposed  medication.  And 
not  only  that,  but  research  must  demon- 
strate positively  that  the  theory  upon 
which  all  of  Koch's  experiments  have 
been  founded,  is  the  correct  one,  or  any 
superstruction  he  may  rear  upon  a  false 
presumption  will  fall  to  pieces  about  his 
ears.  May  not  the  fate  of  Brown- 
Sequard's  vitalizing  soup  await  Koch's 
cultivated  bacillus  mixture  ? 

Let  us  await  the  results  of  less  enthusi- 
asm and  greater  research. 

Koch's  idea  has  been  likened  to  Jen- 
ner's  great  discovery,  but  the  two  are  as 
unlike  as  it  is  possible  for  ideas  to  be. 

Jenner  knew  before  he  made  his  first 
vaccination  that  the  operation  would  af- 
ford complete  immunity  against  the 
poison  of  Variola.  Koch  knew  abso- 
lutely nothing  of  what  the  effect  of  effete 
bacillus  culture  would  be  when  intro- 
duced into  the  human  organism.  True, 
he  had  experimented  on  guinea-pigs  and 
claims  to  have  removed  the  tuberculous 
condition  in  those  animals,  but  guinea- 
pigs  are  not  human  beings  and  we  are 
hot  absolutely  sure  that  such  a  condition 
existed  in  the  animals  experimented  on. 


Jenner  did  not  propose  to  destroy  the 
virus  of  Variola,  but  by  vaccination  to 
exhaust  the  susceptibility  of  the  system 
to  its  poisonous  influence. 

Koch,  on  the  contrary,  proposes  to 
destroy  his  supposed  (but  not  proven) 
cause  of  Tuberculosis  on  the  principle  of 
the  greatest  of  modern  humbugs,  by 
cramming  into  the  human  organism  a 
dead  product  of  his  presumed  exciting 
cause. 

As  well  might  one  hope  to  cure  pyemia 
by  injecting  into  the  circulation  boiled 
pus.  Koch  proposes  to  convert  the  hu- 
man body,  into  a  huge  test-tube,  into 
which  he  pours  his  neutralizing  antidote, 
a  product  of  the  dead  constituents  of 
the  original  poison. 

Is  it  supposed  that  Professor  Koch  can 
crowd  enough  dead  bacillus  product  into 
a  poor  mortal's  body  to  cause  the  whole 
bacillus  family  to  die  from  want  of  ap- 
propriate tissue  on  which  to  subsist? 

Even  if  he  were  able  to  do  so,  it  is  to 
be  feared  that  the  patient  would  suc- 
cumb to  the  little  foreigners,  which  he 
proposes  to  release  from  their  imprison- 
ment and  billet  upon  our  corporosities, 
before  they  become  sufficiently  numer- 
ous to  fall  prey  to  each  others  voracity. 

However,  the  wonderful  claims  which 
are  put  forward  by  Professor  Koch  re- 
garding his  "discovery,"  will  have  one 
effect,  if  it  has  no  other,  that  of  causing 
long  pilgrimages  of  those  seeking  notor- 
iety to  Berlin,  to  study  under  the  great 
discoverer.  Every  man  in  the  profes- 
sion who  has  plenty  of  money  but  little 
business,  will  go  over  the  water  for  a 
few  weeks,  and  on  his  return  will  bring 
a  bottle  of  dead  cultivated  bacilli  and  a 
Pravaz  syringe.  The  daily  papers  will  her- 
ald the  fact  to  the  world  that,  "  Dr.  B— , 
of  No.  51,090  X  street,  with  commenda- 
ble enterprise,  has  visited  Europe  in  the 
interest  of  humanity,  bringing  home 
with  him  a  supply  of  the  great  cure  for 
consumption,  with  the  necessary  instru- 
ments for  using  the  same.  He  will  give 
his  exclusive  attention  to  treatment  of 
such  cases  as  have  failed  of  relief  in 
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other  hands.  His  office  is  daily  thronged 
with  sufferers  seeking  his  experienced  as- 
sifltance."  The  Doctor  will  charge  a 
round  price  for  his  treatments  and  both 
Humbugger  and  Humbugged  will  be 
happy. 

D.  A.  Sheffield.  M.  D. 
Apple  River,  HI. 


:o: 


SOCIETY  REPORTS. 


STATED  MEETING  OP  THE  HAR- 
LEM MEDICAL  ASSO- 
CIATION, 

HELD  JANUAET    7tH,    1891. 

The  President,  Dr.  E.  Fridenberg  in  the 

chair. 

DISCUSSION  on  the  paper  read  by 
Dr.  J.  Gardner  Smith  on  "  Some 
Remarks  on  Spinal  Curvature,"  see 
page  273. 

Db.  J.  Ridlon:  It  is  to  the  satisfac- 
tion of  the  patient  and  physician  that 
the  treatment  of  spinal  curvature  be  in- 
stituted as  early  as  possible.  The  gen- 
eral practitioner  must  be  able  to  instruct 
the  patient  if  his  deformity  is  likely  to 
become  improved  by  treatment  and  about 
how  long  he  must  remain  under  treat- 
ment. •  Further,  he  should  be  able  to 
prognosticate,  to  a  certain  extent,  if  the 
ease  is  likely  to  remain  stationary  or  to 
become  worse  in  matter,  what  treatment  is 
to  be  CTdployed.  The  general  practitioner 
must  keep  posted  as  to  what  line  of 
treatment  is  in  fashion  from  time  to  time. 
It  is  impossible  to  define  the  causes  of 
spinal  curvature  in  all  cases.  Some  are 
due  to  pleurisy.  Others  are  due  to  par- 
alysis with  or  without  the  lower  limbs 
becoming  affected. 

These  latter  cases  require  far  different 
treatment  from  those  produced  by  faulty 
poBitionSy  assumed  by  the  patient  in  work 
or  study,  and  where  the  muscles  are  still 
perfect  in  development.  Still  other 
cases  are  due  to  rickets,  and,  if  much  ad- 


vanced and  bony  changes  have  taken 
place,  not  much  can  be  accomplished  by 
treatment.  There  are  many  cases  of 
spinal  curvature  unquestionably  pro- 
duced by  a  congenital  shortening  of  one 
leg.  We  must  confess  there  are  a  large 
number  of  cases  due  to  unknown  causes. 
It  is  impossible  to  give  an  accurate  prog- 
nosis in  all  cases.  If  the  child  is  grow* 
ing  and  he  has  a  very  rigid  or  fixed 
curvature,  the  prognosis  is  very  bad. 
The  arc  of  a  given  circle  must  increase 
with  the  growth  of  that  circle.  So  when 
the  child  goes  on  to  development,  the 
curved  spine  becomes  longer  and  the 
curve  more  marked.  It  may  be  possi- 
ble by  braces,  or  other  treatment,  to 
throw  over  one  shoulder  and  appear  to 
correct  the  deformity.  But  this  is  a  de- 
ception. In  girls  who  are  loose  jointed 
and  have  reached  their  full  growth  at 
the  age  of  fourteen  years,  and  whose 
curvatures  are  not  fixed,  much  can  be 
accomplished  toward  their  cure.  If,  in 
a  given  case,  the  ribs  are  bent  to  a  sharp 
angle,  a  short  distance  from  the  vertebrsB, 
and  the  latter  are  rotated,  and  with  this 
is  associated  a  flattening  of  the  opposite 
side  of  the  chest,  nothing  by  way  of 
treatment  will  benefit  the  patient.  The 
only  way  anything  can  be  accomplished 
to  rotate  the  vertebrae  to  their  original 
position,  is  to  require  the  patient  to  as- 
sume a  supine  attitude  and  place  weights 
on  the  spine,  making  the  latter  assume 
lordosis  for  the  time  being.  Massage 
alone  will  not  cure  curvature.  It  is  of 
marked  benefit  in  cases  which  develop 
quickly  and  are-spastic  in  character,  and 
which  often  follow  typhoid  or  scarlet 
fever.  K  all  our  efforts  to  correct  the 
deformity  are  unavailing,  we  are  justified 
to  employ  braces  or  other  appliances 
that  can  be  comfortably  worn,  to  give 
the  patient  a  better  appearance.  The 
objects  of  all  treatment  are  first,  to  lim- 
ber the  articulations  and  muscles  so  that 
the  spine  is  flexible;  and,  when  that  is 
gained,  second,  to  strengthen  the  muscles 
while  the  patient  is  in  the  correct  posi- 
tion. 
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Dr.  W.  R.  Townsknd:  While  the 
literature  of  th\a  subject  is  profuse,  Dr. 
Smith  has,  in  his  paper  sifted  it  down  to 
its  essential  points.  Early  diagnosis  is 
essential;  85%  of  all  cases  develop  pre- 
vious to  the  tenth  year.  It  is  a  significant 
fact  that  a  large  number  of  cases  are 
discovered  by  the  dressmaker  and  not 
by  the  family  physician.  He  may  have 
been  informed  by  the  parent  that  "  one 
shoulder  was  higher  than  the  other,"  etc., 
but  has  replied  that ''  the  defect  will  dis- 
appear with  the  natural  development  of 
the  child."  All  patients  should  be 
stripped  to  the  waist  in  examination  and 
noticed  carefully  while  standing,  sitting 
and  stooping,  as  well  as  lying  down.  It 
is  well  to  measure  the  exact  height  of 
the  scapula;  also  to  measure  the  dis- 
tances between  the  spines  of  the  verte- 
brse.  Much  can  be  done  for  the  patient 
before  rotation  takes  place,  but  only  one 
one  or  two  per  cent,  are  benefited  after 
rotation  is  marked.  Muscular  exercise 
is  now  depended  upon  for  a  cure  of  these 
cases,  almost  to  the  exclusion  of  other 
remedies.  Many  cases  do  need  a  certain 
amount  of  support.  Internal  medica- 
tion is  also  necessary  at  times.  Muscu- 
lar exercise  must  be  employed  for  a  long 
time  after  improvement  is  well  estab- 
lished. 

Dr.  H.  E.  Crampton:  Is  there  a 
definite  period  when  the  curvature  nat- 
urally becomes  permanent  ? 

Dr.  Smith:  Yes;  usually  at  the  age 
of  twenty  or  twenty-five  years,  when  the 
bones  have  reached  their  full  growth. 
At  that  time  little  can  begone  to  remedy 
the  evil. 

Dr.  R.  Van  Santvoord:  Are  lung 
troubles  frequent  as  a  result  of  pressure 
from  spinal  curvature  ?  Some  years  ago 
a  case  came  under  my  notice  where  this 
condition  was  present.  Signs  of  consol- 
idation at  the  apex  began  to  develop, 
but  improved.  Subsequently  phthisis 
has  developed. 

Dr.  Smith:  If  the  patient  is  in  poor 
condition,  it  is  reasonable  to  suppose  the 
chest  deformity  would  materially  aid  in 


the  development  of  phthisis.  Only- 
three  cases  of  bronchitis  have  been  no- 
ticed  in  patients  under  my  care  with 
spinal  curvature. 

Dr.  Ridlon:  I  have  never  had  a. 
patient  die  under  treatment  for  spinal 
curvature.  One  case  with  very  bad 
family  record  began  to  show  signs  of 
phthisis,  but  improved  on  going  to  the 
country. 

Dr.  Townsend:  Fortunately,  spinal 
curvatures  are  usually  situated  in  the 
lower  dorsal  region,  and  thus  the  lungs 
escape  pressure  better  than  they  would,, 
if  the  deformity  were  higher  up. 


:o:- 


ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

SPECIAL  MEETING,    DECEMBER  16,    1890. 

W,  S.  Foster,  M.  D.,  President  in 

the  Chair. 

ALBUMINURIA  AFTER  TYPHOID  FEVER. 

Dr.  Batten:  A  girl  eleven  years  of 
age  convalesced  and  became  apparently 
well,  Sept.  9th,  after  a  malignant  attack 
of  typhoid  fever.  On  October  24th  she 
had  a  shuffling  walk  and  depression  of 
the  left  shoulder.  She  also  had  pain  in 
the  abdomen.  The  following  morning  I 
visited  her  and  concluded  that  the  de- 
pression of  the  left  shoulder  was  from 
irritation  of  the  spine.  Upon  examina- 
tion  of  the  urine,  I  found  that  it  was 
highly  charged  with  albumen  and  there 
were  no  symptoms  of  paralysis  except 
the  depression  of  the  left  shoulder.  She 
had  use  of  her  left  leg  and  arm  but  did 
not  use  them  as  well  as  she  did  the  right. 
I  put  her  to  bed,  cupped  her  over  the 
back  and  applied  poultices  over  the  abdo- 
men and  put  her  on  nitro-glycerin.  She 
did  not  appear  to  improve  under  this  treat- 
ment and  I  changed  it  to  iodide  of  potash 
in  doses  of  ^ye  grains  every  three  hours. 
Under  this  treatment,  the  albumen  dimin- 
ished and  finally  disappeared,  and  the 
shoulder  took  its  normal  position.  On 
November  30th,  I  discharged  her,  well. 


NEW  ENGLAND   MEDICAL   MONTHLY. 


305 


It  is  the  first  case  of  albuminaria  I  have 
had  following  typhoid  fever. 

FRACTURE  OF  THE  RADIUS. 

■ 

Dr.  Murdoch  :  My  attention  has  been 
called  to  an  article  in  the  Medieal  NewSy 
a  paper  by  Dr.  Roberts,  of  Philadelphia, 
which  was  read  before  the  Academy  of 
Surgery,  two  weeks  ago.  The  title  of 
the  paper  is  ^'The  Uselessness  of  Splints 
in  the  Treatment  of  Fractures  of  the 
Lower  End  of  the  Radius.''  The  paper 
itself  is  interesting  and  the  discussion 
which  it  elicited  also,  and  as  there  were 
points  made  by  Dr.  Roberts  which  I 
heartily  approve  of,  and  which  differ 
from  those  usually  received  by  the  pro- 
fession, I  think  it  interesting  to  revive 
the  old  hackneyed  subject  of  fractures 
of  the  lower  end  of  the  radius.  There 
is  no  fracture  that  has  been  more  dis- 
cussed, there  are  points  not  yet  settled, 
and  difference  of  opinion  among  good 
surgeons.  It  is  comparatively  a  few 
years  since  this  fracture  at  the  lower 
end  of  the  radius  was  thought  to  be  a 
dislocation,  and  was  so  regarded  by  all 
surgeons  not  one  hundred  years  ago, 
and  always  described  as  a  dislocation. 
Some  surgeons  contend  that  the  fracture 
IS  always  caused  by  cross  strain  in  hyper- 
extension  of  the  wrist.  But  so  good  a 
surgeon  as  Dr.  Stimson,  of  New  York, 
argues  that  it  never  occurs  in  that  way; 
that  it  is  generally  the  result  of  a  com- 
pressing force,  the  shaft  of  the  radius 
being  driven  into  the  fragment  of  the 
bone  by  a  downward  force.  He  asserts 
that  in  the  living  body  the  strain  cannot 
be  in  such  a  way  as  to  produce  this  fract- 
ure. The  fracture,  as  you  know,  occurs 
about  half  an  inch  above  the  lower 
extremity  of  the  joint,  from  three-eighths 
to  three-fourths  of  an  inch  from  the 
lower  extremity  of  the  radius,  and  the 
fragment  is  driven  upwards  and  back- 
wards upon  the  shaft,  and  described  by 
all  surgeons  as  the  silver-fork  fracture. 
The  fragment  is  driven  upon  the  shaft. 
The  reason  so  much  difference  of  opinion 
exists,  is  owing  to  the  fact  that  different 
surgeons  see  cases  of  this  fracture  pro- 


duced by  different  degrees  of  violence. 
As  we  usually  see  the  fracture,  it  occurs 
in  old  ladies  slipping  and  falling  and 
receiving  the  weight  of  the  body  upon 
the  bones,  and  the  radius  gives  way  by 
a  slight  amount  of  violence;  these  are 
the  most  common  cases.  But  surgeons 
like  Dr.  Moore,  of  Rochester,  who  have 
made  post  mortem  examinations  of 
patients  with  fractures  of  the. radius, 
give  an  entirely  different  account  of  it. 
Dr.  Moore  relates  the  case  of  a  patient 
who  fell  from  a  third  story  window  in  a 
lunatic  asylum,  head  foremost,  striking 
on  both  arms;  there  was  a  fracture  of 
the  lower  end  of  the  radius  and  a  crush- 
ing of  the  lower  fragment,  also  a 
dislocation  of  the  ulna.  In  this  case  the 
styloid  process  of  the  ulna  was  entangled 
in  the  annular  ligament. 

In  the  treatment  of  this  fracture  at 
first  the  pistol  shaped  splints  were 
applied,  for  the  purpose  of  abducting 
the  hand  toward  the  ulnar  side,  and  all 
the  splints  for  a  great  many  years  after- 
ward were  of  that  type.  The  idea  being 
to  draw  the  hand  to  the  ulnar  side, 
supposing  that  by  that  movement  the 
lower  fragment  would  .be  drawn  down 
into  place.  Then  again,  Gordon,  of 
Dublin,  advised  a  splint  by  which  the- 
hand  was  flexed,  and  Dr.  Keams  has  a. 
splint  of  his  own,  the  retro-iiexed  splint;, 
and  there  are  still  other  varieties. 
Now  here  comes  a  good  surgeon  who- 
asserts  that  all  these  splints  are  useless^ 
I  am  inclined  to  think,  looking  back 
upon  several  of  my  own  cases,  that  he- 
was  practically  right.  If  we  recollect, 
how  loosely  the  carpal  bones  are  con- 
nected with  the  radius,  and  the  great, 
amount  of  motion  that  the  hand  nor- 
mally has,  in  flexion  and  extension  and 
lateral  movements,  the  idea  that  one  can 
influence  the  position  of  the  lower  frag- 
ment by  altering  the  position  of  the 
hand,  seems  absurd.  The  band  waa 
flexed  towards  the  ulnar  side  because  of 
the  mistaken  impression  that  there  waa 
a  close  connection  between  the  ulna  and 
the  cuneiform  bone,  and  that  by  pulling 
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the  hand  in  that  direction,  the  lower 
fragment  would  be  pulled  into  place. 
Owing  to  this  loose  connection  between 
all  the  carpal  bones,  it  is  impossible  to 
influence  the  lower  fragment  by  any 
position  of  the  hand.  This  is  true 
whether  it  is  flexed  or  turned  to  the 
radial  or  ulnar  side,  or  whether  you 
retro-flex  it  after  Dr.  Reams.  You  do 
not  by  .any  of  these  methods  influence 
the  lower  fragment,  which  is  only  three- 
fourths  of  an  inch  long.  Besides,  if  you 
put  pressure  enough  upon  the  fragment 
to  influence  it  by  any  splint,  you  are 
very  likely  to  stop  the  circulation  in  the 
hand.  Professor  Hamilton  has  related 
five  cases  of  'gangrene  of  the  hand  by 
tight  splints  in  this  connection.  The 
vessels  are  so  easily  compressed  that  the 
-circulation  is  readily  cut  off,  and  any 
pressure  by  splints  that  would  be  likely 
to  influence  the  lower  fragment,  would 
be  likely  to  arrest  the  circulation  in  the 
hand.  The  chief  deformity  after  this 
fracture  is  the  stifihess  of  the  fingers. 
What  is  the  cause  of  this  stiffness  ?  It 
is  asserted  usually  to  be  that  the  fingers 
^re  kept  still  for  so  long  a  time.  But 
this  is  an  error..  The  stiffness  in  the 
fingers  and  wrist  is  owing  to  the  inflam- 
mation in  the  joint  itself,  and  in  the 
sheaths  of  the  tendons.  What  is  it  that 
causes  the  inflammation  of  the  joint  and 
in  the  sheaths  ?  It  is,  no  doubt,  largely 
due  to  the  proximity  of  the  fracture,  but 
is  it  not  probable  that  a  good  deal  of  it 
may  be  caused  by  this  strong  pressure 
made  by  the  splints?  The  fact  is,  gen- 
tlemen, I  have  seen,  as  Dr.  Roberts  says 
he  has  seen,  cases  where  splints  were  put 
on  without  any  reduction  of  the  fi*acture 
whatever.  The  idea  is  too  prevalent 
that  a  fracture  can  be  treated  simply  by 
a  splint.  A  fracture  of  the  radius  usually 
occurs  in  a  transverse  direction,  and  if 
the  fracture  is  reduced,  i.  e.,  the  frag- 
ment put  back  where  it  belongs,  nine 
times  out  of  ten,  it  remains  there  without 
a  splint.  I  say  this  is  usually  the  case. 
This  f  future  differs  from  other  fractures. 
Usually  we  can  reduce  a  fracture  easily. 


the  difficulty  being  its  retention.  In 
this  fracture,  the  difficulty  is  in  the 
reduction,  retention  is  easy.  When 
reduction  is  accomplished,  all  that  can 
be  done,  is  done.  The  fragments  fit 
into  each  other,  there  is  no  muscular 
action  to  displace  them.  Grenerally 
speaking,  you  have  done  all  you  can  do 
when  you  have  reduced  the  fracture. 
This  is  so  when  the  case  occurs  through 
a  minimum  amount  of  violence.  In 
these  fractures  in  the  lower  end  of  the 
radius  where  the  shaft  of  the  bone  is 
driven  violently  against  its  lower  extrem- 
ity, and  the  lower  fragment  is  split  and 
crushed,  pulverized  as  it  were,  you  will 
not  be  able  with  any  splint  to  prevent  a 
deformity.  A  portion  of  the  bone  has 
been  lost.  I  do  not  go  so  far  as  to  say 
splints  are  useless.  But  I  assert  that  so 
far  as  the  replacement  of  the  fragments 
is  concerned,  the  reduction  is  the  princi- 
pal thing  to  attend  to.  I  have  seen 
within  a  week,  a  patient  come  to  my 
office  with  a  Colles'  fracture  two  weeks 
old,  with  the  fragment  out  of  place  as 
much  as  it  was  at  the  time  of  the  acci- 
dent, and  was  able,  with  a  good  deal  of 
force,  to  reduce  it.  The  man  had  on  a 
Gordon  splint.  I  have  within  three 
months  seen  five  or  six  cases  of  this 
fracture.  I  believe  that  the  kind  of 
splint  is  not  important.  I  think  it  is 
well  to  put  on  some  kind  of  a  splint. 
A  fracture  so  near  the  joint  must  nec- 
essarily be  painfiil  to  the  patient.  I 
think  for  comfort  and  quiet,  it  is  well  to 
put  on  some  kind  oi  a  splint  to  abolish 
motion,  but  only  for  that  purpose.  If 
the  fracture  is  reduced,  it  will  remain 
reduced.  K  the  fragment  is  crushed, 
then  no  splint  will  lessen  the  deformity. 
I  also  believe  that  one  of  the  principiU 
things  to  be  observed  in  the  treatment 
is,  that  no  dressing  shall  be  put  on  so 
tightly  as  to  press  upon  the  sheaths  of 
the  tendons,  for  this  contributes  to  the 
stiffness  in  the  joints.  Passive  motion^ 
as  I  have  already  said  before  this  Society, 
I  do  not  believe  in.  I  believe  the  fract- 
ure should  be  kept  quiet  until  there  i^ 
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fiome  union  between  the  fragments.  In 
the  treatment  of  thifl  fracture,  the  impor- 
tant thing  is  to  reduce  it. 

Db.  Thomas:  I  would  like  the  doctor 
to  tell  us  whether  he  meets  with  uniforml  j 
^ood  results  or  poor  results.  I  have 
seen  a  number  of  cases  of  CoUes'  fractures 
4ind  I  must  say  my  results  have  not  been 
perfect  The  doctor  states  the  important 
thing  to  do  is  to  reduce  the  fracture. 
If  you  have  done  that  you  have  done  all 
that  is  necessary.  Now  I  take  issue 
with  the  doctor  there.  I  do  not  believe 
the  principal  thing  is  to  reduce  the 
fracture.  The  difficulty  in  the  fracture 
is  the  question  of  deformity  and  the 
amount  of  dislocation  of  the  ulna.  If  I 
^t  a  case  of  fracture  with  dislocation  of 
the  ulna  I  know  I  am  going  to  have 
trouble.  If  the  bone  is  entangled  in 
the  annular  ligament,  and  if  I  can  get 
that  boneireducedy  I  do  not  care  so  much 
for  the  fracture.  I  had  a  case  of  that 
kind  within  the  last  three  months  in  a 
woman  about  sixty  years  of  age.  A 
dislocation  of  the  ulna,  and  I  thought  I 
was  going  to  have  a  very  good  case,  and 
I  think  I  will  yet.  I  do  not  believe  in 
any  special  splint.  If  you  can  succeed 
in  reducing  the  ulna,  any  kind  of  a  splint 
will  keep  it  in  place,  and  the  lighter  the 
better.  In  this  case  I  applied  anterior 
And  posterior  splints,  and  bound  very 
lightly  and  only  allowed  them  to  remain 
on  the  hand  ten  days.  Then  I  took  off 
one  and  allowed  the  other  to  remain. 
At  the  end  of  four  weeks  I  took  off  the 
other  splint,  and  I  observed  what  I  did 
not  when  I  dressed  the  hand,  there'  was 
much  more  deformity  at  the  wrist  joint 
than  at  the  back  of  the  hand.  In  other 
words  inflammation  had  been  going  on  in 
the  coverings  of  the  tendons  and  the 
tendons  themselves.  I  expect  this  is 
about  as  good  a  result  as  we  can  gener- 
ally get  in  a  CoUes'  fracture.  The  doc- 
tor says  the  splint  produces  this  inflam- 
mation. I  believe  it  is  the  original 
injury.  I  think  the  trouble  in  the  ten- 
dons is  altogether  from  the  injuries 
received  at  the  time.  If  some  one  would 


tell  me  how  to  reduce  the  ulna,  I  would 
feel  that  I  could  treat  these  cases  very 
well. 

Db.  Brashbab,  of  Cleveland:  This 
subject  of  fracture  is  always  one  of  much 
interest  to  me,  and  it  seems  to  me  we 
are  slow  in  learning  the  best  and  most 
successful  methods  of  treating  this  most 
common  fracture.  When  I  began  the 
practice  of  setting  bones,  the  first  splints 
I  used  were  two  splints,  cigar-box  splints, 
and  when  the  ulna  was  not  displaced,  my 
success  was  satisfactory.  If  it  was  dis- 
placed, 1  suppose  my  success  was  about 
equal  to  that  of  my  ootemporaries.  I 
used,  I  think,  nearly  all  the  splints  up  to 
the  time  when  I  ceased  the  use  of  a  splint 
for  a  fracture.  I  have  used  the  splint  of 
Dr.  George  F.  Shrady,  of  New  York, 
whidi  is  a  simple  one,  but  it  puts  the 
hand  in  a  cramped  shape,  painfully  so.  I 
still  have  a  splint  of  that  kind  and  would 
like  to  put  it  in  some  museum.  Then  I 
used  the  pistol-shaped  splint,  which  I 
made  myself;  and  I  have  used  the  splint 
of  a  former  member  of  your  society,  Geo. 
MeCook,  of  this  city.  Perhaps  about 
the  year  1868  I  ceased  using  splints  for 
this  fracture.  I  have  not  used  a  splint 
since,  and  I  have  no  intention  of  using 
a  splint  for  Colles'  fracture,  and  will  not 
use  one  unless  I  see  some  splint  that  will 
produce  better  results  than  the  method  I 
employ.  The  gentleman  who  introduced 
this  subject  spoke  of  the  case  Dr.  Moore 
had  the  opportunity  of  studying,  that  of 
the  patient  who  fell  from  a  third  story 
window  upon  both  hands,  and  had  a 
double  fracture.  The  post-mortem  was 
made  very  soon  after  death,  and  the  de- 
tails of  that  case  were  very  intelligently 
written  out  and  published.  Shortly 
after  I  had  occasion  to  make  a  post- 
mortem  of  a  fracture.  I  desired  to  see 
whether  the  short  fragment  was  in  rela* 
tion  to  the  hand  as  asserted  by  Dr. 
Moore.  An  old  lady  fell  backward 
down  a  step  twelve  inches  high,  and  in 
falling  put  out  her  hand  to  save  herself, 
and  was  picked  up  dead,  carried  into  the 
h6use  and  I  was  sent  for.    We  arranged 
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for  a  pogt-mortem,  I  was  anxious  to  see 
this  fracture,  because  I  was  then  engaged 
with  the  dressing  of  Dr.  Moore,  and  this 
post-mortem  demonstrated  that  the  small 
fragment  was  turned  sidewise.  I  found 
it  exactly  as  Dr.  Moore  said  it  w.onld  be. 
The  study  was  a  very  interesting  one.  I 
saw  the  mechanism  of  the  fracture,  if 
the  ulna  can  be  replaced,  and  since  I 
have  been  follow'mg  the  method  of 
Moore,  I  have  not  found  one  which  I 
could  not  restore.  After  that  is  prop- 
erly restored,  the  rest  of  the  treatment 
is  simple;  it  is  very  easy  and  no  splint 
is  needed.  Prof.  Moore  puts  a  little 
roller  bandage,  the  diameter  of  which 
will  not  exceed  the  thickness  of  the 
wrist  and  about  an  inch  wide  on  the 
palmar  surface  and  just  back  of  the 
wrist  joint,  allowing  the  weight  of  the 
hand  to  make  the  extension:  this  is  sur- 
rounded with  a  bit  of  adhesive  plaster 
as  wide  as  the  bandage,  put  on  moder- 
ately tight.  I  cannot  say  too  much  in 
favor  of  Dr.  Moore's  method,  and  that 
was  published  a  good  many  years  ago. 
Why  we  do  not  all  use  it,  I  do  not  know. 
I  should  be  very  sorry  to  have  a  roll- 
call  of  my  patients  treated  with  the 
pistol  splint.  I  think  that  is  the  worst 
of  all;  it  is  the  worst  a  man  can  do. 
Better  do  nothing. 

Dr.  Daly:  This  subject  at  once  calls 
to  my  mind  the  experience  I  had  with 
our  friend.  Dr.  Brashear,  sixteen  or  sev- 
enteen years  ago.  I  was  present  when 
he  dressed  the  fracture  in  the  manner 
which  he  has  described.  I  watched  the 
case  with  considerable  interest  and  his 
results  as  I  remember  them,  were  satis- 
factory. It  is  well  known  to  all  gentle- 
men who  have  treated  fractures  that  you 
cannot  lay  down  any  hard,  fast  rules  for 
all  cas^.  It  is  true,  I  have  not  treated 
a  fractured  bone  for  many  years,  at 
least  no  other  fracture  than  fracture  of 
the  nose.  But  for  many  years  previous 
to  the  many  years  I  speak  of,  I  treated 
a  great  many  when  in  general  practice, 
and  as  I  recall  the  oases  which  I  had,  I 
have  no  great  sense  of  pride  in  my 


results.  I  believe  that  at  one  time  I 
gave  considerable  amount  of  study  to 
Colles'  fracture,  made  some  dissections^ 
and  the  outcome  of  that  study  was  a 
paper  which  I  read  before  the  Mott 
Medical  Club.  As  I  remember,  the 
position  I  took  then,  if  I  were  engaged 
in  the  practice  of  surgery  and  treatment- 
of  fractures,  I  would  probably  take  now. 
We,  as  surgeons  and  physicians  ought,, 
upon  general  principals,  to  combat  what* 
ever  evil  may  result  from  accident  or 
disease.  Now  we  all  know  the  greatest 
evil  of  a  fracture  is  the  transferring  of 
the  axis  of  the  hand  to  the  radial  side. 
If  you  will  examine  a  given  number  of 
fractures  in  which  there  have  been  bad 
results,  you  will  find  a  prominence  of 
the  styloid  process  of  the  ulna,  as  I  say, 
the  transferring  or  bringing  over  of  the 
axis  of  the  hand  to  the  radial  side. 
After  seeing  our  friend.  Dr.  Brashear, 
dress  this  case  of  fracture,  I  am  not 
quite  sure  that  I  did  not  call  him  in 
consultation  with  my  next  case.  I  can- 
not remember  particularly,  but  I  have  a 
general  recollection  that  the  cases  treated 
by  the  method  he  speaks  about,  were* 
followed  by  as  good  results  as  the  cases 
wherein  the  method  I  was  so  fond  of 
using,  was  employed.  This  was  the 
method  proposed  by  Dr.  Walter,  of 
Pittsburgh.  The  results  in  treating 
CoUes'  fracture  by  the  Walter  splint  are 
usually  good.  So  to  sum  up,  it  is  about 
like  this.  While  Dr.  Murdoch  very 
justly  says,  a  very  important  point  is  to 
reduce  your  fracture,  that  of  course  we 
know  is  an  important  point  with  all 
fractures;  there  is  another  important 
point  which  appeals  to  every  one  who- 
has  had  experience.  That  is  to  use 
measures  as  simple  as  possible  to  retain 
your  dislocated  or  relocated  bone  in 
apposition,  and  we  who  have  had  expert 
ience  know  that  it  is  not  easy  to  retain 
the  dislocated  or  relocated  bones  in 
proper  apposition.  The  most  important 
point  is  to  retain  your  bones  in  apposl-^ 
tion.  Do  not  pin  your  &ith  too  closely 
to  the  non-splint  treatment  and  do  not- 
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pin  your  faith  too  doBely  to  the  splint 
treatment.  I  am  very  much  pleased 
indeed  to  have  had  this  subject  brought 
4ip. 

Dr.  Batten:  I  am  of  the  opinion  of 
Dr.  Murdoch,  that,  if  you  once  reduce 
the  fracture  properly,  it  makes  little  dif- 
ference what  sort  of  a  splint  you  use. 
I  have  used  all  kinds  of  splints;  I  have 
made  splints  of  my  own,  pistol  shingles 
with  roller  bandage  on  the  ends,  and  had 
good  results  with  them.  But  I  have 
always  been  very  particular  to  reduce 
the  fracture  properly.  The  first  time 
my  notice  was  drawn  to  Dr.  Moore's 
treatment  with  a  simple  plaster,  the 
patient  was  under  the  care  of  Dr.  Brash- 
«ar,  and  I  do  not  know  whether  it  was 
the  same  patient  Dr.  Daly  speaks  of, 
but  my  recollection  is  that  it  was.  I 
believe  that  some  patients  are  more  sus- 
■ceptible  of  inflammation  than  others. 
I  have  treated  cases  that  would  have  no 
-difficulty  with  inflammation,  and  then 
iigain  others  where  there  was  great 
trouble.  The  last  case  I  treated  was  a 
woman  about  forty  years  old.  She  gave 
me  a  great  deal  of  trouble  for  about  six 
months,  but  at  the  end  of  that  time  her 
arm  became  very  useful  and  there  was 
not  auy  deformity. 

Db.  McCann:  This  subject  will 
fdways  be  a  source  of  discussion.  There 
are  cases  which  will  recover  without 
•deformity  and  others  which  will  not. 
The  fractures  in  the  vicinity  of  the  wrist 
joint  are  really  three.  First,  Barton's 
fracture,  which  simply  consists  of  a  slid- 
ing off  of  the  portion  of  the  radius 
directly  into  the  joint,  a  fracture  which, 
although  Barton  saw  and  described,  he 
never  saw  the  pathological  condition  of; 
it  was  afterward  seen  by  other  persons. 
Another  fracture  is  the  fracture  which 
■occurs  from  a  half  to  three-fourths  of  an 
inch  above  the  wrist  joint,  and  there  is 
still  another  fracture,  Robert  Smith's 
fracture,  an  inch  and  a  half  above  the 
wrist  joint.  The  fractures  are  very 
•commonly  described  or  classified  together, 
but  anybody  who  will  take  the  trouble 


to  look  at  the  anatomical  construction 
of  the  parts,  will  readily  see  that  there 
must  be  a  very  great  difference  in  the 
treatment  and  in  the  results  of  that 
treatment.  In  the  first  place,  you  have 
a  fracture  involving  the  wrist  joint,  very 
often  with  rupture  of  the  annular  liga- 
ment, and  consequently  a  fracture  which, 
unless  carefully  reduced,  must  necessarily 
be  followed  by  deformity.  Now,  that 
is  not  so  likely  to  occur  with  the  fract- 
ures three-fourths  of  an  inch  above  the 
wrist  joint,  which  do  not  involve  the 
joint  at  all,  although  they  may  be 
attended  by  displacement.  In  Smith's 
fracture,  an  inch  and  a  half  above  the 
joint,  these  conditions  are  not  likely  to 
be  present,  consequently  in  the  cases 
which  are  treated  as  Colles'  fracture, 
which  are  really  Smith's  fracture,  the 
results  must  necessarily,  with  any  kind 
of  careful  treatment,  be  good.  With 
Colles'  fracture,  the  results  ought  to  be 
good,  if  carefully  treated.  With  Bar- 
ton's fracture,  involving  the  joint  with 
displacement  of  the  ulna  and  comminu- 
tion of  the  fragment,  we  have  conditions 
which  are  likely  to  be  followed  by  def  or^ 
mity,  no  matter  what  method  of  treat- 
ment is  used.  Now,  I  have  treated  a 
few  of  these  cases.  When  I  have  a 
fracture  in  the  vicinity  of  the  wrist  joint, 
the  first  thing  I  do,  is  to  reduce  the 
fracture  if  I  can.  If  you  have  them 
there,  it  is  not  very  difficult  to  retain 
them.  The  old  practice  initiated  by 
Sayer,  of  the  treatment  of  all  fractures, 
consisted  in  extension  and  retention,  no 
matter  what  apparatus  you  use,  so  that 
it  accomplished  the  object.  Prof.  Moore 
claims  that  he  treats  his  cases  simply  by 
adjusting  the  fragment,  by  drawing  the 
hand  powerfully  to  the  radial  side  and 
simply  putting  his  light  compress  below, 
holding  it  in  position  by  adhesive  plas- 
ter, and  I  have  no  doubt  he  obtains  good 
results.  I  think  that  in  the  treatment 
of  this  fracture  a  great  deal  depends 
upon  where  it  is  located,  whether  it  in- 
volves the  joint,  or  an  inch  and  a  half 
above  the  joint. 


310 


NEW  ENGLAND   MEDICAL   MONTHLY. 


Db.  Keabns:  There  is  nothing  I  oan 
Bay  to  throw  any  light  on  the  origin  of 
my  splint.  To  be  brief,  I  should  say 
this  splint  is  the  evolution  of  experience. 
I  found  that  when  I  treated  fractures 
of  the  fore-arm  that  there  would  often 
be  swellings  for  months  afterward,  inter- 
fering with  the  daily  employment  of 
the  person.  My  desire  to  remedy  this 
difficulty  was  the  cause  of  my  studying 
this  matter.  In  presenting  these  splints 
to  the  New  York  City  Hospital,  they 
said  that  the  principle  I  spoke  of  was 
the  principle  they  had  been  trying  for 
years,  but  failed  to  rightly  employ. 
Take  one  of  the  arms  not  broken,  put  it 
in  a  straight  splint,  keep  it  there  for 
three  or  four  weeks,  there  will  be  a  stiff 
immovable  arm.  Now  again  another 
qualifying  cause  of  this.  The  cases  I  had 
were  nearly  all  hard  working  men,  anx- 
ious to  return  to  work  as  soon  as  possible. 
They  could  not  appreciate  fine  spun 
theories,  but  did  want  quick  relief,  and 
if  I  could  not  give  it,  they  were  not 
backward  about  going  to  another  phy- 
sician. To  meet  their  caseo  I  devised 
the  splint  of  which  I  speak,  and  have 
had  good  success  in  its  use. 

Dr.  Murdoch:  In  the  first  place,  I 
want  to  say  to  Dr.  Thomas,  I  am  rather 
proud  of  my  results.  I  have  had  good 
success,  but  I  will  say  that  I  have  not 
always  treated  them  on  the  principle 
that  I  have  given  here  to-night.  These 
are  nearly  new  ideas  with  me,  I  have 
been  in  the  habit  of  treating  like  others. 
I  find  from  the  discussion  which  has 
taken  place,  that  there  is  the  same  diver- 
sity of  opinion  among  the  members  here, 
and  for  the  same  cause  that  I  refered  to 
in  my  opening  remarks.  Those  surgeons 
who  have  seen  only  the  minor  form  of 
the  injury  take  one  view  of  the  case, 
whereas  those  who  have  seen  the  graver 
injury,  like  Dr.  Moore's  case,  take  an- 
other view,  and  advocate  different  treat- 
ment. When  I  get  a  case  of  fracture  of 
the  radius  accompanied  by  dislocation 
of  the  ulna,  I  will  treat  it  as  Dr.  Moore 
did,  but  the  idea  that  all  fractures  of 


the  radius  are  accompanied  by  dislo^ 
cation  of  the  ulna,  has  been  abundantly 
disproved  by  dissections  immediately 
after  the  injury. 

I  will  now  answer  the  questions  asked 
by  my  distinguished  friend  Dr.  Brashear^ 
why  all  fractures  of  the  radius  are  not 
treated  in  this  way.  It  is,  because  it  has- 
been  proven  by  abundant  dissection 
that  all  the  fractures  of  the  radius  are 
not  accompanied  by  dislocation  of  the 
ulna,  and  that  is  a  sufficient  answer  to 
Dr.  Thomas'  argument  that  there  is  a 
dislocation  of  the  ulna  in  the  majority 
of  fractures  of  the  radius.  Dr.  Brashear 
is  the  onlv  doctor  of  eminence  that  I 
know,  who  now  treats  all  fractures  of 
the  radius  after  the  manner  of  Moore. 
I  am  familiar  with  Moore's  treatment,  I 
know  his  method.  He  told  it  in  1868, — 
22  years  ago.  It  has  not  been  adop- 
ted by  the  profession.  The  simple  fact 
that  it  has  not  been  adopted  by  the 
profession,  after  having  been  presented 
by  such  a  distinguished  man  as  Dr, 
Moore,  shows  that  the  profession  does- 
not  regard  that  as  the  usual  injury. 
Dr.  Piloher,  of  Brooklyn,  made  an 
elaborate  study  of  this  subject,  and 
asserts,  the  reason  of  the  deformity  is 
the  prevention  of  reduction  by  untorn 
periosteum.  But  the  point  I  want  to* 
emphasize  is,  that  the  reduction  of  the- 
fracture  is  the  principle  thing  to  attend 
to  in  the  simpler  forms  of  injury  where 
there  is  a  transverse  fracture.  If  the 
fracture  is  reduced,  it  will  remain  redu- 
ced. Dr.  Daly  has  well  said  that  the 
proper  treatment  of  all  fractures  is  to- 
reduce  them  and  then  retain  them  in 
apposition.  In  fracture  of  the  thigh,, 
the  great  difficulty  is  to  retain  the  frag- 
ments in  position,  the  extension  and 
counter-extension  must  be  kept  up  for 
a  long  period.  In  this  fracture  at  the 
lower  end  of  the  radius,  there  is  no 
muscular  action  to  displace  the  frag- 
ments after  reduction.  The  interlock- 
ing of  the  fragments  is  sufficient  to  re- 
tain them  in  position,  and  where  you 
have  the  simpler  fracture  of  the  radius. 


NEW  ENGLAND   MEDICAL   MONTHLY. 


311 


you  will  have  very  little  deformity. 

Db.  Batton:  Will  Dr.  Murdoch 
please  tell  us  his  method  of  reducing 
this  fracture  ? 

Db.  Murdoch:  Certainly.  The  sur- 
geon shall  sit  down  by  the  side  of  his 
patient,  and  takmg  the  fore-arm  upon 
his  knee,  grasps  it  so,  that  the  fingers  of 
both  hands  will  rest  upon  the  palmar 
prominence,  and  the  thumbs  upon  the 
dorsal  one,  making  steady  and  firm  pres- 
sure upon  the  lower  fragment,  in  a  direc- 
tion downward  and  forward  until  it  is 
pressed  into  place. 


■:o: 


ABSTRACTS. 


Circumcision. — In  the  Archives  of 
Surgery  Mr.  Jonathan  Hutchinson  sums 
up  his  experience  in  regard  to  the  sani- 
tary advantages  of  the  rite  of  circumci- 
sion. After  premising  that  it  is  not 
needful  to  go  on  a  search  for  any  recon- 
dite motive  for  the  origin  of  the  prac- 
tice, he  says:  '^o  one  who  has  seen  the 
superior  cleanliness  of  a  Hebrew  penis 
can  have  avoided  a  very  strong  impres- 
sion in  favor  of  the  removal  of  the  fore- 
skin. If  not  removed  it  constitutes  a 
harbor  for  filth,  and  is,  in  many  persons, 
a  constant  source  of  irritation.  It  con- 
duces to  masturbation  and  adds  to  the 
difficulties  of  sexual  continence.  It  in- 
creases the  risk  of  syphilis  in  early  life 
and  of  cancer  in  the  aged.  I  have  never 
seen  cancer  of  the  penis  in  a  Jew,  and 
chancres  are  rare." — N,  Y.  Med.  Jour. 


A  New  Mixture  for  Use  in  Local 
Anesthesia.  —  Dr.  A.  Dobisch,  of 
Zwittau,  has  used,  for  the  purpose  of 
producing  local  anaesthesia,  a  spray, 
with  Dr.  Richardson's  ether  spray  appa- 
ratus, composed  of  ten  parts  of  chloro- 
form, fifteen  parts  of  sulphuric  ether  and 
one  part  of  menthol.  After  one  min- 
ute's application  of  this  spray  complete 


ansBSthesia  of  the  skin  and  neighboring 
tissues  was  obtained,  which  lasted  for 
from  two  to  six  minutes,  and  sufficed 
for  the  performance  of  such  minor 
operations  as  opening  abscesses  of  the 
cervical  glands,  incising  a  deeply-seated 
whitlow,  and  the  excision  of  an  epithel- 
ioma of  the  nose.  In  all  the  cases  in 
which  he  employed  the  spray  above 
mentioned  the  wounds  healed  satisfac- 
torily.— Lancet. 


The  Treatment  of  a  Red  Nose. 
One-fifth  of  the  cases,  according  to  Unna^ 
are  due  to  acne  rosacea,  with  vascular 
dilatation;  it  has  often  a  direct  connec- 
tion with  seborrhea  of  the  scalp;  this 
seborrhea  should  be  treated  bv  the  ordi- 
nary  methods. 

When  acne  rosacea  is  present,  Unna 
administers  fifty  centigranmies  of  ich- 
thyol  internally,  and  prescribes  at  the 
same  time  aqueous  lotions  of  the  same 
substance.    The  following  is  also  used: 

R.     Zinc  ointment,  20  grms. 

Powdered  rice,  6 

Sulphur,  2 

Unna  also  advises  punctures  of  the  di- 
lated venous  trunk  with  Hebra's  instru- 
ment, repeated  two  or  three  times  a 
week.  The  use  of  ichthyol  soap  is  also 
indicated.  Warm  water  alone  should 
be  used.    IT.  C.  Med.  Index. 


(( 


C( 


Treatment  of  Erysipelas. — Dr. 
Koch  treated  numerous  cases  of  erysipe- 
las with  the  following  ointment: 

B.     Creolin,  3  i. 

Iodoform,  5  iii. 

Lanolin,  §  i. 

This  ointment  is  spread  as  an  even, 
smooth  layer  over  the  afiected  skin  and 
its  surroundings,  on  an  area  of  at  least 
two  to  three  inches  to  the  outside  of  the 
inflamed  parts.  The  whole  is  covered 
by  a  piece  of  mackintosh.  Dr.  Koch 
selected  creolin  in  the  above  prescription 
because  he  thought  that  it  was  possessed 
of     lirst-class    disinfectant    properties. 
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without  Bharing  the  dangerous  after- 
effects ^f  carbolic  acid.  Iodine,  which 
is  derived  from  the  decomposition  of 
iodoform,  stimulates  absorption  of  inflam- 
matory products.  Lanolin  has  been 
chosen  because  it  penetrates  the  skin 
best  of  all  ointment  bases. — American 
Practitioner  and  News. 


•  Surgical  Wondkbs. — At  the  surgi- 
cal congress  at  Berlin,  Professor  Gluck, 
of  Berlin,  gave  an  exhibition  showing  the 
successful  substitution  of  catgut,  ivory 
and  bone,  freed  from  chalk,  for  defects 
in  bones,  muscles  and  nerve  sinews. 
The  juices  of  the  body  are  sucked  up  in 
the  inserted  material,  thereby  establish- 
ing the  junction  of  the  separated  ends, 
without  any  shortening  of  the  part.  He 
presented  the  cases  of  patients  in  whom 
there  had  been  an  insertion  of  from  six 
to  ten  centimeters  of  catgut  to  supply 
defects  in  the  leaders  of  the  hands,  to 
which  complete  mobility  had  been  re- 
stored. In  the  case  of  another  patient. 
Professor  Gluck  removed  a  tumor  from 
the  thigh,  causing  a  defect  in  the  bone. 
He  inserted  ivory  and  no  shortening  en- 
sued. In  another  case  he  removed  a 
large  piece  of  nerve  in  the  groin  and 
inserted  catgut,  and  the  functions  re- 
mained completely  satisfactory. — Alb. 
Med.  Annals. 


TueMicbobss  of  Pneumonia. — Dr. 
Queisner  has  examined  the  lungs  of  a 
number  of  children  and  adults  dying 
from  pneumonia,  his  results  showing 
that  the  pneumonia  coccus  of  Frankel 
and  Weichselbaum  is  the  usual  cause  of 
true  bacterial  croupous  pneumonia.  This 
coccus  was  also  found  in  the  majority  of 
cases  of  broncho-pneumonia.  In  both 
children  and  grown-up  people  the  spu- 
tum contained  the  coccus  at  the  very 
commencement  of  the  lung  affection,  and 
its  existence  appeared  to  form  a  very 
good  sign  of  th^  invasion  of  pneumonia 
of  one  kind  or  another.    In  the  lungs  of 


ten  children  who  had  died  of  various 
forms  of  pneumonia,  primary  as  well  as 
secondary  to  measles,  diphtheria,  and 
tuberculosis,  Friedlander's  pneumonia 
bacillus  was  not  once  found,  but  the  coc- 
cus was  found  in  eight  cases.  In  several 
instances  it  was  found  impossible  to  dis- 
tinguish the  difference  between  the 
catarrhal  and  the  croupous  form,  as  even 
in  undoubted  cases  a  very  perceptible 
quantity  of  fibrinous  exudation  was 
found. — Lancet. 


A  Simplified  Test  fob  Sugab. 
Professor  Nothnagel  has  communicated 
to  a  meeting  of  the  medical  association, 
at  Vienna,  a  paper  received  from  Dr. 
Becker,  of  Cairo,  on  a  simplified  test  for 
sugar,  which  depends  upon  the  fact  that 
the  paper  used  for  the  manufacture  of 
visiting  cards  contains  a  large  quantity 
of  potash,  to  make  it  heavier  and  fuller. 

When  this  paper  is  brushed  over  with 
a  concentrated  solution  of  sulphate  of 
copper,  and  then  dried,  the  salt  is  crys- 
tallized on  the  surface. 

If  the  urine  containing  sugar  is  then 
added  by  means  of  a  bit  of  wood  and 
allowed  to  dry  by  the  action  of  the  air, 
or  by  holding  it  over  an  Argand  burner 
(without  browning  the  sulphate  of  cop- 
per), the  latter  is  liquefied  by  the  water 
contained  in  the  small  crystals,  and  the 
alkaline  paper  immediately  prodoces  the 
sugar-browning  reaction.  The  more 
sugar  the  urine  contains,  the  darker  the 
color  produced.  The  author  considers 
the  test  highly  sensitive. — Lancet. 


Administbation  of  Chlobalamid. — 
Much  depends  upon  the  proper  admin- 
istration of  the  new  hypnotic,  chloral- 
amid,  to  obtain  the  full  effect  and 
satisfactory  and  beneficial  results.  The 
dose  is  from  fifteen  to  sixty  grains,  with 
an  average  dose  of  thirty  grains.  Chlo- 
ralamid  is  soluble  in  about  twenty  parts 
of  cold  water,  and  in  one  and  one-half 
parts  of  alcohol. 
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An  additional  caution  is  necessary: 
Never  dissolve  or  dispense  ehlorcUamid 
in  hot  water  or  warm  solviionSy  as  the 
heated  preparation  decomposes. 

The  best  modes  of  administration  are: 

1.  In  a  tablespoonful  of  whiskey  or 
brandy. 

2.  In  properly  proportioned  solu- 
tions with  wine,  spirits  or  spirituous 
•compounds. 

3.  In  a  small  cup  of  cold  water  or 
<;old  tea. 

4.  In  powder  form,  in  wafers  or 
cachets  washed  down  with  cold  water. 
— Tfhe  New  York  Medical  Times. 


£cLAMPSiA,  Hot  Wkt  Pack  in  the 
Treatment  of. — I  look  upon  the  hot 
wet  pack  as  a  most  valuable  agent  in 
the  treatment  of  puerperal  eclampsia. 
Oases  apparently  hopeless  under  other 
methods  of  treatment  ofttimes  yield  to 
the  profuse  diaphoresis  following  a  hot 
wet  pack.  The  pack  is  to  be  given  by 
wringing  out  four  blankets  in  hot  water, 
aurrounding  each  lower  extremity,  the 
trunk  under  the  arms,  and  finally  the 
trunk  and  arms  with  the  hot,  moist 
blankets,  first  slipping  under  the  patient 
^  rubber  sheet,  and  afterwards  tucking 
<;ouple  of  dry  blankets  over  the  whole, 
the  head  being  kept  cool  by  cloths 
dipped  in  ice  water.  The  sweating  thus 
induced  was  profuse,  and  no  doubt  car- 
ried off  the  greater  part  of  the  poison 
in  the  blood.  Chloral  and  bromide  of 
potassium,  which  lessen  muscular  action 
And  dull  sensibility,  can  be  but  tempo- 
rary makeshifts  until  the  more  import- 
ant object  of  treatment  is  obtained. — 
JBarton  Hirst y  M.  D.^  in  Univ.  Med. 
Jour. 


pathological  changes  to  -  be  classed 
among  those  of  chronic  catarrhal  laryn- 
gitis, but  is  itself  the  primary  lesion. 

2.  The  presence  of  the  nodule  is  the 
direct  cause  of  the  catarrhal  changes  in 
the  larynx,  which  are  developed  later. 

3.  This  condition  is  almost  always 
found  in  singers  and  public  speakers, 
and  is  caused  by  a  faulty  method  of 
using  the  voice ;  a  callus  occasioned  by 
attrition  of  one  band  against  the  other. 

4.  Chorditis  tuberosa  occurs  more 
frequently  in  women  than  in  men,  and 
is  more  often  seen  on  the  left  than  the 
right  side. 

5.  A  nodular  enlargement  will,  in 
time,  produce  a  similar  change  in  the 
second  band  at  the  point  of  contact. 

6.  These  nodules  should  be  removed 
as  soon  as  possible.  Singing  should  not 
be  allowed  until  the  bands  are  normal; 
and  faulty  methods  of  using  the  voice 
should  be  proscribed. — Boston  Medic, 
and  Surffic.  Jour. 


Chobditis  Tubebosa. — ^Dr.  Clarence 
O.  Rice  represents  the  following  con- 
•clusions  on  this  subject: 

1.  That  the  condition  known  as 
chorditis    tuberosa  is  not    one   of   the 


Death  fbom  an  Ovebdobb  op  Pab- 
ALDEHYDE. — The  deccascd,  aged  twen- 
ty, was  admitted  suffering  from  typhoid 
fever,  and  but  slight  hopes  were  enter- 
tained of  her  recovery.  As  she  was  suf- 
fering from  violent  delirium  and  sleep- 
lessness, a  hypnotic  was  prescribed,  and 
the  temporary  nurse  was  instructed,  both 
verbally  and  in  writing,  how  to  adminis- 
ter the  medicine.  The  patient  getting 
worse,  the  nurse  overlooked  the  direc- 
tions she  had  received,  and  instead  of 
giving  one  teaspoonful,  unfortunately 
administered  the  entire  contents  of  the 
bottle,  viz.,  from  six  to  seven  teaspoon- 
fuls.  In  a{>out  five  minutes  the  patient 
fell  into  an  unconscious  state,  and,  des- 
pite medical  assistance,  remained  in  that 
state  for  four  hours,  when  she  died. 
The  quantity  of  paraldehyde  that  was 
administered  is  not  mentioned,  but  it 
may  be  supposed  the  deceased  girl  took 
from  six  to  seven  drachms.  The  resi- 
dent medical  officer  of  the  workhouse 
in  giving  evidence  at  the  inquest,  is  re- 
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ported  to  have  said  that  weakness  of  the 
heart's  action  was  accelerated  by  the 
overdose.  This  appears  strange,  as  it  is 
usaally  believed  that  paraldehyde,  in- 
stead of  weakening  the  heart,  like  chlo- 
ral, strengthens  it,  and  diminishes  its 
frequency.  It  is  for  this  reason  that  it 
is  especially  valuable  in  the  insomnia  of 
cardiac  affections.  The  coroner's  jury 
returned  a  verdict  that  death  resulted 
from  failure  of  the  heart's  action,  accel- 
erated by  an  overdose  of  medicine  ad- 
ministered while  in  a  weak  condition 
from  fever. — Lancet. 


amount  was  enough  to  cause,  in  a  few 
minutes,  marked  constitutional  symp- 
toms.— Ernest  B.  Sangree,  M.  /).,. 
Times  and  Register. 


Belladonna  Susceptibility. — A  girl 
of  thirteen  years,  in  order  to  have  her 
eyes  tested  at  the  Medico-Chirurgical 
Hospital,  was  given  the  usual  prescript 
tion: 

B.     Atrophine  sulph.,  gr.  i, 

AquaB  dest.,  5  iii. 

M.  et  Sig. — One  drop  in  each  eye 
three  times  a  day. 

In  so  short  a  time  an  ten  minutes  after 
the  first  installation,  the  mother  relates 
that  the  child  began  to  complain  of  a 
smothering  sensation  referred  to  the 
head;  dryness  of  the  throat,  headache 
rapidly  followed  by  dizziness,  numbness 
of  the  hands  and  feet,  and  such  general 
weakness  that  the  child  was  hardly  able 
to  walk  to  the  office  of  Dr.  Frank  Fish- 
er, chief  of  clinic,  to  whom  the  mother, 
in  alarm,  at  once  took  the  girl.  Besides 
the  numbness,  the  girl  complained  of  a 
sensation  in  the  hands  as  if  they  were 
much  swollen;  her  face  grew  quite  red 
and  afterwards  purple.  The  symptoms 
became  gradually  less  and  disappeared 
in  about  five  hours. 

The  two  drops  instilled  contained  one- 
ninetieth  of  a  grain;  but,  when  we 
consider  the  amount  that  is  usually 
thrown  out  by  winking  of  the  eyes,  and 
but  a  small  portion  of  that  which  really 
did  remain  is  probably  absorbed,  the 
actual  quantity  taken  into  the  system 
must  have  been  very  slight;  and  yet  the 
idiosyncrasy  was  such  that  this  minute 


The  Temptation  op  Johns  Hop- 
kins.—  It  is  announced  that  the  com^ 
mittee  of  ladies  who  resolved  to  raise 
1100,000  and  give  it  to  Johns  Hopkins 
University  for  the  purpose  of  founding 
a  medical  college  to  which  women 
would  be  admitted,  have  succeeded  in 
their  purpose. 

In  tendering  the  money  conditionally 
to  the  trustees  the  committee  say: 
"  There  is  little  doubt  that  a  sufficient 
number  of  women  ought  to  be  educated 
and  trained  in  such  manner  as  to  be 
fully  able  to  care  for  sick  women  who- 
may  wish  or  ought  to  be  treated  by 
women.  We  have  devoted  ourselves  to 
the  furtherance  of  this  object.  We 
have  reason  to  hope  that  a  university, 
which  proposes  to  found  a  medical 
school,  intended  to  teach  advanced  meth- 
ods  in  the  treatment  of  those  diseases 
which  afflict  mankind,  will  not  refuse  to- 
women  the  opportunity  of  learning 
such  methods." 

The  trustees,  it  is  announced,  have 
accepted  the  gift,  and  hereafter  Johna 
Hopkins  is  to  be  a  bi-sexual  institution, 
so  far  as  its  medical  department  is  con^ 
cemed. 

This  action  of  the  trustees,  it  is  be- 
lieved by  many,  will  seriously  impair 
the  prestige  and  limit  the  usefulness  of 
the  university's  medical  school.  Much 
was  expected  of  it  at  one  time,  but  the 
profession  will  no  longer  turn  kindly  to 
an  institution  which  sells  its  privileges 
for  the  ineffective  sum  of  1100,000. 
The  school  was  expected  to  start  to 
work  with  a  high  class  equipment 
which  would  draw  to  it  the  best  edu- 
cated and  most  amiable  students.  This 
class  of  men,  however,  in  surveying  the 
field,  will  now  find  that  there  are  half  a 
dozen  other  medical  colleges  equally 
well,  or  better  equipped,  in  which  they 
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can  pursue  their  studies  without  the 
disillusioning  propinquity  of  lady  medi- 
cals; and  they  will  choose  such  places. 
For,  however  much  man  may  esteem 
and  honor  woman,  he  prefers  to  pursue 
anatomical  and  pathological  studies 
alone. 

The  medical  education  of  women  has 
thriven  but  in  independent  institutions, 
as  the  prosperity  of  the  colleges  in  New 
York,  Philadelphia  and  Chicago  shows. 

The  action  of  the  Johns  Hopkins 
trustees  may  be  landed  as  evidence  of 
broad  and  liberal  views;  as  a  matter  of 
fact  it  is,  we  fancy,  the  result  largely 
of  the  persistent  nagging  of  some  of 
the  estimable  and  well-meaning  ladies 
of  Baltimore.  The  action  was  not 
needed  in  the  interests  of  the  medical 
education  of  women;  for  the  sum  of 
♦100,000  given  to  the  Women's  College 
of  this  city,  or  of  Philadelphia,  would 
have  provided  much  more  effectively 
for  this  purpose.  Thus  the  donation 
to  the  Baltimore  school  lowers  the 
school  without  elevating  the  women; 
for  Baltimore  cannot  supply  the  clinical 
opportunities  offered  to  women  in  the 
larger  cities.  And  $100,000  is  but  a 
bagatelle  in  running  a  great  medical 
school  with  male  and  female  compart- 
ments.— N.  Y,  Medical  Record. 


Thk  Tbbatmbnt  op  Diphtheria  by 
Inoculations  op  Ebysipblas. — Babt- 
schinski  observed  three  severe  oases  of 
diphtheria,  which  resulted  in  recovery 
after  the  spontaneous  appearance  of 
erysipelas.  This  led  him  to  experiment 
with  the  treatment  of  diphtheria  by  in- 
oculations with  the  cultures  of  the  ery- 
sipelas microbes.  Fourteen  patients 
were  treated  by  this  method.  The  in- 
oculations were  made  by  means  of  scari- 
fication in  the  neighborhood  of  the  sub- 
maxillary lymphatic  glands.  The  symp- 
toms of  erysipelas  showed  themselves 
in  from  five  to  twelve  hours,  and  as  the 
erysipelas  progressed  the  diphtheritic 
membrane  gradually  disappeared  from 


the  fauces,  the  lymphatic  engorgement 
diminished,  and  the  temperature  fell.  In 
two  cases  only,  was  the  treatment  unsuc- 
cessful, and  in  these,  death  occurred 
before  the  erysipelas  developed.  No  ad- 
ditional treatment  was  used,  and  other 
cases  of  diphtheria  occurring  in  the 
fiimilies  of  those  inoculated  were,  with- 
out exception,  fatal. — London  Medical 
Record. 


Tbtanoid    Convulsions    pbobably 
Due  to  Infection  op  the  Umbilicus. 

Mr.  T.  R.  Ronaldson  reports  an  inter- 
esting case  of  tetanoid  convulsions  in  an 
infant.  When  the  infant  was  nine  day» 
old,  winking  of  the  left  eye  and  twitch- 
ing of  the  same  side  of  the  face  appeared,, 
and  with  these  symptoms  swelling  of 
the  tongue.  The  spasmodic  symptoms 
increased,  and  on  the  third  day  of  the 
attack  Mr.  Ronaldson  was  called  to  at- 
tend the  child.  At  this  time  the  infant'^ 
appearance  was  that  of  health,  and  the 
only  symptoms  were  the  convulsive  at- 
tacks, which  were  confined  to  the  left 
side,  beginning  as  tonic  and  ending  as 
clonic  spasms.  On  examination,  the 
stump  of  the  cord  was  found  still  at- 
tached to  the  umbilicus,  and,  though  dry, 
had  a  putrefactive  odor.  There  were 
no  signs  of  inflammation  around  it. 
The  remains  of  the  cord  were  removed 
by  means  of  scissors,  and  the  stump  was 
washed  by  means  of  bichloride  solu- 
tion and  dressed  with  zinc  ointment. 
The  attacks,  however,  continued  in  spite 
of  the  administration  of  potassium  bro- 
mide, chloral,  and  chlorodyne,  and  the 
application  of  twenty-five  per  cent,  so- 
lution of  cocaine,  and  nitrate  of  silver. 
On  the  seventh  day  of  the  attack 
the  seizures  became  general,  and  recurred 
204  times  in  twenty-four  hours.  On 
the  thirteenth  day,  although  the  stump 
was  rapidly  healing,  the  umbilicus  was- 
excised.  The  fits  at  once  diminished  in 
frequency.  On  the  fourth  day  after 
operation  there  were  no  seizures,  but  on 
the    following  evening    they  returned. 
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The  silkworm-gut  sutures  were  then  re- 
moved, after  which  the  attaoks  dimin- 
ished in  frequency,  although  they  did 
not  disappear.  Eight  days  later,  sulpho- 
oarbolate  of  sodium,  four  grains  every 
two  hours,  was  prescribed,  with  the  re- 
sult that  the  digestion  was  upset  and  the 
rfits  became  more  frequent.  Reducing 
the  dose  of  sulphocarbolate,  the  convul- 
fiions  gradually  became  less  frequent, 
and  none  occurred  after  the  thirtieth 
day  following  the  operation.  The  child 
has  since  then  remained  in  good  health. 
The  excised  umbilicus  was  examined 
by  Dr.  Edington,  but  no  microorganisms 
were  found. — Edinb.  Med.  Jour. 


Treatment  of  Diabetes — Dujardin- 
Beaumetz(Cochin  Hosp.  Lectures  in  The- 
rapefutic  Gazette)  advises  that  a  most 
rigorous  dietary  be  prescribed.  Eggs, 
meat,  fowls,  and  green  vegetables  are 
allowed.  Fatty  food  is  useful  and  may 
be  in  the  form  of  oils,  fish  canned  in  oil, 
bacon,  pork  and  butter.  Gluten  bread 
is  allowed.  The  patient  may  take  at 
«ach  meal  three  ounces  of  boiled  potatoes. 
All  starchy  foods  are  forbidden.  Nor 
is  milk  allowed.  Tea  and  coffee  may  be 
sweetened  with  saccharin.  It  is  impor- 
tant that  sauces  and  gravies  containing 
fiour  should  not  be  used.  Wine  may  be 
taken  diluted  with  Vichy.  Distilled 
liquors  are  prohibited.  A  combination 
of  carbonate  of  lithium,  with  a  small 
dose  of  liquor  potassii  arsenitis,  is  given 
twice  a  day.  Fifteen  grains  of  antipy- 
rin  are  given  after  each  meaL  The 
author  considers  it  important  that  the 
mouth  should  be  thoroughly  cleansed 
after  eating.  A  boracic  acid  antiseptic 
solution  \B  reconunended.  A  sponge 
bath  with  warm  water,  followed  by  a 
vigorous  rubbing  is  strongly  advocated. 
It  is  considered  highly  important  that 
the  cutaneous  surface  should  be  in  a 
state  of  well  marked  activity.  Mild  ex- 
ercise, regular  in  its  performance,  is  an 
adjunct  of  treatment.  The  author  con- 
demns the  skim  milk  treatment  of  Don- 


kin,  believing  that  the  use  of  milk  in- 
creases the  amount  of  sugar  excreted. 
The  lactose  has,  in  addition,  a  well 
marked  diuretic  action.  Saccharine 
may  be  freely  given,  and  but  rarely  pro- 
duces any  unpleasant  effects.  The 
author  evidently  believes  the  polyuria  of 
diabetes  to  be  of  neurotic  origin.  Anti- 
pyrin,  phenacetin,  and  exalgin  may  aU 
be  used  to  reduce  it.  He  mentions 
cases  where  the  urine  was  greatly  re- 
duced. 

The  amount  of  sugar  is  also  reduced 
by  antipyrin.  The  author  considers 
the  question  of  the  duration  of  the  dia- 
betic diet.  From  the  conclusion  which 
he  draws,  it  would  seem  that  an  improve- 
ment in  diabetes  is  to  be  expected  rather 
than  a  cure.  If  the  former  is  obtained 
the  author  is  satisfied  with  his  treatment. 
The  careful  diet  is  continued  until  the 
sugar  has  entirely  disappeared  or  Lb 
much  diminished.  Then,  on  the  ground 
that  the  prescribed  diet,  if  too  long  con- 
tinued, will  enfeeble  the  patient,  a  more 
generous  allowance  is  given.  This  may 
cause  a  reappearance  of  the  sugar,  but, 
if  the  amount  he  not  over  160  graxM  a 
day,  the  glycosuria  is  not  considered 
ddeterious  to  thepatienU 


Hydronaphthol  as  an  Antiseptic. 
Hydronaphthol  is  one  of  the  naphthol 
series,  being  a  derivative  of  f-naphthol, 
and  occurs  as  a  whitish  powder  of  fine, 
flaky  crystala.  The  preparation  I  used 
was  that  of  Messrs.  Seabury  and  John- 
ston, sold  by  the  chemists  as  hydronaph- 
thol powder.  The  powder  is  freely  sol- 
uble in  alcohol,  but  is,  unfortunately, 
very  insoluble  in  water.  It  is  not 
wholly  soluble  in  2,000  parts  of  cold 
water.  In  hot  water,  (above  70®  C.)  it 
is  much  more  soluble,  but  after  cooling 
there  is  a  considerable  deposit 

Preliminary  experiments  conducted 
in  the  manner  afterwards  detailed  with 
a  saturated  solution,  and  also  with  a 
boiled  and  subsequently  filtered  solution 
(that  is,  strongest  solutions  which  could 
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be  got  in  water)  proved  that  each,  after 
one  hoar's  exposure,  failed  to  kill  staph  y- 
lococcas  pyogenes  aureus,  though  the 
boiled  solution  was  effective  after  twenty- 
four  hours.  It  therefore  became  neces- 
sary to  obtain  a  solution  stronger  than 
could  be  obtained  in  water  alone,  and  to 
this  I  attributed  the  clinical  failure  of 
the  antiseptic. 

I  then  tried  mixing  a  spirituous  solu- 
tion with  water,  but  the  hydronaphthol 
was  at  once  thrown  out  when  the  solu- 
tion was  stronger  than  1  to  20  of  spirit, 
while  the  precipitation  occurred  more 
slowly  when  a  solution  of  1  to  40  was 
mixed  with  water.  Glycerine,  however, 
if  added  to  the  spirituous  solution  \l  ex- 
cess, prevented  this  precipitation  in 
water,  and  I  therefore  made  up  a  stand- 
ard solution,  thus: 

B — ^Hydronaphthol,   1  part )  , 

Rectified  spirit,  10  parts  J  ^  P**'^' 
Glycerine,  9  parts. 

making  a  brown  solution  of  1  to  100; 
and  with  this  I  was  able  to  get  a  clear 
and  permanent  solution  of  any  strength. 
My  experiments  were  designed  to  test 
first,  the  germicidal,  and  secondly,  the 
inhibitory  power  of  hydronaphthol.  I 
used  a  single  organi^ipi  in  all  the  experi- 
ments— staphylococcus  pyogenes  aureus 
— which  I  selected  both  for  its  ready 
recognition  by  its  distinctive  color 
and  its  frequent  occurrence.  As  a  pre- 
liminary, I  demonstrated  by  plate  culti- 
vations that  the  staphylococcus  existed 
in  unimpared  vitality  in  boiled  water 
four  days  after  inocculation. — JBryce^ 
Brit.  Med,  Jour. 


SuBcrxANEOus  Injections  op 
Water. — Professor  Sahli,  of  Beine,  has 
JQst  published  a  paper  in  which  he  forci- 
bly draws  attention  to  a  simple  method 
of  rapid  and  safe  introduction  of  large 
quantities  of  water  into  the  system. 
The  method  consists  in  the  subcutaneous 
bjection  of  a  sterilized,  blood- warm, 
physiological  saline  solution  (that  is,  a 
0.73  per  cent,  solution  of  chloride  of 


sodium),  by  meant  of  a  large  Erlen- 
meyer's  flask,  with  an  elastic  tube,  and 
a  hollow  needle  as  thick  as  a  knitting 
needle.  As  much  as  one  litre  of  the  so- 
lution can  be  easily  injected  in  from  five 
to  fifteen  minutes.  If  necessary,  the 
procedure  may  be  safely  repeated  four 
or  five  times  a  day.  The  best  situation 
for  the  injection  is  the  anterior  abdom* 
inal  wall.  On  each  occasion,  the  skin 
should  previously  be  thoroughly  washed 
with  soap  and  corrosive  sublimate,  and 
the  puncture  subsequently  sealed  with 
aseptic -cotton-wood  and  collodion.  Un- 
der such  precautions  not  the  slightest 
signs  of  any  local  reaction  are  ever  ob- 
served. In  some  patients,  especially  in 
those  with  fiabby  abdominal  integu- 
ments, the  procedure  causes  but  trifling 
pain;  in  very  sensitive  or  restless  per- 
sons, however,  general  anaesthesia  is  ad- 
visable. The  effects  of  the  injections 
are  thought  to  be  as  follows:  1.  Under 
certain  conditions  they  thoroughly  wash 
out  the  patient's  system  by  inducing 
profuse  diuresis  accompanied  by  a  strik- 
ingly increased  elimination  of  solid  con- 
stituents of  the  urine.  2.  They  dilute 
the  body  juices  and  poisonous  substances 
present  therein.  3.  They  furnihh  the 
necessary  water  supply  to  dehydrated 
tissues.  4.  They  aid  the  filling  up  of 
blood-vessels,  and  thus  raise  an  unduly 
lowered  arterial  tension.  Such  subcu- 
taneous injection  of  water  is  indicated: 
1.  In  cases  of  uraemia  complicating  the 
course  of  either  acute  or  chronic  nephri- 
tis, where  the  injection  of  a  litre  of  the 
solution,  once  or  twice  daily,  is,  as  a  rule, 
rapidly  followed  by  a  striking  abatement 
of  all  symptoms.  The  best  results, 
however,  are  frequently  obtained  when 
the  injections  are  combined  with  the  in- 
ternal administration  of  digitalis.  2.  In  • 
the  "typhoid"  state,  where  frequently, 
even  after  the  very  first  injection,  delir- 
ium ceases,  the  pulse  becomes  stronger 
and  fuller,  the  tongue  moister,  etc.  3. 
In  asiatic  cholera,  cholera  nostras,  in- 
fantile diarrhoea.  4.  In  poisoning  by 
any  toxic  substances,  but  especially  by 
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those  which  are  liable  to  be  eliminated 
from  the  organisms  through  the  kidneys. 
b.  In  cases  where  an  internal  ase  of  wa- 
ter should  be  avoided  (in  order  to  secure 
physiological  rest  of  the  gastro- intestinal 
tract) — for  instance,  in  cases  of  perfora- 
tion of  the  stomach  or  bowel,  peritonitis, 
ileus,  etc.  6.  In  cases  of  acute  ansemia 
from  haemorrhage.  The  method  is  contra- 
indicated  (1)  in  cases  of  incipient  or  ex- 
pected pulmonary  oedema;  and  (2)  in  the 
presence  of  severe  dropsy. — Br,  Med. 
Jour, 


The  "Potato  Cure"  fob  Foreign 
3oDiBS  IN  THE  Stomach. — On  the 
morning  of  December  6,  1 890,  an  ur- 
gent call  came  to  me  to  see  a  child,  aged 
•eleven  and  one-half  months,  which  had 
swallowed  a  one-inch  screw.  Upon  my 
iurrival  I  found  that  the  screw  had 
passed  into  the  stomach,  so  I  thought  it 
hardly  possible  to  extract  it  immediately. 
The  child  was  apparently  well  and 
lively,  playing  with  the  other  children. 
In  spite  of  the  tender  age  of  the  patient 
And  the  fact  that  it  had  hardly  been 
weaned  from  the  mother's  breast,  I 
•ordered  the  "potato  cure."  It  was  given 
potatoes  in  every  form,  and  white  bread 
•dipped  in  milk,  but  absolutely  no  liquid 
food.  The  same  evening  there  was  a 
passage,  and  another  one  the  following 
Afternoon,  and  on  the  third  day  the  baby 
passed  urine  twice  but  had  no  passage 
from  the  bowels.  The  general  condi- 
tion was  satisfactory.  In  spite  of  the 
abnormal  food,  the  child  played  the  en- 
tire day,  and  slept  soundly  every  nrght. 
After  the  fourth  day  I  prescribed  a  lax- 
ative in  the  evening,  and  during  the 
night  the  screw  passed  spontaneously 
And  without  producing  any  pains,  en- 
veloped in  faBces.  After  the  evacuation 
of  the  screw,  there  was  no  injury  to  the 
stomach,  no  catarrh  of  the  bowels;  the 
child  remained  in  its  normal  condition, 
the  mishap  having  apparently  affected 
its  health  in  no  way. 

I  mention  this  case  io  instance  the 


successful  result  of  the  "potato  cure," 
and  also  because  of  the  interesting  fact 
that,  in  spite  of  the  unusual  regimen, 
no  visible  reaction  took  place  in  an  in- 
fant which  had  just  been  weaned  from 
the  mother's  breast. 

In  connection  with  this  case  in  my 
private  practice  I  would  like  to  add  a 
few  remarks  about  the  "potato  cure." 
Cameron,  of  Glasgow,  relates  a  method 
which  has  been  practiced  for  years  by 
English  thieves,  who  put  away  all  kinds 
of  articles  when  caught  in  the  act  of 
the  thieving,  by  swallowing  the  same, 
and  then  they  eat  a  great  quantity  of 
potatoes,  until  they  rid  themselves  of 
the  articles  swallowed.  The  potato  cure 
was  first  experimented  upon  by  Billroth, 
of  Vienna,  in  whose  clinic  I  had  the  op- 
portunity of  watching  the  cases  of  a 
cook  who  had  swallowed  a  part  of  her 
set  of  artificial  teeth,  of  a  boy  who  had 
swallowed  a  weight  of  twenty  grammes, 
and  of  a  girl,  aged  nine,  who  had  swal-  ' 
lowed  a  sewing-needle.  In  each  of  these 
cases  the  "  potato  cure "  was  applied 
with  very  flattering  results.  In  1886  I 
saw  the  following  case  in  Albert's  surgi- 
cal clinic  (Vienna):  A  boy,  six  years  of 
age,  who  two  years  previously  had  swal- 
lowed a  nail,  which  at  that  time  was  re- 
moved by  gastrotomy,  was  brought 
there  again  with  a  nail  (6  ctm  long)  in 
his  stomach.  This  time  the  "potato 
cure,"  which  had  been  introduced  in  the 
meantime,  was  used,  with  the  result  that 
on  the  ninth  day  the  nail  made  its  ap- 
pearance per  vias  naturales. —  Disko^ 
Med.  Record. 


For  Pigmentation  op  the  Skin  in 
Pregnancy: 

9.    01.  theobromaB, 

01.  ricini,  aa  Jijss. 

Zinci  oxid.  puri,  gr.  v. 

Hydrargyri  oxid.  flav.,     gr.  ij. 
£ss.  ros»,  q.  s. 

M.  8.  To  be  rubbed  upon  the  af- 
fected parts  twice  a  day. — Nouveaux 
Remddes. 
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NOTES- AND  COMMENTS. 


The  third  Dutch  Congress  of  Physical 
and  Medical  Science,  will  be  held  at 
Utrecht  on  April  drd  and  4thy  1891. 

Ammoninm  chloride,  thirty  grains  in 
a  glass  of  water,  is  said  to  overcome  the 
narcotic  efPects  of  alcohol. — Med.  Sum. 

Six  deaths  from  the  use  of  soothing 
flyrups,  have  recently  been  reported  by 
Dr.  A.  G.  Belleau,  to  the  Quebec  Board 
of  Health. 

Dr.  S.  Guttmann,  editor  of  the 
DeuUchs  medicinMcke  W6chen9chr\ft, 
has  had  the  title  of  "Greheimsanitlltsrath,'' 
conferred  upon  him. 

Aloes  applied  to  an  ulcer  or  denuded 
spot  will  as  effectually  and  promptly 
prove  cathartic  as  when  administered  in 
the  usual  way  in  pilL — Med.  Sumimary. 

For  tonsillitis,  Dr.  A.  T.  Hudson,  of 
Stockton,  Cal.,  uses  veratmm  viride  in 
doses  of  three  to  ^v^  drops  every  three 
hours  until  relieved.  He  has  never 
known  it  to  fail. 

Fob  Bubks. 

B.    Aristol-Bayer,  1  9. 

Vaselin, 

Ung.  zinci  ox.,  aa  4  3. 

M.    Sig.,  use  locally. 

Prince  Alexander,  of  Oldenburg,  has 
contributed  a  sum  of  400,000  roubles, 
(about  £46,000),  towards  the  establish- 
ment of  a  hospital  for  patients  suffering 
from  tuberculosis  in  St.  Petersburg. 

During  the  illness  of  the  late  Emperor 
Predrick,  it  became  so  much  the  fashion 
to  consult  Dr.  Morell  Mackenzie,  that 
his  professional  income  rose  to  an  average 
of  $1,200  a  day. 

Melancholia. — ^A  melancholia  patient 
should  be  bathed  every  morning  with  a 
mixture  of  one  part  alcohol  to  four  of 
water.  This  keeps  the  skin  acting  well. 
If  the  skin  becomes  dry,  oil  it  with  cocoa- 
nut  oil  every  evening. 


The  Indian  government  is  taking  steps 
to  have  cocaine  manufactured  at  the 
cinchona  factories.  Coca  leaves  grown 
in  India  are  said  to  be  so  superior  that 
they  command  double  the  ordinary  price 
in  England. 

The  Treatment  of  Bleeding  fboh 
THE  Nose. — Wade  recommends  the 
expedient  of  Hutchinson.  The  hands 
and  feet  of  the  patient  are  placed  in 
water  as  hot  as  can  be  borne.  This 
will  check  the  most  obstinate  epistaxis, 
without  any  ill  consequences. 

Prof.  Frank  Baker,  the  well-known 
anatomist,  has  been  appointed  Curator  of 
Comparative  Anatomy  at  the  Smithson- 
ian Institution,  and  ex-officio  Superinten- 
dent of  the  National  Zoological  Park. 
It  is  gratifying  to  learn  of  the  appoint- 
ment of  a  competent  anatomist  to  a 
position  of  this  kind. 

Vinegar  FOB  Ubticabia. — Mr.  Swain 
after  trying  many  remedies  in  a  severe 
case  of  urticaria,  found  a  vinegar  lotion 
gave  almost  instant  relief,  and  subse- 
quently other  cases  have  been  ^equally 
benefitted.  One  of  water  to  two  parts 
vinegar  is  the  strength  most  suitable. 
— British  Medical  Journal. 

Dr.  Carl  H.  Von  Klein,  Dayton,  Ohio, 
avers  that  morphia,  in  amount  equal  to 
that  which  would  be  administered  hypo- 
dermically,  will  act  more  promptly  and 
'its  effect  will  persist  longer  if  snuffed 
into  the  nostrils  than  if  administered  by 
any  other  method. — American  Ptactit- 
ioner  and  News. 

Recent  experiments  in  the  use  of 
hydrate  of  amy  1  in  seven  cases  of  epilepsy 
show  that  this  drug  produced  a  great 
desire  for  sleep.  Three  out  of  the  seven 
were  improved:  on  the  remaining  four 
no  appreciable  effect  was  noticeable. 
The  dose  varied  from  five  to  eight 
grammes  per  day. 

Wofler  repeats  his  assertions  previously 
made,  that  strapping  the  edges  of  the^ 
erysipelatous  part  with  adhesive  plaster 
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will  arrest  the  disease.  The  latter  extends 
to  the  plaster,  but  does  not  pass  beyond 
it;  it  can  be  made  to  completely  circum- 
scribe the  boundaries  of  the  erysipelas. 
— Medical  Brief, 

Fifty-five  ladies  practicing  medicine  in 
India  have  presented  a  memorial  to  the 
Viceroy,  urging  that  the  age  of  consent 
for  marriage  in  respect  of  native  females, 
should  be  raised  to  fourteen.  The 
memorial  is  reinforced  by  notes  of  a 
number  of  observations  in  zenana  and 
female  hospital  practice. 

Dr.  James  A.  Lydston,  late  Chief  of 
Eye  and  Ear  Department,  Pension 
Bureau,  Washington,  D.  C,  and  Pro- 
fessor of  Chemistry  in  the  Chicago  Col- 
lege of  Physicians  and  Surgeons,  has  re- 
moved to  Denver,  Col.,  where  he  will  re- 
enter the  practice  of  his  specialty.  His 
change  of  locality  has  been  necessitated 
by  the  illness  of  his  wife. 

To  Mask  the  Odor  op  Ichthyol. — 
The  addition  of  10  percent  of  oil  of 
citronella  is  said  to  be  harmless  in  any 
case,  while  in  rheumatism  it  is  claimed 
that  it  will  be  positively  beneficial.  In 
India  the  oil  is  used  to  a  considerable 
extent  as  a  remedy  in  rheumatism,and,  it 
is  declared,  with  very  good  results. — Die 
Pharmaceutische  Zeitung. 

9 

Dr.  Murdoch  Cameron  has  recently 
performed  his  fifth  successful  Caesarean 
section  at  the  Glasgow  Maternity  Hos- 
pital. He  has  stated  that  he  is  engaged 
to  perform  the  operation  in  three  other 
cases,  so  that,  thanks  mainly  to  his  exer- 
tions, the  operation  appe;*r8  to  be  gaining 
the  confidence  of  the  profession  in  the 
west  of  Scotland. 

Grey  had  an  opportunity  to  observe  a 
man  who  was  guillotined,  within  one 
minute  after  the  knife  had  fallen.  The 
heart  boat  for  six  minutes,  the  contract- 
ions of  the  auricles  and  ventricles  being 
independent  of  each  other.  This  is  the 
first  time  in  the  historv  of  science  that 
^uch  an  observation  has  been  made  on  a 
human  body. — Med.  Review. 


PUNCTUBB         AND         CoLLODION       IN' 

Hydeocele. — For  the  ti^atraent  of 
hydrocele  Leroy  recommends  that  i  or  i^ 
of  the  fluid  be  withdrawn  by  means  of 
an  aspirator,  after  which  the  whole 
scrotum  is  painted  with  a  thick  layer  of 
collodion,  which  is  to  be  renewed  every 
24  hours.  A  cure  results  in  from  1 2  to  15* 
days. 

Nutritive  Enema. — M.  Jaccoud's^ 
enema  is  made  as  follows: 

5 .     Beef  broth  (freshly  made),  2  viij» 

Wine,  g  iv. 

Yolks  of  eggs,  ij^ 

Dry  pepton,  3  j--iv. — ^M. 

Sig.     Mix  and  make  an  enema,  to  be 

injected  in  small  portions  at  interval* 

during  the  day. — Jour.  Am.  Med.  Assoc^ 

Constipations. 

Jdlc.  Liq.  belladonnae  normal.,  1  min. 
Cordial  cascara  sag.,  1  3. 

M.     Sig.,  to  be  taken  at  night. 

On  rising  in  the  morning,  a  bottle  of 
Saratoga  Champion  Spring  Water  should, 
be  taken  on  an  empty  stomach.  This 
treatment  will  be  followed  by  good 
results,  even  in  inveterate  cases. 

Doctor   and   Preacher. — The  fol- 
lowing    epigram     on     a    well-known 
physician  and  preacher  has  been  goings 
the  rounds: 
**Onme  ttUit  ptinctum  quimiseuit  utile  dvXd.** 

Parson  and  doctor  joined  in  one 

Most  suitably  we  find; 
The  one  tlie  suffering  body  treats, 

The  other  sooths  the  mind. 
The  parson  shows  the  way  to  heaven; 

And  then  with  tender  care, 
The  doctor  consummates  the  work, 

And  gets  the  patients  there. 

— Lancet  Clinic. 

Dr.  Charles  Gatchell,  has  lately  been 
distinguishing  himself  by  convincing 
the  city  of  Chicago,  w^hich  was  all  agape 
over  the  mind-reading  miracles  of  Alex. 
Johnstone,  that  said  miracles  were 
merely  clever  charlatanry.  Dr.  GatchelL 
duplicated,  with  ease  and  certainty, 
Johnstone's  most  wonderful  feats,  ex- 
plaining, as  he  did  so,  their  modua 
operandi. — The  N.  Y.  Medical  Times^ 
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Dead  Shot  for  a  Tape-Wobm. — 
Bernard  Pench  says  that  he  has  found 
nothing  to  equal  the  following  treatment, 
which  is  as  certain  as  anything  in  medi* 
-cine  generally  gets  to  be:  In  the  morn- 
ing early  he  gives  a  drop  of  croton  oil  dis- 
iwlved  in  chloroform,  and  the  solution 
mixed  with  an  ounce  of  glycerine.  On 
retiring  the  same  night,  the  patient  is 
^ven  a  mild  laxative. — N,  Y.Med.Tim. 

A  young  doctor,  wishing  to  make  a 
good  impression  upon  a  German  farmer, 
mentioned  the  fact  that  he  had  received 
A  double  education,  as  it  were.  He  had 
studied  homoeopathy,  and  was  also  a 
graduate  of  a  '^regular"  medical  school. 

"Oh,  dot  vos  noding,"  said  the  farmer; 
^^I  had  vonce  a  calf  dot  sucked  two  cows, 
:and  he  made  noding  but  a  common 
:8chteer  after  all." — Jour,  Ark:  Med.  Soe. 

Infantile  Spasms. — Dr.  P.  J.  Heard, 
-of  Galveston,  Texas,  says:  In  nineteen 
cases  out  of  twenty,  infantile  spasms 
•OT  convulsions  may  be  arrested  in  one 
minute  by  the  application  of  one  or  two 
•dry  cups  on  the  back,  from  the  seventh 
to  the  first  dorsal  vertebra.  This  will 
:8ecure  a  remission,  during  which  emetics, 
purgatives,  or  anything  else  that  the 
indications  may  require,  may  be  used. 
— DanieVs  Texas  Medical  Journal. 

Dr..  Jackson  highly  recommends  the 
use  of  iodide  of  sodium  in  doses  of  from 
five  to  ten  grains  every  three  hours  in 
diphtheria  and  membranous  laryngitis. 
Under  this  treatment  he  claims  that  the 
membranous  exudation  is  rapidly  thrown 
-off,  and  speedy  recovery  follows.  The 
drug  is  readUy  absorbed,  rapidly  diffused 
through  the  system,  and  eliminated 
without  molesting  the  system  at  all. 
—  Omaha  Clinic. 

Abistol  foe  Burns. — A  severe  burn 
occurred  from  scalding  oil.  The  case 
was  not  seen  for  several  hours,  when 
three  different  applications  had  already 
been  made  to  it.  These  were  removed, 
imd  an  ointment  applied,  consisting  of 


aristol  in  petrolatum,  twenty  grains  to 
the  ounce.  In  one  week  the  dressings 
were  removed.  The  healing  had  been 
perfect;  not  a  drop  of  pus  had  formed, 
and  the  scalded  surface  was  glazed. — 
Times  and  Register. 

"So  Much  a  Poot." — A  bran-new 
graduate,  fresh  from  the  parting  embrace 
of  his  Alma  Mater ^  was  called  to  attend 
an  old  lady  suffering  from  tape-worm. 
Having  relieved  her  of  the  parasite  he 
sent  in  an  account  for  10s.  6d.,  which  the 
patient  thought  exorbitant,  and  asked 
for  particulars.  These  were  given  in  the 
following  terms:  "For  delivering  you  of 
a  tape-worm  ten  and  one  half  feet  long, 
at  a  shilling  a  foot,  10s.  6d. " — Medical 
JPress  and  Circular, 

■ 

Dr.  Kabo  says  that  an  excessive  pal- 
pitation of  the  heart  can  always  be 
arrested  by  bending  double,  with  the 
head  down,  and  the  arms  pendant,  so  as 
to  produce  a  temporary  congestion  of 
the  upper  part  of  the  body.  In  almost 
all  cases  of  nervous  and  anemic  palpita- 
tion, the  heart  resumes  its  natural 
functions.  If  the  respiratory  movements 
be  suspended  during  this  action,  the 
effect  will  be  only  the  more  rapid. — Die- 
tetic Gazette. 

Neunaugen,  of  Strassburg,  says  that 
the  ordinary  history  of  a  gall-stone  is  as 
follows:  The  cast-off  epithelial  scales 
break  up  into  a  pultaceous  mass;  these 
group  themselves  into  little  balls,  upon 
which  w  deposited  bilirubin-lime.  These 
grow  by  accretion  from  deposits  of 
cholesterin  or  of  bilirubin-lime,  or  from  a 
mixture  of  both.  The  little  plastic  cal- 
culi now  harden  by  the  crystallization  of 
the  cholesterin  and  by  subsequent  infil- 
tration of  cholesterin;  in  like  manner, 
also,  may  pure  cholesterin,  calculi  be 
formed  by  supplementary  infiltration 
—  Wiener  klin.  Wochenschrift. 

Supea-Oebital  Neuealgia.  —  This 
patient,  an  old  gentleman,  was  admitted 
to  the  hospital,   suffering  from   supra 
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orbital  neuralgia,  so  intense  in  character 
that  he  could  neither  eat,  talk  nor  swal- 
low, the  least  movement  of  his  jaws  or  of 
the  supra-orbital  muscles  giving  intense 
pain.  Before  resecting  the  nerve,  it  was 
determined  to  try  what  electricity  would 
do  for  him,  all  medical  means  having 
been  exhausted  in  vain.  Improvement 
began  with  the  first  application  of  elec- 
tricity, and  within  ten  days  he  was 
entirely  relieved  of  all  pain  or  discomfort. 
— Times  andHegister, 

Overlook  reports  a  case  of  threatened 
abortion  in  a  woman  who  had  already 
aborted  five  times.  There  was  some 
show  of  blood  already.  She  was  given 
drachm  doses  of  viburnum  prunifolium 
(fluid  extract  ?)  every  hour  for  four  days; 
then  every  three  hours,  and  kept  in  bed 
for  some  days  after  all  symptoms  had 
left  her.  Three  times  in  the  same  preg- 
nancy the  symptoms  reappeared,  and 
were  controlled  in  the  same*  manner. 
The  doctor  was  rewarded  for  this  plucky 
fight  by  delivering  the  woman  at  term 
of  a  healthy  child. — Medical  World. 

SuLFONAL  IN  DiABETBS. — Dr  Casarclli, 
of  Pisa,  mentions  the  favorable  action  of 
sulfonal  in  diabetes.  This  drug  dimin- 
ishes the  quantity  of  sugar  in  the  urine, 
also  reducing  the  polyuria  and  the 
thirst.  These  results  were  obtained  by 
doses  of  from  5  to  30  grains  per  diem, 
but  not  to  so  marked  a  degree  as  with 
doses  of  45  grains  continued  for  several 
days.  The  80-grain  doses  could  be 
administered  for  some  time  without  any 
ill  effects;  but  although  the  40-grain 
doses  at  first  caused  no  disturbance,  it 
was  found  that,  when  they  were  continued 
for  any  lengthened  period,  they  caused 
giddiness  and  excessive  sleepiness,  which 
disappeared  when  the  drug  was  discon- 
tinued . — N.  Y.  Med.  Record. 

Thb  Treatment  of  Burns. — Dr. 
Bardeleben,  of  Berlin,  treats  bums  by 
washing  with  a  2%  solution  of  carbolic 
acidorad-1000  solution  of  salycilic  acid. 
The  blisters  are  then    opened,  and  the 


whole  surface  covered  with  bismutli 
subnitrate,  over  which  cotton  wool  is- 
placed  in  a  thin  layer.  This  dressing  ia 
removed  when  necessary;  if  the  bums- 
are  very  extensive,  bismuth  in  ointmen1> 
is  used  instead  of  the  powder.  It  is  said 
that  symptoms  of  bismuth  intoxication 
never  follow,  and  that  recovery  is  more 
rapid,  and  suffering  less  than  with  any 
other  method  of  treatment. — Lyon  Med^ 

Change  of  A]>i>B£SS — Dr.  Henry  A, 
Martin  &  Son  would  respectfully  inform 
you  that  they  have  transferred  their 
office  for  issuing  Animal  Vaccine  Vims' 
from  Roxbury  to  Brookline.  It  is  now 
on  the  same  estate  as  the  establishment 
(the  original  one  in  America)  in  which 
they  have  carried  on  the  propagation 
of  Animal  Vaccine  for  over  twenty 
years,  and*  is  much  nearer  the  centre  of 
the  city  (Boston)  than  formerly.  The 
facilities  for  receiving  orders  by  mail 
and  telegraph,  and  for  filling  them 
promptly,  are,  if  possible,  improved^ 
Hereafter  their  address  will  be  as- 
above. 

A  Living  Emetic. — A  servant  who 
did  not  find  her  way  very  promptly  to 
the  kitchen  one  morning  was  visited  by 
her  mistress,  who  found  her  in  bed,  suf- 
fering from  pain  and  violent  sickness. 
She  explained  that  she  had  a  cold,  and 
had  taken  some  medicine  which  had 
been  recommended  for  the  children. 
"How  much  did  you  take  ?"  asked  her 
mistress.  "Well,  mum,  I  went  by  the 
directions  on  the  bottle.  It  said,  ^Ten 
drops  for  an  infant,  thirty  drops  for  an 
adult,  and  a  tablespoonf ul  for  an  emetic.'^ 
I  knew*  I  wasn't  an  infant  or  an  adult, 
so  I  thought  I  must  be  an  emetic,  and 
the  pesky  stuff  has  pretty  nigh  turned 
me  inside  out." — Medical  Bri^. 

Imperforate  Hymen  as  a  Cause  of 
Epilepsy. — ^In  a  recent  issue  of  the 
Lancety  of  London,  Dr.  Usher  Somera- 
reports  a  case  of  epilepsy  manifestly  due 
to  imperforate  hymen.  A  young  woman 
of  twenty,  who  had  never  menstruated^ 
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exhibited  a  tumor  in  the  lower  abdomen, 
and  also  suffered  repeated  attacks  of 
epilepsy.  Examination  revealed  the 
vulvar  orifice  obstructed  by  a  fluctuating 
swelling,  which  proved  to  be  the  hymen 
occluding  the  vagina  and  preventing 
exit  to  an  enormous  amount  of  men- 
strual fluid.  Excision  of  hymen  caused 
a  speedy  disappearance  of  the  tumor, 
whereupon  the  attacks  of  epilepsy  per- 
manently succumbed. — Med.  Age. 

An  Eminent  Subgeon's  Early 
Stbugoles. —  A  gossipy  Philadelphia 
paper  says  (which  we  quote  for  the  en- 
couragement of  any  blue  young  reader), 
that  "many  years  ago,  after  he  had 
worked  in  vain  for  two  or  three  years  to 
get  enough  medical  practice  to  support 
him,  Dr.  D,  Hayes  Agnew  dropped 
physic  in  disgust  and  went  to  ^  keeping 
store'  at  Newton,  Delaware  county. 
There,  in  a  small  shop,  he  sold  tarred 
rope,  sickles,  snnbonnets,  molasses  and 
rakes,  nails  and  flour  and  fish  nets.  But 
his  passion  for  surgery  and  medicine 
made  storekeeping  galling.  He  gave  it 
np,  risked  starvation  in  a  desperate  bat- 
tle with  fortune  again,  and  won." — 
Gaston  Med.  and  Surg.  Jour. 

Albuminuria  op  Pregnancy. — 
Griggs  recommends  the  internal  admin- 
istration of  chloroform  for  these  cases. 
Ilie  symptoms  that  indicate  the  need 
of  testing  the  urine  are :  The  swollen 
sensation  of  the  hands  and  face;  the 
rings  tight;  general  puffiness;  pain  over 
the  crown  of  the  head;  perverted  vision; 
altered  speed;  diminution  of  urine.  If 
there  are  six  to  eight  weeks  before  the 
expected  parturition,  he  begins  with 
twelve  drops  of  chloroform,  increasing 
to  twenty.  If  nearer  the  term,  the  dose 
should  be  larger.  The  doses  are  to  be 
taken  before  meals,  thrice  daily,  and  at 
midnight;  in  an  ounce  of  water.  If  the 
albumin  increases,  the  dose  must  be 
larger.  The  drug  is  to  be  continued  as 
long  as  the  albumin  does. — Southern 
Medical  Journal. 


A  Novel  Feature  in  Dispensary 
Service. — One  ot  the  latest  additions  in 
the  way  of  dispensary  service  in  this 
city  is  in  one  of  the  well  known  churches 
in  which  the  pastor  announces  in  his 
bulletin  that  he  has  had  fitted  up,  in  con- 
nection with  his  study,  a  completely 
equipped  dispensary  for  the  use  of  mem- 
bers of  his  church  who  desire  treatment, 
and  that  a  well  known  eye  and  ear  sur- 
geon will  render  all  necessary  medical 
attendance.  This  is  truly  a  new  and  novel 
feature  in  connection  with  the  adminis- 
tration of  the  gospel,  and  the  only 
inference  to  be  drawn  from  the  departure 
is,  that  the  pastor  concedes  the  fact  that 
he  makes  some  of  the  members  of  his 
congregation  sick,  or  that  the  surgeon 
in  charge  is  desirous  of  obtaining  a  little 
free  advertising  through  the  agency  of 
what  is  familiarly  known  as  the  "Church 
Advertising  Dodge." — Cin,  Med.  News. 

A  "homoeopathic"  medical  college 
has  been  organized  in  Baltimore  with 
an  excellent  corps  of  teachers,  a  prelim- 
inary examination,  and  a  three  years' 
course.  We  regret  to  see  that  it  was 
not  named  Hahnemann,  rather  than 
"homoeopathic,"  thus  broadening  its 
scope  of  work  and  saving  the  graduate 
from  a  burden  which  may  impede  his 
progress.  It  is  of  no  use  to  say  that 
this  state  of  things  ought  not  to  exist, 
for  we  must  meet  things  as  they  are^ 
not  as  we  would  have  them.  Preceptors 
owe  it  to  their  students  that  they  be 
placed  in  the  best  possible  position  to 
succeed,  and  this  is  not  accomplished 
by  branding  them  with  a  sectariaYi  title? 
—The  N.  Y.  Med.  Times. 

Indications  for  the  Use  of  Glyce- 
rine Injections  and  Suppositories. — 
According  to  Dr.  Polubinski,  the  cases 
in  which  glycerine  enemata  and  supposi- 
tories are  indicated  are:  First,  when  the 
fecal  masses  are  already  in  the  rectum ; 
second,  when  they  are  in  the  part  of  the 
large  intestine  immediately  above,  as 
occurs  so  '^ften  in  lying-in- women;  third. 
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in  diseases  or  physiological  conditions 
which  produce  mechanical  pressure  on 
the  rectum  or  sigmoid  flexure,  such,  for 
example,  as  new  formations  in  the  pelvis, 
pregnancy,  etc.;  fourth,  in  scrofulous 
children;  fifth,  in  persons  who,  although 
they  may  daily  succeed  in  having  evacu- 
ations of  the  bowels,  yet  only  accomplish 
the  act  of  defecation  with  diiiicultv  and 
pain,  and  in  whom  in  general  the  feces 
are  of  excessive  density. 

The  function  of  the  pancreas,  is  the 
subject  of  a  very  interesting  communi- 
cation by  M.  Lupine  to  the  Academy  of 
Medicine,  and  published  in  a  recent 
number  of  the  Oazette  Hehdonwdaire, 
The  gland  naturally  discharges  into  the 
intestine  a  ferment  which  completely 
changes  or  destroys  the  glucose.  The 
absence  of  this  ferment  in  animals  from 
which  the  pancreas  has  been  removed, 
accounts  for  the  attack  of  glucosuria 
which  follows  the  operation. 

Diseases  of  the  pancreas  which  destroy 
or  prevent  the  secretion  of  the  pancreatic 
fennent  have  a  very  important  influence 
in  the  production  of  diabetes. 

The  pancreatic  ferment  which 
changes  the  glucose  is  found  in  the 
lymph  of  the  'thoracic  duct. — T,  P,   C. 

A  New  Method  for  Arousing  Pa- 
tients FROM  Chloroform  Narcosis. — 
We  learn  authoritatively  that  a  homoeo- 
path of  this  city  uses  no  other  method 
for  restoring  patients  to  consciousness 
from  chloroform  narcosis  than  the  dila- 
tation of  the  sphincter  ani  muscles, 
which  is  accomplished  by  thrusting 
three  fihgers  up  the  rectum  and  dilating 
it  in  a  most  vigorous  maunec.  We  un- 
derstand that  in  the  numerous  instances 
in  which  this  novel  method  has  been 
tried,  the  patients  invariably  gave  a 
Comanche  "whoop -pee -a-M'hoop-pa-o-oo- 
ugh  "  yell  that  startled  the  natives  for 
several  blocks.  It  is  claimed  this  dis- 
covery was  made  by  observing  the  ease 
with  which  patients  recover  from  chlo- 
roform in  operations  on  the  rectum. — 
TexoB  Health  JoumaL 


Rhubarb  as  a  Cause  of  Hematuria. 
It  is  well  known  that  the  ingestion  of 
rhubarb,  celery,  and  sundry  other  edible 
vegetables  conduces  to  the  elimination 
of  oxalates  in  the  urine,  but  the  fact 
has  not  had  any  importance  other  than 
a  physiological  curiosity.  It  is,  however, 
possible  that  the  passage  along  the 
genito-urinary  canal  of  these  prickly- 
crystals  may,  in  certain  persons,  deter- 
mine serious  irritation,  even  running  on 
to  hematurilEi.  Such,  at  least,  is  the 
conclusion  of  a  correspondent  who 
remarked  on  three  occasions  that  more 
or  less  violent  attacks  of  hematuria  fol- 
lowed a  meal  comprising  stewed  rhu- 
barb, in  his  son.  The  family  was  a 
gouty  one,  and  this  may  account  for 
the  abnormal  irritability  of  the  kidneys, 
for  hematuria  is,  fortunately,  not  a 
usual,  or  even  a  common  sequel  to  a 
feast  off  rhubarb. — Hosp,  Gazette, 

The  American  Electro-Therapeutic 
Association  was  organized  on  the  22nd 
of  January,  1891,  at  the  Academy  of 
Medicine,  No.  17,  West  43rd  St.,  New 
York,  by  the  adoption  of  a  constitution 
and  by-laws,  and  the  election  of  the 
following  officers:  President,  G.  Betton 
Massey,  M.  D.,  Philadelphia;  Vice- 
Presidents,  William  James  Morton, 
M.  D.  and  Augustin  H.  Goelet,  M.  D., 
New  York;  Secretary,  William  H. 
Walling,  M.  D.,  Philadelphia;  Treasurer, 
Geo.  H.  Rohe,  M.  D.,  Baltimore. 

Executive  Council.  Horatio  R.  Big- 
elow,  M.  D.,  Philadelphia;  Franklin  H, 
Martin,  M.  D.,  Chicago;  Wm.  F. 
Hutchinson,  M.  D.,  Providence,  R.  L; 
Frederick  Peterson,  M.  D.,  New  York; 
and  Chauncey  D.  Palmer,  M.  D.,  Cin- 
cinnati, Ohio. 

The  object  of  the  Association,  as 
stated  in  Art.  second  of  the  Constitution 
is,  "The  cultivation  and  promotion  of 
knowledge  in  whatever  relates  to  the 
application  of  electricity  in  medicine  and 
surgery."  The  Association  starts  with 
a  strong  and  vigorous  membership,  and 
has  every  prospect  of  a  most  useful  and 
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snccessful  career.  The  next  meeting 
will  be  held  in  Philadelphia,  in  September 
of  this  year.  Wm.  H.  Walling,  M.  D., 
Secretary,  2005  Arch  St.,  Philadelphia, 
Pa. 

Tonsillitis. — A  robust  colored  man, 
a  porter  on  the  Pullman  palace  cars,  was 
seized  with  a  sore  throat.  I  saw  him  on 
the  morning  of  the  third  day.  He  had 
fever,  a  flushed  face,  with  tonsils 
swollen  and  painful  as  usual. 

He  was  put  upon  the  following  pre- 
scription, the  directions  being  fully 
carried  out: 

B.  Tinct.  veratrum  vir.,  30  gtts. 
Sulphate  morphine,  1}  grs. 
Distilled  water,  6  5. 

Of  this,  one  teaspoonful  was  to  be 
taken  every  two  or  three  hours,  as 
needed. 

This  is  five  drops  of  veratrum  and  a 
quarter-grain  of  morphine  in  a  teaspoon- 
ful of  water  as  one  dose.  The  next 
morning  the  patient  was  found  to  be  up 
and  dressed;  he  had  had  his  breakfast 
^nd  was  smoking  a  cigar,  his  throat 
being  entirely  well. — Hudsouy  K,  (7. 
Med,  Index. 
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Bromidia  is  used  more  to-day  than 
^ver.  It  is  reliable  and  never  fails  in  its 
action. — Canada  Lancet^  Jan,y  1891. 

An  elegant  combination  to  use  in 
Phthisis  is  Morrhuol  and  Creosote. 
'Messrs.  Rigaud  &  Chapoteaut,  of  Paris, 
make  a  capsule  which  for  elegance  and 
effectiveness  stands  at  the  head. 

The  new  advertisement  of  J.  P.  Bush  & 
Co.,  on  page  Iv,  contains  a  suggestion 
of  importance.  They  are  a  standard 
house  and  thoroughlv  and  entirely  re- 
liable.    Correspond  with  them. 

Having  had  experience  with  Peacock's 
Bromides,  I  can  say  that  for  a  quieter 
in  spinal  difficulties,  accompanied  with 


brain  troubles,  it  has,  in  my  experience, 
become  indispeuRable.     It  affords  sure 
results  with  less  secondary  trouble  than 
any  remedy  that  I  have  ever  used. 
Toledo,  O.        F.  A.  Kitchen,  M.  D. 

The  very  liberal  offer  of  the  New 
York  and  Chicago  Chemical  Co.,  of 
New  York  City,  as  made  in  their  adver- 
tisement on  page  xiii,  of  100  tablets  of 
their  various  n>rms  of  Pepsin  for  25 
cents,  is  one  which  all  should  accept 
from  an  economic  point  of  view.  Re- 
member you  must  send  the  coupon  with 
the  quarter  in  order  to  get  the  goods. 

It  is  a  pleasure  to  use  the  Yale  surgi- 
cal chair.  It  is  well  proportioned,  and 
very  ornamental  to  an  office.  The  sim- 
plicity of  its  mechanism  and  ease  of  ad- 
justment to  any  position,  makes  it  the 
most  complete  and  desirable  chair  in  the 
market.     I  am  well  pleased  with  it. 

Kent  B.  Waite. 

Cleveland,  Ohio. 

A  sample  sheet  of  the  Doctors'  Journal 
and  Cash  Book,  with  its  wonderful  self- 
registering  index,  will  be  sent  to  any 
doctor  who  wants  to  keep  accurate  ac- 
counts at  little  expenditure  of  time  or 
trouble. 

6,000  accounts,     -     -     -     -      $5.00 
8,000         "  6.00 

Tri  Ferment  Comp.  (Thayer)  is  com- 
posed of  pure  Pepsin,  Pancreatin, 
Diastase,  Lactic  and  Hydrochloric  Acid, 
combined  in  the  proportion  that  experi- 
ence has  taught  to  be  the  best  to  assist 
the  stomach  in  the  preparation  of  food 
for  assimilation.  It  is  without  doubt  an 
active  aid  to  .digestion,  and  curative  in 
all  diseases  following  that  condition. 
Send  for  a  sample. 

A  Rothrock,  M.  D.,  McVeytown,  Pa., 
says:  I  have  prescribed  Aletris  Cordial 
in  a  case  of  threatened  miscarriage. 
The  woman  had  had  three  miscarriages 
in  five  years.  Some  six  weeks  ago,  she 
being  in  her  fifth  month  of  pregnancy, 
was  attacked  with  hemorrhage,  bearing 
down  pains,  and  all  other  symptoms  of 
miscarriage.  I  prescribed  Aletris  Cor- 
dial, which  subdued  the  hemorrhage, 
bearing  down  pains,  and  all  nervous 
symptoms  that  forboded  the  old  trouble, 
and  at  this  time  she  promises  fair  to  go 
to  full  term. 
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The  Scientijtc  American^  advertised 
on  page  xlvii,  under  the  head  of 
^'Patents,"  needs  no  one  to  ^'sing  its 
praises,"  but,  notwithstanding  this  fact, 
we  feel  it  an  absolute  duty  to  the  gen- 
eral public,  at  leHst  that  portion  of  it 
whicn  has  never  seen  or  heard  of  the 
paper,  to  tell  them  that  such  a  "one  is 
published"  at  the  low  price  of  $3  a  year, 
and  that  its  true  value  cannot  be  over- 
estimated. It  stands  at  the  head  of  all 
publications  of  its  kind. 

Don't  forget  to  note  the  new  Albo- 
lene  preparations  on  advertising  page 
iii,  and  remember  that  McK.  k  R.  Liq- 
uid Albolene  and  McK.  &  R.  Albolene 
Spray  (containing  Menthol),  have  been 
used  with  ^eat  success  by  the  Albolene 
Atomizer,  m  the  treatment  of  diseases 
of  the  throat  and  nose — especially  of 
coryza.  McK.  &  R.  Mentholated  Ben- 
zoinated  Liquid  Albolene  can  hardly 
fail  to  satisfy  the  most  exacting.  Send 
for  full  notes. 

Imperial  Granum,  the  invaluable  food 
for  children  and  invalids,  is  in  constant 
use,  not  only  in  the  hospital,  but  in  the 
families  of  various  members  of  the  Cot- 
tager Staff,  and  has  shown  its  superior 
value  many  times.  One  dear  invalid  in 
particular,  who  has  great  difficulty  in 
assimilating  food,  finds  Imperial  Granum 
almost  her  sole  resort  among  the  sources 
of  nourishment.  Thousands  have  been 
helped  back  to  strength  by  the  support 
rendered  by  this  easily  digested  and  pal- 
atable food. — The  Cottager^  Mass.  State 
Hospital  Cottages  for  Children,  Axig,^ 
1889. 

Brohidia  for  Tetanus.— The  Jour- 
nal of  the  American  Medical  Association 
publishes  a  full  paper  by  Drs.  Robert 
Reybuni  and  A.  W.  Tandl,  read  before 
the  District  of  Columbia  Medical  Soci- 
etv,  October  16,  1889,  reporting  the  case 
of  a  colored  boy,  aged  14  years,  who 
had  traumatic  tetanus,  and-  recovered 
under  the  use  of  bromidia  as  the  princi- 
pal article  of  dependence.  The  total 
amount  taken,  in  teaspoonful  doses,  be- 
tween August  18th  and  September  26th 
(when  the  patient  was  discharged  cured), 
was  ^xv  and  5ij. 

Dr.  Wm.  Alex.  Greene,  Macon,  Ga., 
writes:    I  cheerfully   state  that  I  have 


tested  the  virtues  and  efficiency  of 
"Colden's  Liquid  Beef  Tonic"  in  my 
private  practice,  in  cases  of  general  de- 
bility^  weakness,  depression,  dyspepsia^ 
loss  of  appetite  and  nervous  afflictions 
when  medicine  had  proved  more  than 
useless.  I  have  founa  it  the  best  rem- 
edy I  ever  used  in  chronic  alcoholism, 
when  the  stomach  is  always  irritable, 
and  food  required  to  nouri^  and  invig- 
orate the  drooping  strength  and  nervous 
depression,  also  appeasing  the  thirst  for 
more  alcohol. 

I  regard  the  preparation  of  Ale  and 
Beef  "  Peptonized,''  as  a  most  excelleut 
tonic.  I  shall  try  it  in  my  own  case^ 
and  have  ordered  it  for  several  of  my 
patients.  The  company  will  have  my 
active  co-operation,  so  far  as  practice  is 
concerned,  to  getting  it  thoroughly  in- 
troduced in  this  city.  Philadelphia  is- 
very  contervative  in  such  matters,  but  if 
the  company  will  continue  to  push  their 
preparation,  they  will  undouDtedly  se- 
cure  a  hold  on  the  medical  profession. 
that  they  will  never  lose. 

Dr.  C.  P.  Stout, 

Philadelphia,  Pa. 

In  this  day  of  new  remedies,  where 
fashion  decrees  that  the  very  latest  dis- 
covery must  reign  supreme,  at  least,  for 
a  while,  it  is  refreshing  to  observe  aris- 
ing from  this  chaos  of  novelties  such  a 
standard  preparation  of  old  and  well 
tried  remedies  as  Renz  &  Henry's  Elixir 
Three  Chlorides.  This  preparation  re- 
presents in  an  elegant  Elixir  those  most 
potent  agents.  Iron,  Arsenic  and  Mercury 
in  the  form  of  Chlorides.  If  one  can 
judge  from  the  unstinted  praise  it  is  re- 
ceiving from  the  profession,  it  acts  as  well 
within  the  body  as  it  appears  on  paper. 

Dr.  C.  L.  Dana,  of  New  York,  con- 
tributes an  article  on  the  Pathology  of 
Chorea.  In  conclusion  he  says:  *'  In  fine,, 
we  have  in  Chorea,  first,  a  vaso-motor 
pai-alysis  and  trophic  disturbance,  affect- 
ing certain  areas  of  the  brain,  and  to  a 
less  extent  of  the  cord;  then  this  be- 
coming chronic,  with  connective  tissue 
hyperplasia  and  degenerating  changes  in 
ganglionic  cells  and  fibres."  The  flat- 
tering results  attained  by  several  physi- 
cians and  reported  us,  of  the  adminis- 
tration of  Elixir  Three  Chlorides  iik 
Choi'ea,  would  seem  to  add  confirmation 
to  the  conclusion  of  Mr.  Dana. 
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Though  Diovibuiiiia  has  been  before 
the  medical  profession  but  a  short  time,  it 
has  gained  a  foothold  that  is  as  remark- 
able as  it  is  phenomenal.  Prof.  Charles 
Boisliniere,  of  6t  Louis,  a  most  high 
authority,  he  having  taught  and  prac- 
ticed obstetrics  and  gynecology  for  over 
50  years,  says:  I  have  given  it  a  fair  trial 
and  have  found  it  useful  as  a  uterine 
tonic  and  antispasmodic,  relieving  the 
pains  of  dysmenorrhoea,  and  regulator  of 
the  uterine  functions. 

Db.  Ekno  Sakdsb,  the  veteran  chem- 
ist and  manufacturer  of  aerated,  carbon- 
ated and  still  mineral  waters,  has  recently 
issued  a  little  brochure  which  every  phy- 
sician should  carefully  read  and  digest. 
It  is,  namely,  a  r6sum6  of  the  opinions 
of  distinguished  physicians  as  to  the  the- 
rapeutic properties  of  the  salts  of  lithium 
and  of  lithia  waters,  and  comparison, 
made  by  competent  observers,  of  the 
relative  value  of  '^natural"  and  artificial 
lithia  waters.  In  rheumatism,  gout  and 
certain  kidney  troubles,  the  value  of 
lithia  has  been  recognized  for  upwards 
of  forty-five  years,  splendid  results  hav- 
ing followed  the  use  of  even  the  old  and 
uncertain  methods  of  exhibition  of  the 
agent.  Millions  and  millions  of  dollars 
have  been  drawn  from  the  pockets  of 
the  gullible  public  by  owners  of  mineral 
springs,  through  the  simple  assertion, 
widely  advertised,  that  their  springs 
contained  lithia,  although  the  assertion 
rested  on  nothing  stronger  than  the 
vivid  imagination  ot  the  said  owner,  or 
the  so-called  analysis  of  obscure  or  venal 
chemists.  Dr.  bander's  lithia  waters 
are  constant  in  their  percentage  of  lith- 
ium carbonate  (and  other  ingredients), 
and  hence  the  physician  knows  exactly 
what  he  is  prescribing  in  ordering  them. 
— St  Louis  Med,  and  Surg,  Jour, 

•  Wagnbb's  Infant  Food.  —  This 
justly  celebrated  dietetic  preparation  of 
pure  gluten  and  peptonized  milk,  so  pre- 
pared that  it  is  agreeable  to  the  palate 
and  easily  digested,  had  the  following 
origin.  In  the  summer  of  1880  the 
number  of  the  inventor's  family  was  in- 
creased by  the  addition  of  a  little  gilrl 
baby.  The  little  vbitor  could  not  nurse. 
The  various  infant  foods  then  in  existence 
were  tried  with  no  beneficial  results.  It 
could  not  retain  anything  on  its  stom- 
ach long  enough  to  be  benefited  and  re- 


ceive strength  and  benefit  from  it.  To 
remedy  this  evil,  Wm.  C.  Wagner,  (as  to 
whose  ability  as  a  chemist  the  following' 
very  complimentary  letter  speaks  for 
itself)  invented  a  substitute,  which  re- 
ceived a  very  favorable  consideration  of 
the  medical  fraternity: 

'*  I  take  pleasure  in  btating  that  the 
chemical  and  pharmaceutical  prepara- 
tions made  by  Wm.  C.  Wagner  are 
worthy  the  confidence  of  all  persons  wha 
have  occasion  to  buy  the  best  articles. 
As  Mr.  Wagner  is  a  well-trained  chem- 
ist, a  graduate  of  the  Heidelberg  Col- 
lege of  Pharmacy,  and  a  skillful  drug- 
gist, his  products  are  well  worthy  of  trial 
m  the  public  institutions,  as  well  as  by 
practicing  physicians." 

"Elisha  Harris,  M.  D., 

Late  Sanitary  Superintendent  of  the 
Metropolitan  District,  New  York,  N.  Y." 

Antipyretics  and  Analgesics. — ^A 
professional  belief  that  any  remedy  that 
would  allay  pain  and  lower  temperature, 
is  a  valuable  therapeutic  agent,  has  lead 
to  a  corresponding  degree  of  activity  on 
the  part  of  chemists  to  furnish  this  much 
desired  agent.  Antipyrin  and  antifebrin 
seemed  toanswer  the  purpose,  but,  un- 
fortunately,  the  corresponding  nervous 
depression  produced  by  their  adminis- 
tration has  called  a  halt,  and  an  inquiry 
as  to  whether  their  use  is  not  followed 
by  more  harm  to  the  patient  than  the 
beneficial  results  arising  from  the  lower- 
ing of  temperature  and  relief  of  pain. 
This  has  lead  to  the  more  frequent  use  of 
phenacetin  and  quinine  for  this  purpose,, 
and  now  we  have  offered  us  a  new  candi- 
date for  favor  in  a  new  combination  of 
coal-tar  derivatives  of  CnHgU — 6,  to 
which  is  given  the  name  of  Antikamnijt. 
Those  who  have  used  it  speak  highly  of 
its  merits.  These  remedies  are  valuable 
additions  to  our  therapeutic  resources,, 
but,  when  administered,  their  effects 
should  be  carefully  watched,  so  that  any 
unpleasant  symptoms  may  be  avertea. 
For  this  reason  all  these  preparations 
should  be  used  only  under  the  most  ex- 
plicit directions  of  physicians.  The  laity 
have  no  business  with  them,  nor  should 
the  physician,  in  prescribing,  have  writ- 
ten on  the  lable  ^^take  as  directed,"  but 
the  time  should  be  exactly  specified. 
And  the  physician  who  dispenses  his 
own  remedies  should  be  equally  careful, 
trusting  nothing  to  the  nurse  or  attend- 
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ant,  but  take  time  to  write  out  direc- 
tions for  the  administering  of  the  medi- 
•cines  left  by  him,  as  well  as  in  regard 
to  the  diet,  ventilation,  etc.  If  the  pa- 
tient is  sick  enough  to  employ  a  doctor 
and  take  medicine,  the  case  is  of  suffi- 
cient importance  to  justify  a  careful 
•diagnosis,  and  a  carefully  prepared  pre- 
Bcription  with  accompanying  written  di- 
rections for  the  guidance  of  those  having 
the  care  of  the  patient. —  Cincinnati 
Lancet- Clinic. 

Syr:  Htpophos:  Fellows. — Mr. 
Fellows  takes  this  opportunity  to  thank 
the  Profession  for  their  increased  recog- 
nition of  his  invention. 

To  the  Medical  Gentlemen  who  have 
kindly  permitted  the  publication  of  their 
testimony  in  favor  of  his  Hypophos- 
phites,  and  who,  by  letter  or  otherwise, 
have  expressed  their  disapproval  of  the 
fraudulent  imitations,  he  is  especially 
^rateAil.  With  its  increasing  favor 
there  has  been  a  corresponding  increase 
of  imitations,  and  though  this  is  a  com- 
pliment in  the  sense  that  ''only  the  best 
things  are  worth  counterfeiting,"  yet 
Mr.  Fellows  would  respectfully  request 
the  Profession  to  guard  against  the  mis- 
leading advertisements  and  fictitious 
•compounds  of  notorious  imitators. 
Safeguards  against  Substitution: — Fel- 
lows' Hypophosphites  is  dispensed  in 
bottles  containing  15  oz.  by  measure — 
the  address.  Fellows  &  Co.,  St.  John, 
N.  B.,  blown  on — the  name,  J.  I.  Fel- 
lows, St.  John,  N.  B.,  in  watermark  upon 
the  yellow  wrapper;  it  is  hermetically 
<3orked,  and  sealed  with  crimson  capping; 
is  heavy,  slightly  alkaline,  has  a  pleas- 
antly bitter  taste,  and  deposits  a  floccu- 
lent  brown  precipitate  of  Hypophos- 
phite  of  Manganese  when  left  undis- 
turbed for  forty-eight  hours.  Note. — 
Though  this  precipitate  mars  the  ap- 
pearance, its  presence  has  been  found 
imperative  to  its  full  remedial  effect. 

The  Atmospheric  Tbactor. — In  us- 
ing the  Atmospheric  Tractor,  it  will  be 
found  that  after  the  head  has  been  pi'op- 
erly  flexed,  the  extraction  will  be  lacili- 
tated  more  by  continuous  moderate  trac- 
tion for  a  number  of  seconds,  than  by 
exerting  at  once  the  greatest  power  pos- 
:sible. 

It  is  well  known  that  all  Sphincter 
muscles  readily  relate  to  gentle,  oontinu 


ous  persuasive  pressure,  but,  if  abrupt 
great  force  be  employed,  they  contract 
spasmodically  and  will  often  become 
ruptured  or  lacerated  before  relaxing. 

Continuous  pressure  of  a  trifling 
amount,  will  tire  out  the  strongest  mus- 
cles. A  man  may  be  able  to  p!ck  up 
fifty  pounds  or  more  with  one  hand  and 
hold  It  extended  for  a  bt-ief  period,  but 
he  could  not  support  a  weight  of  five 
pounds  in  the  same  manner  for  many 
minutes.  The  muscles  employed  would 
become  tired  out  and  relax.  In  a  similar 
manner  the  pelvic  muscles  and  the  mus- 
cular tissue  of  the  vagina,  may  resist  for 
hours  the  intermittent  pressure  of  the 
head  driven  against  them  .by  the  ab- 
dominal or  the  uterine  muscles,  but  they 
will  become  tired  out  and  relax  in  a  few 
minutes  to  a  much  less  pressure  exerted 
against  them  continuously  through  the 
medium  of  the  Atmospheric  Tractor. 

It  is  not  to  be  supposed  that  delivery 
will  be  completed  invariably  by  one  ex- 
tractive effort.  The  extrusion  of  the 
head  is  a  complex  process  which  can  be 
better  accomplishea  in  two  moves  than 
in  one.  The  Tractor  should,  therefore, 
be  detached  when  necessary,  and  reap- 
plied in  the  desired  position.  If  it  be- 
comes detached  during  traction,  no 
alarm  may  be  felt,  as  no  injury  has  or 
can  be  done  by  its  separation,  and  its 
reapplication  only  requiring  A  few  sec- 
onds of  time. 

Flexi6n  and  rotation  may  be  made  at 
any  time  with  the  Atmospheric  Tractor, 
but  direct  tractile  efforts  should  not  be 
made  during  the  moment  intervening 
between  the  relaxation  of  the  abdominal 
muscles  and  the  inward  rush  of  air  into 
the  uterus.  During  this  lightning-like 
interval  our  efforts  should  be  directed  to 
hold  the  head  in  the  position  which  it 
has  gained  until  the  column  of  air  has 
rushed  past  it  and  broken  up  the  uterine 
vacuum.  At  all  other  times,  whethet 
between  pains  or  during  their  continu- 
ance, direct  traction  may  be  exerted 
with  great  and  immediate  relief.  , 

It  \s  the  ideal  instrument;  safe,  relia- 
ble, cheap.       Peter  McCahey,  M.  D., 

219  N.  2  2d  St.,  Philadelphia. 


-:o:- 


Dr.  W.  Murrell  reports  cases  where 
the  internal  use  of  guiacum  resulted  in 
an  eruption  closely  simulating  that  pro- 
duced by  copaiva. — Med.  Press  and  Oir. 
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r  OF  THE  CASE  OF  BONE 
TRANSPLANTATION  AT  CHARITY  HOS- 
PITAL,   BLACKWELl's    IRLANI),    N.    Y. 

.  BY  A.  M.  PHELPS,  M.  D.,  NEW  YORK. 

THE  case  of  transplantation  from  an 
animal,  recently  performed  at 
Charity  Hospital,  baa  commanded  a 
wide-spread  attention  and  all  sorts  of 
■bsurd  rumors  have  been  circulated. 
But,  as  will  be  seen  bv  the  present  re- 
cital, none  of  the  real  facts  have  been 
Slated.  The  operation  is  a  success  in  so 
far  as  it. establishes  the  principle  that  it 
is  posuble  to  grow  large  masses  of  tiKsue 
from  an  animal  to  man,  and  to  establifh 
the  circulation  until  the  union  takes 
place  between  opposite  species  without 
danger  to  either.  It  also  demonstrates 
that  a  growth  of  new  bone  taken  place 
when  a  section  of  bone  Is  transplanted 
and  its  Qutrition  muntained  by  the 
artery  of  theanimal.  This,  if  continued 
for  four  or  five  weeks,  would  probably 
nnile  a  fi-acture.  Owing  to  the  inefficient 
lireieing,  which  is  apt  to  occur  in  all 
early  operations,  the  contact  of  the 
transplanted  bone  could  not  be  continued 
saffictently  long  for  bone  to  nnite  to 
hone.     But  I  am  confident,  after  view- 


ing the  specimens,  and  taking  all  the 
conditions  and  surroundings  into  account 
that  bony  union  would  have  taken  place 
if  actual  contact  could  have  been  main- 
tained for  a  longer  period.  The  stimu- 
lation of  the  graft,  however,  has  excited 
a  reparative  process  in  the  fracture  and 
it  now  promises  fair  to  unite.  The  boy 
walks  with  the  aid  of  one  crutch  or  a 
cane. 

In  October  a  case  of  ununited  fracture 
of  the  leg  was  referred  to  me  by  Mr. 
Marks,  the  artificial  limb  manufacturer. 


and  subsequently  by  Dr.Shufelt,  of  this 
city.  The  patient  came  here  for  ampu- 
tation and  an  artificial  leg.  He  had 
been  twice  operated  upon  by  an  emi- 
nent surgeon,  with  a  failure  each  time. 
Fig.  1  is  made  from  a  photograph, 
and  represents  the  deformity;  Fig  2  il- 
lustrates the  positions  of  the  bones,  the 
fibula  being  ?oms  two  inches  longer  than 
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tlie  tibia.  I  refused  to  amputate  and 
suggested  the  operatiOD  of  bone-trans 
plantation  from  an  animal 

ObaervatioDB  made  m  mj  studies  dur 
ing  the  past  two  years  conv  meed  me  that 
the  circulation  between  opposite  species 
4:ould  be  established  with  safelj 


opposite  sides  of  the  wound.  The  inter- 
changing of  blood  between  opp<«ile 
species  whose  corpuscular  elementa  dif- 
fered in  8)se,  mtroduced  a  serious  ques- 
tion But  It  was  reasonable  to  suppose 
that  the  dog  would  construct  capillaries 
of  natural  size  which  might  be  a  littti; 
larger  than  those  of  the  patient.  This 
ould  prevent  the  corpuscular  elements 
>f  the  blood  from  entering  the  capil- 
liries  of  the  patient,  and  then,  secondly, 
tlie  corpuscles,  being  protoplasm  and 
possessed  of  ■tmceboid  powers,  would  ac- 
(onimodate  themselves  to  the  smaller 
capillaries  of  the  human  being,  and'  not 
C 


and  4  are  reprodiictii 
drawings  taken  from  Billroth's  "Patho- 
logy." Fig.  3  is  from  a  simple  incised 
wound,  showing  the  effusion  of  blood 
into  the  wound  and  capillaries.  Fig.  4 
the  capillary  loops  growing  into  the  new 
■cell -formation.  These  tinally  unite  and 
the  circulation   is   established  between 


Fio.  a 
be  arrested  in  the  circulation  of  the 
brain  or  other  internal  organs.  If  con- 
tact could  be  maintained  bone  ought  to 
unite  to  bone  as  kindly  as  muscle  to 
muscle  or  skin  to  skin — a  fact  which  I 
had  already  demonstrated.  The  condi- 
tions fiivorable  for  the  union  being  abso- 
lute rest  for  the  wound,  perfect  uoapta- 
tion,  thorough  drainage,  and  scrupulous 
cleanliness  combined  with  antisepsis.  In 
my  clinic  at  the  Post-Graduate  School 
and  Hospital  I  performed  the  operation 
in  the  presence  of  the  medical  class  and 
a  few  members  of  the  faculty. 
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The    patient    and  the  dog  did  well,     fore  the  operation  of  osteotomy.     There 

Vpon  the    sixth   day   I  discovered  that     was  no  paralysie  of  the   limb,    neither 

the  contraction  of  the  bioeps  muscle  had     was  it  atrophied,  excepting  from  non- 

(^  use.     The  muscleit  were  perfect  in  every 

respect. 

This  case  was  referred  to  my  clinic, 
two  years  ago,  by  Drs.  Wey  and  Flood, 
of  Blmira,aud  Dr.  Bush,  Assero  lily  roan 
of  Horsebeads,  who  kindly  furnished 
the  money  to  pay  the  patient's  ex  pen  sen 
while  in  the  hospital. 

A  few  months  after  the  operation  of 
osteotomy  I  cut  down  Qpon  the  fractur<- 
and  wired  it,  but  failed  in  gettinf^  union. 
After  a  few  months  I  again  operat«'d,  re- 
moving all  cicatricial  tissue,  carefully 
stitching  tho  periosteum  together,  and 
wired  the  bone.  This  failed.  A  fewdavB 
later  I  again  cut  down  upon  the  fracture, 
removed  all  cicatricial  tissue,  and  again 
freshened  the  ends  of  the  bone,  and  en- 
grafted decalcified  bone  chips,  according 
to  Senn's   method.      This  failed;  the 


lilted  the  bone  graft  up  into  the  wound. 
Inefficient  method  of  securing  the  bone 
in  place  and  the  neglect  to  detach  the 
toiilon  of  the  biceps  muscle  had  defeated 
the  operation.  The  graft  was  removed, 
I  foand  that  firm  primary  union  hail 
taken  place  between  the  soft  parts,  and 
<.-onBiderable  force  was  required  to  de- 
tach the  graft.  The  lirab  was  subRe- 
qaently  amputated  and  an  artificial 
one  adjusted.  Thus  ended  the  first 
case. 

in  the  month  of  ^fovember,  last  year, 
the  patient  at  Charity  Hospital  was  sent 
to  me  for  operation.  Briefly  the  history 
of  the  case  is  this: 

Thelad,  John  Gethins,  was  suffering 
from  an  ununited  fracture  of  the  lower  I 

third  of  the  leg,  the  result  of  an  opera-  I 

tion  to  remedy  an  anterior  curvature  of  | 

the  tibia,  which   had  existed  and   had 

slowly  increased  from  early  childhood,  ^"''  *■' 

until   he    was     compelled     to    go    on    chips  came  away  from  the  wound  a  few' 
crutches.  weeks  after   the   operation.     I  then  ii- 

Fig.  S  is  a  photograph  of  the  case  be-     doited  to  Thomas's  method  of  hammer- 
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ing,  damming,  aud  adjusting  an  appli- 
ance for  the  boy  to  walk  upon.  Tbie 
lie  wore  for  eeveral  months,  but  agaiu 
we  failed  to  secure  union. 

In  the  meantime  the  boy  had  re- 
turned to  hia  home.  From  time  to  time 
I  received  letters  from  the  lad,  beseech- 
ing me  to  again  make  an  effort  to  restore 
his  limb  to  usefulness  and  avoid  an  am- 
putation. He  returned  again  to  New 
York  and  was  referred  to  one  of  the 
largest  and  best  hospitals  iu  the  city; 
and  one  of  the  most  eminent  surgeons 
of  this  country  operated  upon  him  twice, 
with  a  failure  each  time.     Thepoorboy, 


operations  which  bad  been  performed  to 
unite  the  fracture. 

It  seemed  a  pity  to  amputate  the  leg. 
And  surely  we  had  arrived  at  that  stage 
of  the  case  where,  so  far  as  our  present 
knowledge  was  concerned,  amputation 
was  the  last  and  only  step  to  be  taken. 
With  all  of  these  facts  before  us  we  felt 
perfectly  justified  in  attempting  any 
experiment  which  would  promise  to 
succeed  in  restoring  the  limb  to  useful- 
ness, provided  the  danger  to  life  was 
not  too  great. 

The  brave  lad  had  submitted  to  every 
means  known   to  surgery  for  the  relief 


discouraged,  returned  to  hishome 'again. 
Last  fall,  in  October,  I  received  a 
most  pathetic  letter  from  him,  asking  if 
I  would  again  attempt  to  unite  the  frac- 
ture. A  lett«r  was  written  to  him  stat- 
ing that  an  attempt  at  bone-transplanta- 
tion from  a  dog,  of  which  I  had  pre- 
viously told  him,  would  be  tried  if  he 
desired.  In  answer  to  the  letter  hia 
parents  at  once  sent  him  to  New  York. 
He  was  sent  to  Charily  Hospital.  The 
limb,  at  the  time  of  the  operation, 
November  16,  1890,  was  in  very  good 
condition,  excepting  the  shortening  of 
about  four  inches,  the  result  of  previous 


of  his  condition,  and,  discouraged  and 
heart-broken,  had  returned  to  his  home. 
When  he  was  told  there  was  another 
chance  for  his  limb  his  face  brightened 
aud  he  said:  "Doctor,  I  will  take  that 
chance.''  After  consulting  with  the 
members  of  the  Medical  Board  of 
Charity  Hospital  and  several  eminent 
sui^eons  of  this  city,  we  decided  upon 
an  operation. 

It  is  a  well-known  surgical  fact  that 
an  amputation  performed  in  the  grow- 
ing limb  below  the  knee,  or  in  the 
humerus,  frequently  results  in  what  is 
known  as  a  conical  stump.    This  necv's- 
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sarily  leads  to  re-ampntatioD,  and  many 
amputatione  have  been  performed  from 
year  to  year  in  the  aame  cases  for  this 
abnormality.  This  was  one  of  the 
reasons,  but  not  the  greatest,  why  we 
hesitated  to  amputate  the  limb. 

A  dog  two  years  old  was  secured  and 
prepared  for  the  operation,  carefully 
cleansed  with  soap  and  water  and  made 
aseptic  with  a  solution  of  bichloride  of 
mercury. 

While  the  patient  was  beiog  anaesthe- 
tized and  the  ends  of  the  fractnred 
bones  fastened,  my  asristants,  Dre. 
PlymptOQ  and  Mooney,  prepared  the 
dog  in  the  following  manner:  She  was 
«therized,  and  then  enveloped  in  a  thick 
layer  of  absorbent  cotton  to  the  thick- 
ness of  several  inches  while  placed  in  the 
natural  sitting  posture.      Over  this  soft 


covering  of  cotton  a  few  turns  of 
a  plaster-of-Paris  bandage  were  made  to 
hold  the  bandage  in  place.  The  dog 
was  not  encased  in  plaster-of-Paris ;  the 
right  foreleg  of  the  animal  protruded 
through  the  dressings.  The  leg  was 
carefully  shaved  and  again  made  aseptic 
with  bichloride  of  mercury,  and  finally 
with  iodoform  and  ether.  The  dog 
was  DOW  ready  for  the  operation. 
With  the  assistance  of  Dr.  James  E. 
Kelley,  Visiting  Surgeon  to  Charity 
Hospital,  and  also  Drs.  Charles  D.  Roy, 
C  Stephenson,  and  J.  D.  Wood,  mem- 
bers of  the  house  staff,  we  proceeded  to 
the  operation  on  the  patient,  which  was 
performed  before  the  matriculatesof  the 
Post-Graduate  School  and  Hospital. 
There  were  also  present  Dr.  Hunting- 
ton, of  Sacramento,  Cal.,  and  Dr.  J.  F. 


Winn,  of  Richmond,  Va.,  and  ihe  hos- 
pital staff     No  one  else  was  present. 

Two  elliptical  incisions  were  made 
down  to  the  fracture,  four  inches  in 
length,  removing  the  old  cicatrix  and 
cicatricial  tissue  about  the  ununited 
ends  of  the  bone,  together  with  an  ellip- 
tical piece  of  the  soft  parts.  With  a 
saw  the  ends  of  the  bones  were  fresh- 
ened, leaving  a  space  of  about  one  inch 
between  them.  The  portions  removed 
proved  to  be  ebornated  and  more  like 
ivory  than  bone. 

Fig.  6  is  taken  firom  the  photograph 
of  the  specimen.  A,  A,  showsthe  canal 
filled  with  solid  bone.  My  assistants, 
Drs.  Plympton  and  Mooney,  now  pre- 
pared the  limb  of  the  patient  for  the 
next  step  in  the  operation,  by  envelop- 
ing it  in  a  plaster-of-Paris  bandage, 
commencing  six  inches  above  the  incis- 
ion and  extending  to  the  upper  third  of 
the  thigh.  The  foot  and  ankle  were 
also  covered  with  a  plaater-of- Paris 
bandage.  .While  they  were  skillfully 
preparing  this  part  of  the  dressing  we 
were  preparing  the  dog.  An  incisioii 
was  made  through  the  skin,  as  repre- 
sented in  Fig.  7,  for  the  purpose  of 
cntting  a  piece  which  would  accurately 
iit  in  the  elliptical  shaped  wound  of  the 


patient's  leg.  The  elbow  was  now 
quickly  excised;  the  radius  and  ulna 
were  severed  one-half  inch  in  front  of 
the  elbow-joint,  and  the  humerus  three 
inches  above  it,  and  removed  (see  Fig. 
'8,  B),  leaving  all  the  soft  parts. 

The  extremity  near  the  paw  was  am- 
putated, leaving  a  piece  of  bone  one 
inch  in  length  (Fig.  8,  A),  attached  to 
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a  breach  of  the  brachial  artery  among 
the  soft  parte. 

'ilie  attachment  of  the  biceps  tendon 
wae  detached  from  the  bone  and  loose 
Buperfluous  tissue  removed.  In  the  dog 
the  nutrient  artery  enters  the  bone,  one 
inch  in  front  of  the  elbow  joint.  Cut- 
ting the  bone,  as  indicated  above,  saved 
the  nutrient  artery  from  injury  and  se- 
cured the  nutrition  to  the  fragment  of 
bone  from  which  we  had  hoped  that  new 
bone  would  be  thrown  out,  and  at  the 
same  time  stimulate  the  human  bone  to 
a  reparative  effort. 

The  dog  wa8  placed  by  the  side  of 


(see  Fig.  ll)  and  securely  tied.  Thi» 
held  the  bone  firmly  in  place.  Fig.  1 1 
shows  the  artery  giving  off  its  nutrient- 
branch  to  the  grafted  bone,  A.  Mnacle 
was  stitched  to  muscle,  and  skin  to  skin, 
the  parts  being  evenly  ooaptated.  C  is- 
the  humerus  of  the  dog. 

Fig.  1 2  ia  a  diagram  showing  the  boDe- 
A,  in  place  between  the  bones  of  the 
boy,  B,  C.  It  also  shows  the  doweI-pi»r 
wire,  main  artery,  and  nutrient  artery. 
D  represents  the  dog's  leg  stitched  to- 
the  soft  parts  of  the  patient,  E.  Band 
iron  was  bent  and  adjusted  over  the 
wound,  from  the  upper  plaster  cast  to 


the  patient's  leg,  the  head  toward   the 
patient,  Fig.  9. 

An  aluminum  dowel-pin  was  passed 
through  the  medullary  cavity  in  the 
long  axis  of  the  bone.  This  I  think 
was  a  mistake.  A  steel  pin  inserted  in 
the  solid  portion  of  the  bone  would  not 
interfere  with  circulation  so  much.  See 
Fig.  10.  The  piece  of  bone  A,  Fig.  8, 
was  placed  between  the  ends  of  the  bone 
]i,  B,  of  the  patient,  as  seen  in  Fig.  11. 
The  bones  were  crowded  together,  the 
dowel-pin  entering  the  bones  of  the 
patient  above  and  below.  A  silver 
wire  was  passed  around  the  entire  graft 


the  lower  one  of  the  boy's  foot,  thu» 
leaving  room  for  dressing.  A  large 
drainage  tube  was  inserted  for  drainage^ 
which  opened  posteriorly,  A  few  turns 
of  the  plaster-of-Paris  bandage  secured 
the  iron  rods  to  the  leg.  The  wound 
was  dressed  antiseptically. 

Through  the  entire  operation  the- 
most  rigid  antiseptic  methods  were  car- 
ried out.  Constant  irrigation  prevented 
the  possibility  of  wound  infection. 
Having  in  Drs.  Plympton  and  Mooney 
two  most  efficient  dressers,  and  working* 
two  teams,  one  for  dressing  and  one  for 
operating,  the  hands  of  the  operator  did 
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not  Deed  to  come  in  contact  nith  the 
lilaster-of-Paria  or  Kptic  dreeing.  The 
operation  can  be  performed  in  one  hour 
with  efficient  dreasera. 

The  operation  appears  difficult  and 
complicated,  hut  is  quite  simple  when 
understood.  Many  misUkee  of  the  first 
operation  were   corrected  in   this,    and 


Fio.  la 
many  which  occurred  in  this  could  he 
corrected  in  another.  The  operation  of 
open  incision  for  cluh-foot,  which  I  lirst 
performed  in  18J8  and  published  in  1880 
was  perfected  only  after  twentv  opera- 
tions had  been  done.  And  so  it  is  with 
all  first  operations  involving  complicat- 
ing mechanics. 

The  patients  (for  we  must   now   say 
patients)  were  put  to   bed.     Both   re- 


Via.  11. 
covered  from  the  aneesthetic  rapidly. 
Small  doses  of  morphine  were  used  for 
both,  from  time  to  time,  to  allay,  not  so 
much  the  pain  as  the  uneasiness  caused 
by  the  forced  confinement.  Aft«r  three 
days  this  nneasincRs  passed  away,  and 
from  that  time  on  the  dog  and  patient 
became  friends,  administering  to  each 
other's  comfort — the  patient  by  feeding 
and  playing  with  the  dog,  and  the  dog 
by  vigorous  wags  of  the  tail    which 


showed  her  appreciation  of  his  kindness. 
I  neglected  to  say  that  before  the  op- 
eration was  performed  the  vocal  cords 
of  the  dog  had  been  carefully  severed,  un- 
der ether,  to  prevent  any  disturbance  of 
the  patient.  At  the  end  of  two  weeks, 
however,  the  cords  had  again  reunited, 
andthe  voice  of  the  dog  sounded  fully  as 
strong  as  before  the  operation.  The 
only  pain  caused  to  either  patient  was 
the  twitching  of  the  muscles  of  the  dog 
aw  she  shrank  in  her  bed  from  the  loss 
of  adipose  tissue.  This  might  have  been 
prevented  by  a  simple  procedure  at  the 
time  of  operation.  But  this  was  a  new 
development  which  had  not  occurred  in 
the  first  case,  and  which  we  were  not 
fully  prepared  to  meet  when  first  dis- 
covered in  this. 

On  the  sixth  day  the  case  was  dressed 
in  the  presence  of  Drs.  Newman,  Stew- 
art, WoOley,  and  Professor  Prince  Mor- 
row,  of  the  University  Medical  College, 
and  Visiting  Surgeon  to  Charity  Hos- 
pital. 

The  wound  was  found  perfectly  healed 
by  primary  union  without  a  single  drop 
of  pus.  Only  for  the  difference  in  the 
color  of  the  skin  it  would  have  been' 
difficult  to  detect  the  line  of  union.  On 
the  eighth  day  we  again  dressed  and 
the  union  was  still  perfect  and  more 
firm.  Finally,  at  the  end  of  eleven 
days  there  was  an  apparent  shrinkage 
of  the  dog  in  the  dressings.  This  al- 
lowed of  motion,  and  it  became  evident 
that  the  graft  would  be  pulled  from  its 
attachments  within  a  few  days.  Conse- 
quently, much  as  I  desired  to  continue 
the  experiment,  I  concluded,  as  a  pros- 
pective act  of  humanity,  to  sever  the 
bond  of  union.  I  was  prepared  to  do 
this  the  moment  that  I  discovered  that 
any  surgical  inteference  would  b<  come 
necessary,  which  would  inflict  additional 
pain  to  either,  in  order  to  continue  the 
experiment, 

The  dog  was  chloroformed  during  the 
operation. 

While  the  graft  was  being  trimmed, 
and  the  leg  of  the  patient  dressed,  Dt. 
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Kelley  skilfully  uetjured  tlie  artery  and 
nicely  stitched  up  the  stump  of  the  dog'e 
leg.  She  was  then  placed  in  bed  and 
cared  for  by  the  nurse.  As  the  graft 
was  trimmed  down  to  the  parts  still  at- 
tached a  free  oozing  of  blood  took  place 
through  the  graft,  which    demonstrated 


KlO.  12. 

the  faut  that  union  had  taken  place  and 
that  circulation  had  been  established 
between  the  patient  and  the  dog.  Both 
patients  rapidly  convalesced.  The  boy 
epent  his  time  writing  letters  to  his 
friends  and  reading  the  papers  and  pos- 
tal cards  from  persons  praying  that  the 


the  graft.  The  bone  graft  was  irregu- 
larly covered  with  a  new  growth  of 
bone,  as  seen  in  Fig.  13,  li,  thus  prov- 
ing, I  believe,  that  an  effort  had  been 
made  to  unite  the  fracture. 

This  was  the  result  of  eleven  days, 
contact,  whereas  at  least  thirty  days 
are  required  for  bony  union  to  take 
place. 

Fig.  14  ia  taken  from  a  photograph 
of  a  longitudinal  section  of  the  same 
bone  and  shows  the  thickness  of  the  new 
growth  on  its  surface,  A.  The  canal  of 
the  bone  was  also  filled  with  new  growth 
of  bone,  ejtcepting  where  the  dowel-pin 
passed  through. 

The  average  temperature  recorded  iu 
the  patient  was  about  991°,  in  ihe 
dog  fl9f "  F.  The  average  pulse  of  the 
boy  was  about  95;  that  of  the  dog  98. 
The  normal  temperature  of  the  dog  is 
above  a  hundred  degrees,  that  of  the 
human  being  98]"  F.    The  temperature 


effort  to  save  his  leg  might  be  a  failure. 
■  The  wound  was  dressed  and  the  graft 
examined  daily.  At  the  end  of  five 
weeks  it  was  discovered  that  the  bone 
showed  no  further  sign  of  uniting,  and 
desiring  to  give  the  boy  every  chance 
for  union  of  the  fracture  it  was  removed. 
The  rods,  also,  were  removed,  and  the 
ends  of  the  patient's  bones  placed  firmly 
together,  hoping  to  secure  union  be- 
cause of  the  stimulation   produced  by 


of  the  dog  fell  to  below  a  hundred  and 
that  of  the  boy  rose  to  near  a  hundred, 
or  the  same  aa  that  of  the  dog,  where  it 
remained  for  weeks.  The  pulse  of  the 
boy  rose  and  the  dog's  fell  until  they 
beat  nearly  the  same  number  of  beats 
per  minute,  varying  from  ninety  to  one 
hundred  and  ten.  The  boy  ate,  slept 
and  felt  well.  There  was  no  sepsis. 
Whether  this  peculiar  condition  of  tem- 
perature and  pulse  was  due  to  the  inter- 
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changing  of  blood  between  the  animal 
and  the  patient  I  am  unable  to  say;  fur- 
ther observation  is  necessary  to  verify 

it. 

Fig.  9  is  a  photograph  of  the  case 
taken  by  l)r.  R.  H.  Pomeroy,  a  member 
of  the  house  staff,  a  few  days  after  the 
ope  ratios.  After  the  eleventh  day, 
owing  to  the  plaster-of-Paris  accident- 
ally getting  into  the  wound  pus  for  the 
first  time  was  seen.  This  rapidly  disap- 
peared. 

^  l^e  operation  had  a  two-fold  oliject: 
First,  to  establish  the  fact  that  large 
masses  of  soft  parts  could  be  trans- 
planted from  an  animal  to  man;  second, 
to  unite  an  ununited  fracture  by  i^  sec- 


lar  class  which  can  be  cared  bv  no 
means  known  to  surgery;  scalps  rippid 
from  the  heads  of  factory  girls  by  ma- 
chinery. Months,  and  often  years  have 
been  taken  to  skin-graft  back  the  scalp 
to  cover  the  sknll,  and  numerous  friends 
have  been  flayed  to  supply  the  material. 
Thiersch's  method  of  skin-grafting 
has  been  a  step  in  advance  of  the  older 
methods,  but  a  martyr  must  be  found 
to  submit  to  the  flaying.  A  dog  would 
be  found  better  adapted  for  the  work,  as 
hair  could  be  transplanted  with  the  flap. 
Sloughing,  following  amputations  in 
the  upper  third  of  the  tibia,  resulting  in 
cicatricial  contraction  with  indolent 
granulations  covering  the   end  of  the 


tion  of  bone  from  the  dog.  We  have 
succeeded  in  demonstrating  the  first 
proposition,  but  have  partially  failed  in 
the  other  in  so  &r  as  the  actual  growing 
of  the  bone  into  place  is  contierned. 
This  was  due  entirely  to  a  defect  in  the 
dressings.  This  principle  of  transplan- 
tation established  means  much  to  hu- 
manity; its  application  will  he  found 
useful  in  many  cases  which  now  defy 
the  best  efforts  of  the  most  skilf  ull  sur- 
geons in  the  world. 

Among  the  cases  suitable  for  the  ap- 
plication of  the  principle  are  those  cases 
of  fractures  which  resist  all  efforts  for 
their  union,  and  which  necessarily  re- 
sult in  amputation;  ulcers  of  a  particu- 


Htump,  caused  by  the  bad  circulation 
from  pressure,  is  now  cured.  But  how? 
By  amputation  at  the  knee-joint  or  else 
so  near  to  it  that  an  artificial  limb  can- 
not be  worn  with  a  useful  knee-joint. 
Animal  transplantation  should  be  re- 
sorted to  before  amputation  is  per- 
formed. 

If  circulation  could  be  established  be- 
tween opposite  species,  the  elements  of 
whose  blood  differed,  without  injury  to 
either,  a  step  would  he  taken  which 
might  lead  to  the  relief  of  many  a  suf- 
ferer. Then  large  masses  of  tissue 
could  be  grafted  from  animal  to  man, 
the  circulation  of  the  animal  furnishing 
that  which  the  patient  could  not  supply 
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as  in  bone-transplantation.  Or  in  graft- 
ing of  soft  parts  the  circulation  of  the 
dog  would  keep  alive  the  graft  until  it 
had  become  firmly  united  to  the  patient, 
then  it  could  be  severed. 

In  bone-transplantation  it  was  ex- 
pected that  in  four  or  five  weeks  the 
animal  would  have  thrown  out  a  pro- 
visional callus,  and  at  the  same  time 
stimulate  the  fracture  to  repair.  Figs. 
13  and  14  seem  to  substantiate  that 
theory.  A  dog  was  selected  because  the 
elements  of  its  blood  very  closely  re- 
semble those  of  man.  The  reparative 
energy  of  a  dog  is  very  strong  and  his 
power  of  endurance  great.  No  unneces- 
sary cruelty  is  iufiicted,  and  aside  from 
the  confinement  but  little  suffering  oc- 
curs. 

Of  course  it  is  useless  to  reply  to 
those  who  have  denounced  the  operation 
as  cruel  and  unnecessary.  Those  who 
understand  the  motive  which  actuates 
the  surgeon  can  comprehend  how,  with 
all  sympathy  for  the  brute,  his  sacrifice 
of  limb  may  be  demanded  for  the  good 
of  his  master,  man.  They,  too,  can  ap- 
preciate the  reluctance  of  the  surgeon  to 
inflict  wanton  suffering,  whether  upon 
man  or  brute,  and  can  understand  how 
such  an  operation  only  seemed  commend- 
able when  a  more  than  commensurate 
benefit  was  promised.  To  those  whode 
eyes  are  blind  to  human  suffering,  and 
whose  sympathies  are  all  for  the  brute, 
I  have  nothing  to  say. 

It  will  perhaps  be  remembered  that 
this  poor  lad  demanded  that  every 
means  should  be  exhausted  which  prom- 
ised relief  before  amputation  should  be 
resorted  to.  He  still  demands  it,  and 
the  demand  is  one  which  a  humane  sur- 
geon should  consider  before  resorting 
to  an  operation  which  would  involve  the 
loss  of  a  limb  and  possibly  life. 


:o: 


Edison  says  that  thorough  sulphur 
fumigation  is  effective  against  small- pox 
contagion,  less  so  against  scarlatina,  and 
untrustworthy  against  diphtheria. 


GLUTEN  AS  A  FOOD. 

BY      C.      P.      PENGRA,      M.      D. 

Professor  of  Materia  Medica  and  Botany,  Maas. 

Col.   Pharmacy. 

HOW  LITTLE  we  realize  the  impor- 
tance of  the  foods  of  our  dayl 
Count  them,  and  we  find  that  we  really 
have  but  one  kind.  Man  lives  on  the 
vegetable  kingdom.  True  enough,  we 
eat,  digest  and  assimilate  beef,  pork,, 
mutton^  eggB  and  a  number  more,  ani- 
mal structures.  But  are  they  anything- 
more  than  modified  forms  of  v^etable 
life,  could  any  of  them  exist  without  the 
latter?  The  word  structures  has  been 
used  simply  because  it  expresses  the 
fundamental  idea  that  the  animal — man 
— dependent  and  living  upon  the  veget- 
able— is  nothing  more  than  a  re-arrange- 
ment of  the  products  of  vegetable  life. 
Yes,  he  modifies  them,  but  he  receives- 
and  is  glad  to  accept  and  can  also  live 
upon  the  direct  products  of  the  plants. 

Therefore  our  inventory  of  our  stock 
of  foods  brings  us  to  the  products  of  the 
soil  alone,  and  we  find  that  our  actual 
supply  of  food  is  very  limited.  In  fact 
the  product  of  economic  and  scientific 
ages  has  been,  and  is:  ''Where  is  the 
future  food  to  come  from?"  Already  it 
has  been  estimated  that  a  natural  soil 
will  inevitably  become  exhausted  in  250 
years.  Need  we  follow  this  line  of 
thought  further  to  lead  us  to  the  fact 
that,  if  the  soil  supplies  all  our  wants  it 
probably  produces  our  necessities?  If 
it  produces  the  necessities  of  our  physio- 
logical life,  does  it  not  likewise  provide 
for  our  pathological  conditions?  Admit- 
ting this,  does  it  not  follow  that  diflferent 
products  have  different  purposes,  and 
that  in  special  modifications  of  the 
animal  system  special  products  of  the 
vegetable  are  in  demand? 

Accordingly,  it  seems  reasonable  to 
presume  that,  for  its  purpose,  the  purer 
the  product  of  the  soil,  the  more  appli- 
cable, useful  and  direct  must  be  its- 
action.  These  points  have  been  advan- 
ced  not  only   to  call  attention  to  the 
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inestimable  value  of  every  kind  of  food 
in  Nature,  but  also  to  the  idea  that  as 
there  must  be  a  purpose  and  place  in  the 
animal  economy  for  every  and  each  food 
so  also  must  there  be  detnands  for  the 
individual  constituents  of  these  foods. 

The  leading  physiologists  and  physi* 
cians  of  to-day  are  clamoring  not  for 
medicines  or  new  chemical  combinations, 
but  for  Nature,  dietetics  and  proper  food. 
Knowing  as  we  do  the  importance  of 
this  subject,  we  welcome  any  addition  to 
our  bill  of  fare  that  brings  evidence  of 
its  characteristics  and  value. 

For  centuries  it  has  been  known  that 
man  could  live  happily  upon  cereals 
alone,  and  it  required  but  little  thought 
to  suspect  that  these  very  cereals,  grain 
or  Hour,  contained  something  that  sub- 
stituted the  flesh  diet  of  others. 

In  course  of  time  chemistry  developed 
technically  what  theory  and  reason  had 
long  supposed,  that  man  obtained  from 
cereals  more  or  less  of  two  kinds  of 
food — 2L  non-nitrogenous  (also  called 
starchy  or  carbo-hydrate)  and  a  nitroge- 
nous (meaty  or  albuminous). 

Later,  in  fact  only  about  forty  years 
ago,  we  were  told  that  one  of  the  greatest 
constituents  of  our  vegetable  food  was 
gluten.  Analysis  showed  that  Nature's 
store  of  this  substance  represented  from 
12  to  even  20  per  cent,  of  wheat,  12.6  of 
oats,  7  of  barley,  6  of  rice,  in  &ct,  that 
gluten  or  some  similar  nitrogen  equiva- 
lent as  legumin,  vegetable  fibrin,  etc.,  is 
liberally  distributed  throughout  our  veg- 
etable diet. 

The  physiologist  promptly  applied  this 
discovery  and  we  were  soon  made  aware 
that  gluten  was  one  of  Nature's  best 
means  of  supplying  to  man  the  very 
elements  and  effects  that  he  sought  for 
and  received  from  the  albuminoids  or 
meats. 

They  tell  us  that  it  is  the  vegetable 
food  that  furnishes  stimulation  as  well 
as  heat,  force  and  energy  to  the  system. 
Furthermore,  as  deductions  from  these 
principles,  they  prove  to  us  that  this 
gluten,  the  nitrogenous  food  of  the  veg- 


etable world,  must  inevitably  be  one  of 
the  greatest  of  foods  that  are  the  fuel 
for  all  motion,  as  also  chemical  action 
in  animal  bodies.  It  is  unnecessary  to 
specify  proofs  of  the  necessity  of  nitrog- 
enous food. 

The  facts  that  every  contraction  of  a 
muscle,  beat  of  heart,  expansion  of  lung,, 
secretion  and  function  of  digestive  fluids, 
conductivity  of  nerves,  the  processes  of 
inflammation,  yes,  the  very  vitality  of 
every  part  of  our  living  bodies,  all  require 
and  use  nitrogen,  are  suflicient  proofs 
of  the  value  and  need  of  the  best 
and  purest  combination  of  this  food 
element,  that  Nature  can  produce. 

As  stated  above,  these  properties  and 
values  have  been  greatly  accredited  to 
gluten  for  many  years,  ".'The  gluten  of 
wheat,"  "The  gluten  of  oats,"  "of  com," 
etc.,  have  become  familiar  expressions. 
Likewise,  the  uses  of  gluten  have  been 
specified  and  its  successful  applications 
as  a[f  ood  have  long  since  been  pointed  out. 

No  argument  that  we  have  seen  haa 
failed  to  direct  attention  to  the  fact  that 
its  greatest  value,  for  its  purposes — 
"Food  for  infants,"  "Diabetics,"  "Nerv- 
ous debility,"  and  the  like,  has  depended 
on  its  "freedom  from  starch."  The 
point  being,  that  in  this  condition,  it 
offered  one  of  Nature's  simplest  and 
purest  forms  of  nitrogenous  food.  But 
what  have  been  the  facts? 

One  of  the  leading  chemists,  (Ritthau- 
sen),  has  written,  "Gluten  is  composed 

of  — f , ' ,  and   12   to    16    per 

eent  of  starch.^  Certainly  a  strange 
chemical  statement,  but  it  neverthe- 
less is  an  illustration  of  the  explanation 
of  the  unsatisfactory  results  of  many 
"glutens"  of  the  market. 

Naturally  the  greatest  expectation  ha& 
been  in  the  treatment  of  diabetica^  but 
even  these  unfortunates  have  had  to* 
labor  under  a  disadvantage,  for  recent 
analyses  have  shown  that  there  was  not 
a  "Diabetic  Food"  in  the  market  that 
did  not  contain  above  30  per  cent,  of 
starch,  in  fact  so  much  of  it,  that  Dr. 
Harrington  (Chemist,  Harvard)  suggests. 
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that  ordinary  biscuits  would  be  quite  as 
good  for  this  purpose. 

Considering  these  claims  for  its  value 
and  usefulness  we  have  reason  to  be 
thankful  that  so  pure  and  simple  a 
gluten  as  Poluboskos  has  been  placed 
upon  the  market. 

We  recognize  Poluboskos  as,  rimply 
what  it  is  claimed  to  be,  "A  pure  gluten." 

No  better  proof  of  its  purity  could  be 
given  than  the  analysis  by  Dr.  Daven- 
port, which  shows  that  only  four-tenths 
of  one  per  cent,  of  it  is  starch. 

A  chemist^s  word  gives  us  a  technical 
story  and  also  a  basis  from  which  we 
may  work  our  physiological  actions  and 
facts. 

The  lines  of  use  and  application  of 
gluten,  Hs  a  food,  have  long  been  well 
established,  and  the  following  observa- 
tions and  experiences  are  corroborative 
of  them.  In  other  words,  gl  uten,  Polub- 
oskos, is  one  of  the  few  instances  where 
practice  is  the  greatest  proof  of  theory. 

We  have  all  learned  that  the  compo- 
sition of  our  first  food,  the  mother's  milk, 
is  principally  nitrogenous  matter;  that 
the  e^^  from  which  the  young  chick  is 
developed  contains  abundance  of  this 
material,  but  merely  a  trace  of  carbo- 
hydrates; in  fact,  the  laws  of  Nature 
provide  the  beginnings  of  life  with 
foods  that  produce  muscle  and  strength 
rather  than  fat  and  heat. 

It  is  well  known  that  prior  to  the 
third  month  of  life,  the  saliva  does  not 
oontain  ptyaline,  the  very  essential  agent 
that,  in  later  life,  starts  the  digestion  of 
starchy  foods. 

Considering  these  two  great  evidences, 
do  we  need  more  proof  to  convince  us 
that  if  infants  needed  a  starchy  diet  it 
would  not  have  been  so  decidedly  opposed 
by  Nature?  No!  the  too  frequent  blun- 
der of  "kind  friends"  in  stuffing  starchy 
concoction  down  the  helpless  infant 
throat,  has  been  sufficiently  discovered 
and  abolished  by  the  physicians  of  our 
day  and  most  of  them  are  prepared  to 
interdict  all  carbo-hydrate  foods  or  at 
least  see  to  it  that  these  constituents  be 


so  modified  as  to  correspond  to  the  small 
amount  of  lactine  that  is  found  in  the 
mother's  milk. 

These  are  among  the  leading  reasons 
that  have  induced  the  theory  that,  infants 
in  need  should  be  supplied  with  a  nitro- 
genous rather  than  a  starchy  or  even^ 
mixed  diet.  These  are  facts  that  have 
led  physicians  and  mothers  to  long  for 
something  to  supply  the  frequent  defi- 
ciency of  Nature. 

That  Nature  could  relieve  this  want 
has  been  believed,  and  experience  is 
abundant  to  prove  this  to  be  true. 

Such  is  theory.     But  what  is  practice? 

The  writer's  observation  and  experi- 
ence with  the  Crystal  Springs  pure 
gluten  food,  Poluboskos,  has  certainly 
conformed  to  the  foregoing  and  all 
accepted  theories  on  the  subject  of  nitro- 
genous foods.  He  has  seen  infants — 
weak  and  apparently  exhausted  from 
lack  of  food — stimulated  and  almost 
revivified  by  its  use.  Where  other  foods 
have  been  rejected  by  the  stomach,  this 
(although  dissolved  in  the  same  kind  of 
milk  that  has  previously  been  rejected) 
is  easily  retained. 

No  word  of  objection  or  criticism  has 
come  to  him,  and  his  experience  thus 
far  and  that  of  friends  and  other  physi- 
cians leads  to  the  belief  that  in  this 
product  we  have  the  nearest  approach 
to  a  natural  food  for  the  waning  energies 
of  infants  and  their  many  ailments  of 
digestion. 

Again,  older  patients  continually 
report  its  value  and  relief  in  cases  of 
weak  stomach,  dyspepsia,  auorexia,  etc. 
Here  again,  theory  is  sustained,  for 
regardless  of  its  renovating  and  tonic 
effects,  it  is  exceedingly  easy  of  diges- 
tion. Observation  has  shown  that  this 
very  ease  of  digestion  has  been  the  cause 
of  its  retention  where  other  foods  have 
been  vomited.  Of  the  many  people  that 
we  have  heard  say  "O,  I  can't  take  milk, 
I  either  throw  it  up  or  it  makes  me  bil- 
ious," I  have  not  known  an  exception  to 
the  report  that  they  are  surprised 
that    they    can    take    so    much    milk 
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with   it  and  feel  so  well   afterwards. 

Certainly  this  is  good  proof  of  the 
well  established  theory  that  ''the  gluten 
of  vegetables  is  one  of  the  most  rapidly 
digestible  of  our  foods,"  and  makes  its 
use  in  stomach  disorders  correspond  in 
reason  to  the  results  of  experience. 

The  use  of  nitrogenous  diet  for  dia- 
betes 18  so  familiar  that  its  desirability 
does  not  even  require  a  physician's  rec- 
ommendation. It  is  well  known.  The 
people  know  it,  while  the  sufferers  from 
this  disease  very  early  become  accustomed 
to  directing  their  own  diet. 

What  has  this  been?  Almost  any- 
thing in  the  market.  Even  they  have 
almost  invariably  applied  for  ^'Gluten, 
Gluten !"  But  what  have  they  obtained? 
Many  of  them  in  their  ambitious  deter- 
mination, having  failed  to  procure  their 
necessary  food  in  this  country,  have 
resorted  to  importation  for  many  years, 
and  with  what  result?  The  best  and 
purest  obtainable  contained  from  12  to 
30  per  cent,  of  starch.  Therefore  it  is 
not  strange  that  these  people  and  their 
advisors  have  been  glad,  as  the  writer 
knows,  to  find  that  their  own  country 
and  kind  are  capable  of  supplying  their 
demands  with  a  purer  gluten  than  they 
or  chemistry  has  ever  before  &nown. 

The  writer  realizes  the  frankness  of 
these  strong  claims,  but  he  also  knows 
that  he  is  dealing  with  a  natural  food 
that  makes  no  attempt  at  secrecy,  and 
is  as  free  to  the  reader  in  all  its  claims 
as  is  the  beefnsteak  of  the  market,  yet 
while  approving  its  claims,  he  would  go 
further  and  say,  that,  besides  its  useful- 
ness in  infant,  digestive  and  diabetic 
disorders,  one  of  its  greatest  futures  will 
be  found  in  the  treatment  of  nervous 
diseases. 

The  theory  for  this  use  is  very  evident 
If  a  food  can  furnish  energy  and  stimu- 
late force  production  in  the  system,  how 
can  it  do  it  but  by  toning  up  and 
strengthening  the  nerves  themselves? 
What  then  must  pure  gluten  be  if  it  is 
not  one  of  Nature's  best  nerve  tonics? 

To  prove  this,  the  writer  has  used  Pol- 


uboskos  in  migraine,  insomnia,  (due  to 
nervous  debility)  in  incontinence  and 
especially  in  spermatorrhoea,  with  results 
that  give  evidence  that  it  is  a  nerve  food 
and  that  this  nitrogenous,  vegetable  pro- 
duct has  a  place  in  the  human  economy 
that  is  not  afforded  to  anything  el^e 
within  our  knowledge. 

It  is  not  necessary  to  enter  into  a 
comparison  of  the  various  foods  of  the 
market,  because  we  know  of  none  other 
preparation,  product  or  compound,  that 
offers  us  91  per  cent,  of  nitrogenous  food 
equivalent. 

There  seems  to  be  every  reason  to 
believe  that  in  Poluboskos  we  are  pos- 
sessed of  one  of  Nature's  greatest  secrets, 
and  that  its  future  place  among  the 
desirable  foods  of  the  table  will  be  only 
another  proof  of  its  necessity  in  the 
feeding,  of  diseased  vitality. 


:o:- 


SOME  EXPERIMENTAL  ANDCLIN- 

ICAL  OBSERVATIONS  UPON 

THE    THERAPEUTICAL 

VALUE  OF  SALICYL- 

BROMANILID. 


BY  C.  8.  BRADFUTE,  M.  D. 

■  of  Therapeutics,  Jefl 
College,  Philadelphia. 


Demonstrator  of  Therapeutics,  Jefferson  Medical 
"    "      J,  Phili  •  •  ■  • 


AMONG  the  new  remedies  lately  in- 
troduced from  Germany  is  one  from 
Radlauer's  laboratory,  a  synthetical 
compound,  to  which  he  has  given  the 
name  "  antinervin,"  or,  with  a  view  of 
indicating  its  chemical  composition, 
"  salicylbromanilid."  The  former  is  its 
proprietary  title.  It  is  a  combination 
of  bromacetanilid  and  salicylanilid,  and 
is  claimed  to  possess  the  virtues  of  anti- 
iibrin,  bromine,  and  salicylic  acid,  with- 
out their  unpleasant  effects,  and  is,  con- 
sequently, an  antipyretic,  an  antineu- 
ralgic,  and  an  antinervine.  It  is  a  white, 
crystalline  powder,  having  a  rather 
pleasant,  slightly  acid  taste,  feebly  solu- 
ble in  cold  water,  but  dissolves  freely  in 
hot  water,  alcohol  and  ether.  The  dose 
is  from  three  to  ten  grains  and  is  best 
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given  in  the  form  of  compressed  tablets 
or  in  simple  powders.  The  writer  takes 
the  liberty  of  suggesting  that  its  chemi- 
•cal  name  be  abbreviated,  as  it  seems  un- 
necessarily long ;'  it  could  be  easily 
dialled  "salbromalid,"  which  would  ac- 
^^omplish  the  object  of  brevity,  and,  at 
the  same  time,  sufficiently  indicate  the 
•chemical  nature  of  the  compound. 

A  glance  at  the  physiological  action 
-of  the  three  agents  comprising  salicyl- 
bromanilid,  shows  that  they  are  essen- 
tially circulatory  depressants.  Salicylic 
acid  acts  directly  on  the  heart  muscle,  les- 
^sening  its  electrocontractility,  and,  when 
administered  in  toxic  doses,  causing  the 
organ  to  stop  in  diastole.  After  a  pre- 
liminary period  of  stimulation,  it  depres- 
ses the  vaso-motor  centers.  Antifebrin 
acts  very  similarly,  though  its  effect, 
upon  the  heart  and  vessels  is  more  pow- 
erful, producing  a  rapid  fall  in  the 
blood-pressure  and  a  weak,*  irregular 
iieart.  Bromine,  in  addition  to  its  im- 
pression upon  the  heart  and  vaso-motor 
nervous  system,  lowers  the  vital  activ- 
ity of  the  centers  in  the  medulla  oblong- 
ata, and  interferes  with  the  function  of 
•conscious  cerebration  in  a  way  not  yet 
-clearly  understood. 

It  can  thus  be  seen  that  a  compound 
made  up  of  these  three  substacces,  when 
^iven  in  full  physiological  doses,  would 
probably  exhibit  an  action  upon  the  sys- 
tem manifested  by  a  profound  interfer- 
•ence  with  the  motor  mechanism  of  the 
circulatory  apparatus,  and  that  whatever 
therapeutical  value  could  be  attached  to 
it,  from  a  pharmacological  standpoint, 
would  depend  upon  this  action. 

In  a  series  of  experiments  conducted 
in  the  therapeutical  laboratory  in  the 
Jefferson  Medical  College,  the  writer's 
observations  were  confirmatory  of  the 
above  remarks.  He  found  antinervin  a 
profound  depressant  of  the  circulation, 
and  a  prompt  antipyretic.  Three  grains 
injected  into  the  lymph  sac  of  a  medium- 
sized  frog  produced  death  in  one  hour 
without  convulsions,  the  animal  becom- 
ing languid    and    indifferent    to    mild 


stimulation  after  the  lapse  of  ten  mi- 
nutes, and  passing  rapidly  into  stupor, 
finally  died  in  a  condition  of  coma  with 
the  muscular  system  completely  relaxed. 
The  reflexes  gradually  diminished  dur- 
ing the  course  of  the  poisoning  and 
were  totally  absent  eight  minutes  before 
the  cessation  of  the  circulation . 

A  similar  quantity  was  injected  into  a 
frog  so  prepared  that  the  movements  of 
the  heart  could  be  observed  in  situ  and 
the  capillary  circulation  watched  under 
the  microscope.  The  cardiac  cycle  was 
observed  to  gradually  and  uniformly  be- 
come longt^r,  the  contractions  lessened  in 
vigor,  the  ventricle  contracted  more 
slowly  than  the  auricles,  reacting  lazily 
to. an  electric  current,  and  finally  the 
heart  stopped  in  diastole,  spreading  out 
like  mush  when  removed  from  the  body 
and  placed  upon  a  glass  plate.  The 
capillaries  dilated,  slowly  and  irregularly 
at  first,  but  fifteen  minutes  before  death 
relaxed  entirely,  and  the  blood  current 
diminished  in  rapidity  in  proportion  to 
the  capillary  paresis  and  the  cardiac  de- 
pression, the  corpuscles  tumbling  along 
against  each  other  and  showing  a  ten- 
dency to  adhere  to  the  vessel  wall.  Death 
occurred  in  forty-six  minutes. 

The  behavior  of  the  heart  in  the  above 
experiment,  indicated  the  poisonous  effect 
of  the  drug  directly  upon  the  organ,  but 
in  order  to  prove  this  the  heart  of  a 
healthy  bactrachian  was  taken  out  of  the 
body  and  placed  in  a  Kronecker- 
Bowditoh  apparatus.  Here,  removed 
from  the  influence  of  the  central  ner- 
vous system,  a  solution  of  antinervin 
was  permitted  to  flow,  by  means  of  a 
perfusion  canula  introduced  into  the 
ventricle,  slowly  through  the  heart,  and 
the  results  observed  were  the  same  as 
those  noted  when  the  heart  was  in  situ. 
A  control  experiment  eliminated  any 
undue  influences  upon  the  heart  from 
the  damage  it  sustained  in  placing  it  in 
the  apparatus. 

Upon  the  rabbit  the  drug  acts  very 
much  the  same  as  upon  the  cold- 
blooded animal,  and  its  influence  over  the 
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respiratory  movements,  which  is  more 
distinct  in  warm-blooded  animals, 
shows  the  part  played  by  the  salicylic 
acid  in  the  general  result.  Respiration 
became  rapid,  weak,  shallow,  and  stop- 
ped before  the  heart,  the  latter  becom- 
ing slower  and  more  feeble,  and  finally, 
a  few  minutes  before  the  circulation 
ceased  would  make  no  impression  upon 
the  drum  of  a  cardiograph. 

Guided  by  these  experiments  the 
writer  concluded  that  salbromalid  was 
best  applicable  to  those  affections 
characterized  by  functional  disturbances 
of  the  circulatory  system  brought  about 
by  reflex  impressions  or  too  active 
stimulation,  and  acute  inflammatory 
conditions  occurring  in  robust  subjects. 
In  the  cases  that  fell  in  his  hands  he 
found  this  conclusion  correct,  and  noted 
favorable  results,  and  in  some  instances 
obtained  curative  effects  when  other 
remedies  had  failed,  or  acted  unsatis- 
factorily. 

The  following  are  a  few  of  the  cases 
in  which  he  employed  the  remedy,  and 
while  they  are  not  conclusive  in  estab- 
lishing the  therapeutical  position  of  the 
drug,  they  may  be  accepted  as  indica- 
tions for  its  administration. 

Case  I.  Ai^na  pectoris.  Male,  aged 
36 ;  laborer.  Has  attacks  of  angina  pec- 
toris about  twice  a  month.  During 
paroxysm  face  is  pale,  extremities  cold, 
arterial  tension  high,  and  pain  so  excru- 
ciating as  to  cause  at  times  symptoms 
resembling  acute  mania.  Ten  grains  of 
salbromalid  caused  relief  of  symptoms 
in  about  twenty  minutes,  and  three 
grains  every  two  hours  afterwards  pre- 
vented a  recurrence  of  the  paroxysm. 
The  results  were,  of  course,  not  perma- 
nent, as  the  patient  still  has  attacks  as 
frequently  as  ever,  but  the  drug  never 
fails  to  check  a  paroxysm.  The  writer 
enjoins  a  caution  here  in  administering 
this  drug  in  angina  pectoris.  It  should 
not  be  given  in  asthenic  cases,  and  there 
must  always  be  at  hand  ammonia  and 
strychnine  to  combat  a  failure  in  the 
circulation.    A  thirtieth  of  a  grain  of 


the  latter  hypodermatically,  if  the  heart 
shows  signs  of  ceasing  work,  is  the 
proper  dose. 

Case  II.  Typhoid  fever,  in  second 
week.  Male,  aged  23;  clerk.  Temp. 
104.4®  F;  pulse,  100;  resp.  24.  Five 
grains  of  salbromalid  reduced  the  tem- 
perature to  102.3°  F.  within  one  hour 
and  a  half.    No  bad  results  followed. 

Only  one  dose  was  administered  to 
this  case,  as  cold-sponging  was  sufficient 
to  retain  the  temperature  within  safe 
limits,  and  it  was  not  deemed  advisable 
to  tamper  with  a  weak  typhoid  circula- 
tion. 

Case  III.  Brachial  neuralgia  of  two 
weeks  duration.  Female,  ?ged  32;  type- 
writer. Pain  paroxysmal.  Three  grains 
of  salbromalid,  administered  every  three 
liours,  caused  the  pain  to  disappear 
within  twelve  hours.  This  dosage  was 
continued  four  days,  and  afterwards  a 
course  of  arsenic  and  diet  effected  a  per- 
manent cure. 

This  patient  was  robust,  but  of  a  neu- 
rotic temperament,  and  the  neuralgic 
pain  was  evidently  spasmodic  in  charac- 
ter. The  following  case  presented  the 
converse  condition  and  it  will  be  noticed 
that  the  drug  was  ineffective. 

Case  IV.  Brachial  neuralgia  of  three 
years  duration,  probably  rheumatic. 
Man,  aged  41;  engineer.  In  fair  physi- 
cal health,  with  a  rather  stolid,  morose 
disposition.  Suffers  more  or  less  continu- 
ous dull  pains  in  left  axillary  and 
brachial  regions,  with  occasional  exacer- 
bations. Ten  grain  doses  of  salbromalid 
depressed  the  circulation  but  exercised 
no  appreciable  control  over  the  pain. 

Case  V.  Acute  inflammatory  rheuma- 
tism. Female,  aged  87;  cook.  Temp.  104° 
F.;  pulse  108;  resp.  26.  Five  grains  of 
salbromalid  reduced  the  temperature 
to  103°  F.,  and  diminished  the  gen- 
eral sense  of  discomfort  and  uneasi- 
ness. It  was  repeated  in  four  hours, 
with  the  result  of  further  reducing  the 
temperature,  but,  also,  of  markedly 
depressing  the  circulation,  and  it  was 
not  again  administered,  as  the   patient 
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developed  pericarditis  in  a  severe  form 
on  the  fifth  day.  In  this  case  the  remedy 
would,  undoubtedly,  have  acted  better 
if  it  had  been  given  in  smaller  doses. 

Radlauer  claims  antinervin  to  be  anti- 
diabetic, but  in  one  case  of  diabetes,  in 
which  the  writer  had  an  opportunity  of 
employing  it,  no  diminution  was  observed 
in  the  amount  of  water  and  sugar  excret- 
ed, but,  of  course,  one  trial  cannot  be 
accepted  as  conclusive  evidence  of  its 
inutility  in  this  affection. 

It  is  seen  from  what  has  been  stated, 
that  salbromalid  is  most  effective  as  a 
pain  reliever  and  antinervine  in  those 
funtional  disturbances  of  the  circulatory 
system  which  occur  at  the  onset  of  acute 
diseases,  and  in  some  other  conditions, 
manifested  by  an  overacting  heart  and 
contraction  of  the  arterioles,  which  les- 
sens the  total  area  of  blood  space,  and 
that  it  is  most  effective  in  robust  subjects. 
Its  power  to  reduce  the  temperature  is 
undoubted,  but  owing  to  its  action  upon 
the  heart  it  should  be  given  carefully  in 
states  of  hyperpyrexia,  especially  the 
low  fevers. 


:o:- 


ODD  NAMES  OF  MEDICAL  MEN. 

COLLECTED    AND  CLASSIFIED  BY  OEGBGE 
J.  FISHBR,  M.  D.,  SING  SING,  N.  Y. 

DURING  THE  past  forty  years  I 
have  kept  a  little  note  book  on  my 
reading  desk,  in  which  I  have  jotted 
down  the  odd  names  of  medical  doctors 
and  queer  titles  of  medical  treatises, 
which  I  have  observed  in  the  course  of 
my  reading.  They  were  entered  under 
systematic  headings,  with  no  great  care, 
and  have  only  now  been  arranged  in  a 
somewhat  natural  order.  It  was  perhaps 
a  silly  waste  of  time,  but  it  is  one  of  those 
vagaries  that  enter  the  craniums  of  the 
weaker  sort  medical  folk.  But  since  I 
have  taken  the  pains  to  do  this  odd  bit 
of  nonsense,  I  offer  it  to  you  to  fill  some 
comer  of  your  interesting  Yankee  Medi- 
cal Monthly,  in  the  hope  that  it  may 
amuse  some  of  the  odd-fellows  of  our  pro- 


fession; and  divert,  and  possibly  relieve, 
some  of  the  overworked  and  almost 
exhausted  students  of  a  lymphatic  tem- 
perament, from  the  strain  of  bacterio- 
logical experimentation  and  culture. 

The  following  lists  embrace,  besides 
the  queer  titles  of  medical  books  and 
essays,  the  natural  history  of  our  per- 
sonal nomenclature ;  viz : — the  geographi- 
cal distribution  of  medical  men;  the 
geology,  topography,  meteorology,  hy- 
drology, flora  and  fauna,  ichthiology, 
ornithology,  mammalogy,  and  botany; 
the  personal  physical,  anatomical,  men- 
tal, moral  and  religious  characteristics 
of  doctors;  their  grades,  both  high 
and  low,  their  sporting,  warlike  and 
savage  natures,  their  oddities  and  num- 
erous specialties. 

The  compiler  vouches  for  the  genuine- 
ness of  every  title  and  name  in  these 
lists.  Every  name  has  been  seen  by 
him,  and  no  tampering  has  been  done  in 
the  spelling  of  any  of  them.  Hoping 
that  no  one  may  be  offended  by  observ- 
ing his  name  placed  in  a  ridiculous 
position,  and  that  the  odd  fancy  of  the 
compiler  will  be  accepted  in  a  purely 
innocent  and  humorous  sense,  and  gen- 
erously excused  if  this  little  article  is 
thought  to  be  of  doubtf  q)  propriety,  he 
presents  the  communication  with  senti- 
ments of  affection  and  exalted  esteem, 
very  cheerfully,  to  the  profession  of  his 
choice. 

ODD  TITLES  OF  MEDICAL  BOOKS. 

Albut  on  the  Lungs  (not  quite).  As- 
true  on  Venerial.  Bigg  on  Spinal  Cur- 
vaturea  Blower  on  Ingrowing  Toe  NaiL 
Budd  on  the  Liver.  Bully  on  the  Cholera. . 
Butcher  on  Surgery.  Burns  on  Inflam- 
mation. Chew  on  Medical  Education 
(read  and  ruminate).  Comb  on  the 
Head.  Cock  on  Woman.  Cockburn 
on  Gk)norrhoea.  Cutter  on  Anatomy. 
Cutter  on  Ovariotomy.  Foot  on  the 
Bladder.  Fox  on  the  Stomach  (see 
Hare  on,  Payne  on,  Stone  on,).  Gay  on 
Ulcers.  Good  Study  of  Medicine. 
Good  History  on  Medicine.  A.  Guide 
on  Elephantiasis.     Grieve  on  Small-pox. 
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Handy  Text  Book  on  Anatomy.  Hare 
on  the  Stomach.  Hope  on  the  Heart. 
Hell  on  the  Cholera.  Hurt  on  Rigid 
Perineum.  Hyde  on  Skin  Diseases. 
Jolly  on  Danger  of  Chloral.  Kuss 
on  Physiology.  Leach  on  Dysen- 
tery. Little  on  Spinal  Curvatures  (see 
Bigg  on,).  Lomax  on  Insanity.  Noble 
on  the  Brain.  Oldcook's  Receipt  Book. 
Payne  on  the  Stomach.  Pepper  on 
Pork.  Perfect  on  Insanity.  Pretty 
Aids  during  Labor.  Playfair  on  Obstet- 
ric Operations.  Pott  on  Urine  (should 
be  Urine  in  Pot).  Ringer  on  Sweating. 
Saissy  on  the  Ear.  Savage  on  Female 
Generative  Organs  (with  colored  cuts). 
Short  on  Mortality  Bills.  Stone  on  the 
Stomach.  Strange  Restoration  o  f  Health. 
Thorowgood  on  Asthma.  Thin  on  Sun- 
stroke. Tilt  on  the  Uterus.  Ware  on 
the  Eye.  Waters  on  the  Chest.  Wise 
on  Historv  of  Medicine.  Wiseman  on 
Surgery.  Wright  on  Headaches.  Zink 
on  Iodine. 

6EOGBAPHICA.L  DISTRIBUTION. 

England,  Wales,  Ireland,  France, 
Holland,  Poland,  Greenland,  Guernsey, 
Bristdl,  York,  Manchester,  Kent,  Sun- 
derland, Rochester,  Paris,  Berlin,  Leyden, 
Hanover,  Warsaw,  Mecklenburg,  Maine. 

Irish,  English,  Welch,  Norman,  French. 

GEOLOGY,   (The  Sand  in   their  Crops.) 

Stone,  Sand,  Sands,  Flint,  Garnet, 
Agate,  Clay  and  Mudd. 

TOPOGRAPHY.  (Country  Doctors.). 

Land,  Headland,  Longshore,  Banks, 
Fairbanks,  Hill,  Greenhill,  Underbill, 
Hedges,  Park,  Grove,  Wood,  Underwood, 
Heath,  Field,  Fields,  Greenfield,  Mead- 
ows, Lane,  Dale,  Glen,  Boggie,  Marsh, 
Fenn. 

METEOROLOGY.  (In  Scasou   and  out  of 

Season.) 
Morrow,  Weeks,  Day,  Eve,  Goodeve, 
Knight,  Mundy,  North,  South,  West, 
Eastman,  May,  Spring,  Summer,  Fall, 
Winter,  Winters,  Star,  Starry,  Moon, 
Mooney,  Sky,  Cloud,  Dew,  Fogg,  Storm, 
Gale,  Blizzard,  Frost,  Hale,  Snow, 
Rainy,  Flood,  Fairweather. 


HYDROLOGY.  (Water  Doctors.) 

Waters,  Spring,  Fountain,  Wells, 
Brooke,  Brooks,  Westbrooke,  Eastbrook, 
River,  Ford,  Ferry,  Pool,  Pooley,  Pond, 
Lake,  Bay,  Haven,  Beach,  Eddy,  Flood. 
BOTANY.  (Root  and  Herb  Doctors.) 
Gardner,  Garden,  Seed,  Tumipseed, 
Flora,  Budd,  Greenleaf,  Blossom,  Flow- 
ers, Root,  Sprigg,  Thorn,  Burr,  Brush, 
Bramble,  Weed,  Vine,  Bush,  Grove, 
Wood,  Forest,  Moss,  Fern,  Redfern, 
Crowfoot,  Lilly,  Rose,  Primrose,  Beach, 
Birch,  Ash,  Elder,  Linden,  Willow, 
Spruce,  Pine,  Plumb,  Cotton. 

ICHTHYOLOGY.  (Scaly  Doctors.) 

Scales,  Gill,  Finny,  Fish,  Bass,  Pike, 
Shadd,  Salmon,  Herring,  Haddock, 
Sturgeon,  Lamprey. 

ORNITHOLOGY.  (DoctoTs  of Fine  Fcathcr.) 

Bird,  Buzzard,  Coote,  Crane,  Crow, 
Dove,  Drake,  Finch,  Fowle,  Gosselin, 
Grouse,  Gull,  Hawks,  Heron,  Jay,  Mar- 
tin, Parrot,  Partridge,  Peacock,  Quail, 
Raven,  Robin,  Sparrow,  Starling,  Stork, 
Swan,  Teale,  Wing,  Woodcock. 

MAMMALOGY.  (Beastly  Doctors.) 
Badger,   Batt,  Beaver,  Buck,    Bull, 
Bullock,  Bulley,  (Turnbull),  Coues,  ("at- 
tell.  Coon,  Fox,  Hare,  Hogg,  Kerr,  Kid, 
Lamb,  Lyon,  Pigg,  Stagg,  Wolfe. 

MORALITY.  (Good  Doctors.) 

Newcomer,  Welcome,  Bidgood,  Good- 
tell,  Goodchild,  Goodlad,  Goodman,. 
Good,  Best,  Goodfellow,  Goodheart,. 
Goodlove,  Scattergood,  Goodenough,, 
Thorowgood,  Toogood. 

PERSONAL  QUALITIES  OF  DOCTORS. 

Nice,  Mann,  Tidy,  Fine,  Sweet,  Bland^. 
Meek,  Smiles,  Smiley,  Grace,  Gallant,. 
Bliss,  Darling,  Joy,  Lovejoy,  Jolly,  Gay^ 
Pride,  Pretty  man.  Airy,  Ay  res,  Merri- 
man,  Proudfoot,  Hopper,  Dancer,  Play- 
fair,  Lovelady,  Hug,  Love,  Jewel,  Angel, 
O'Dea. 

STERLING  QUALITIES. 

Trew,  Frank,  Worthy,  Constant, 
Comfort,  Sterling,  Verity,  Noble,  Perfect. 

HEADS  OP  THE  MEDICAL  PROFESSION. 

Head,  Broadhead,  Morehead,  White- 
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head,  Woodhead  (next  to  Blockhead.) 

doctor's  colors. 

White,  Black,  Brown,  Blue,  Purple, 
Grey,  Green,  Orange  Green,  Whiteman, 
Blackman,  Blackmore,  Redman,  Brown- 
ley,  Grayley,  Greenly,  Yellowly. 

HIGH  GRADE  DOCTORS. 

Handy,  Bright,  Smart,  Keen,  Read, 
Reading,  Schoolbred,  Learned,  Wiseman, 
Wise,  Wiser,  Phenomenor  (next  thing 
to  phenomenal),  Book,  Binder,  Stille, 
Stillman. 

DIVINE  DOCTORS.  (Saiuts,  Religion,  &c.) 

Parson,  Priest,  Priestly,  Rector,  Dean, 
Bishop,  Pope,  Prior,  Monk,  Nunn. 

Pray,  Worship,  Creed,  Christ,  Christ- 
ian, Pagan. 

Church,  Abbe,  Kirk,  Parrish,  Bell. 

Luke,  Peter,  Paul,  Simon,  Gabriel. 

MEDICO-LEGA.L  DOCTORS. 

Law,  Lawyer. 

FINANCIAL  DOCTORS. 

Poore,  Rich,  Fee,  Price,  Bill,  Due, 
Dunn,  Money,  Cash,  Silver;  Gold,  Dia- 
mond, Penny,  Bond,  Banks. 

TITLED       AND      ARISTOCRATIC      MEDICAL 

GENTLEMEN. 

Squire,  Chevalier,  Knight,  Baron, 
Earl,  Noble,  Duke,  Lord,  Prince,  King, 
Major,  Marshall. 

PHYSICAL     PECULIARITIES     OP     MEDICAL 

MEN. 

Long,  Longmore,  Tallman,  Long- 
necker,  Short,  Little,  Small,  Lightboy, 
Thin,  Sleight,  Gaunt,  Bigg,  Biggar, 
Gross,  Swaby,  Lomax,  Power,  Stout, 
Strong,  Armstrong,  Crook,  Crooker, 
Crookshank,  Broadbent,  Askew,  Broad- 
head,  Ramsbotham. 

ENERGETIC  AND  POWERFUL  DOCTORS. 

Strong,  Stout,  Force,  Power,  Early, 
Quick,  Spry,  Fleet,  Lively,  Boom,  Eager, 
Dash,  Dart,  Dodge,  Jump,  Spring, 
Bump,  Buster,  Walker,  Rider,  Gallup, 
Trott,  Trotter,  Speed,  Speedwell,  God- 
speed, Chase,  Swift,  Scudder,  Scudmore, 
Jiush,  Rushmore,  Strain. 

LOW  GRADE  DOCTORS. 

Green,   Rau,   Sappey,    Low,   Loami 


Wiley,  Bad,  Badder,  Drunkard,  Blot, 
Damm,  Dumm,  Bookless,  Hard,  Kuss, 
Cryer,  Boor,  Lumax,  Coward,  Huff, 
Moody,  Pout,  Cross,  Sharp,  Auger, 
Chattaway,  Noyes,  Gass,  Gab,  Gabby, 
Blower,  Hornblower,  Turk,  Hate,  Brass, 
Bragg,  Bulley,  Groner,  Strangeways, 
Kerr,  Pigg,  Hogg,  Whyborn  (?). 

SPORTING  DOCTORS. 

Hunt,  Hunter,  Huntsman,  Chase, 
Fowler,  Gunning,  Gunn,  Fisher,  Archer. 

INDOLENT  DOCTORS. 

Leisure,  Slow,  Slack,  Lumax,  Wait, 
Doolittle,  Lazier. 

SAVAGE  DOCTORS. 

Bold,  Boldemann,  Dare,  Risk,  Hazzard, 
Wild,  Wilder,  Savage,  Buck,  Shock, 
Fitts,  Hurt,  Smart,  Paine,  Pierce,  Gore, 
Stab,  Sharp,  Cutter,  Cutting,  Skinner, 
Slicer,  Butcher,  Slaughter,  Grone, 
Groner,  Shroud,  Coffin,  Graves,  Toombs, 
Hell,  Heller. 

THE  WAR  DEPARTMENT. 

Warman,  Major,  Marshall,  Fife,  Drum, 
Spear,  Archer,  Shield,  Armor,  Gunn, 
Cannon,  Ball,  Fort,  March,  Battle, 
Slaughter,  Blood,  Gore. 

QUEER  COCKS  AMONG  DOCTORS. 

AUcock,  Bowcock,  Cock,  Cockie, 
Cocker,  Cochran,  Cockroft,  Cockbum, 
Glasscock,  Hancock,  Handcock,  Heacock, 
Hitchcock,  Hiscock,  Locock,  Laycock, 
Oldcock,  Peacock,  Silcock,  Woodcock. 

ARCHITECTURAL  PHYSICIANS. 

Shed,  Lodge,  Hovel,  Thatcher,  Barnes, 
House,  Whitehouse,  Stonehouse,  Hall, 
Castle,  Church,  Abbe,  Keyes,  Brackett, 
Glass. 

HOSPITAL  SUPPLIES. 

Porter,  Nurse,  Couch,  Pillow,  Broom, 
Chambers,  Pott,  Pitcher,Tubb,  Combs, 
Broome,  Coats,  Wescott,  Cotton,  Silk, 
Box,  Lock,  Keyes. 

DEPARTMENT  OF  FOOD  AND  DIET. 

Kitchen,  Wood,  Coals,  Baker,  Butler, 
Cook,  Oldcook,  Diet,  Frey,  Ham,  Chew, 
Oldham,  Bacon,  Salt,  Pepper,  Mace, 
Savory,  Butter,  Jelly,  Olive,  Pickells, 
Rice,  Wheat,  Korn,  Peas,  Plumb,  Pears, 
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H^ntt,  Filbert,  Beer,  Ayles,  Porter,  Mead, 
Stout. 

ANATOMICAL  DOCTORS. 

Head,  Hyde,  Horn,  Hare,  Beard, 
Foot,  Hand,  Palm,  Legg,  Shanks,  Rump, 
Heart,  Lung,  Blood,  Bones,  Finger, 
Joynt,  Patella,  Tooth,  Sweat,  Gall. 

MEDICINE  AND  SURGERY. 

Aiken,  Aikinside,  Smart,  Hurt,  Paine, 
Barns,  Blackburn,  Cockburn,  Clapp, 
Boyle,  Pile,  Rickets,  Rotton,  Slough, 
Stone,  Toothacker,  Cramp,  Fitts,  Case, 
Physic,  Roots,  Garlick,  Hartshorn, 
Bluestone,  Chalk,  Leech,  Seaton,  Catlin. 

MEDICAL  SPECIALISTS. 

Gardner,  Farmer,  Herdman,.Cowherd, 
Shepherd,  Groom,  Butcher,  Hyde -Salter, 
Tanner,  Currier,  Wheelwright,  Waggon- 
seller,  Waggoner,  Porter,  Carter, 
Carman,   Collier,    Smith,   Arrowsmith, 

Goldsmith,  Cook,  Baker,  Butler,  Weaver, 
Fuller,  Dyer,  Potter,  Painter,  Gilder, 
CJooper,  Sawyer,  Turner,  Carpenter, 
Shoemaker,  Glover,  Hatmaker,  Draper, 
Taylor,  Mason,  Miner,  Miller,  Harper, 
Pfifer,  Merchant,  Waterman,  Seaman, 
Saylor. 


:o: 


SYPHILIS. 

AX   INTERESTING   CASE   FROM   PRACTICE. 

BY    H.  E.  CARTER,  M.  D..  PALLS   VILLAGE, 

CONN. 

MISS  K., a  modest  unmarried  lady, 
.blonde,  aged  about  22  years,  of  an 
■excellent  family,  with  a  form  slender, 
vft  well  rounded,  and  a  complexion  so 
•exquisite,  so  perfect  as  to  suggest  an 
existence  amidst  orange  blossoms  and 
roses,  was  unfortunately  the  cause  of 
the  following  brief  history. 

During  the  winter  of  1887  she  made 
the  acquaintance  of  a  drummer,  who  by 
a  smoothly  wagging  tonguia,  and  the  aid 
of  the  flowing  bowl  pressed  his  claims 
fio  vigorously,  that  about  the  1st  of  May 
my  fair  patient's  hymen  was  split,  and 
lier  virtue  was  a  thing  of  the  past. 

A  pregnancy   immediately  followed 


and  the  girl  was  soon  spirited  away  to  a 
distant  city.  An  abortionist  was  con- 
sulted and  employed  who  scattered  the 
prospective  kid  at  the  eighth  week. 

Miss  K.  now  returned  home  only  to 
be  stricken  with  a  violent  peritonitis, 
which  required  ^m  me  many  attentive 
visits,  and  nearly  cost  the  patient  her 
life. 

She,  however,  made  a  speedy  re- 
covery, and  some  weeks  later  she  came 
one  day  with  tears  of  repentance,  and 
told  me  fully  and  completely  the  story 
of  her  sorrow  and  shame,  winding  up 
with  the  startling  assertion:  "There  is 
something  the  matter  with  me.  " — This 
latter  statement  brought  my  methodistic 
consolations  and  admonitions  to  an  ab- 
rupt end,  while  my  professional  dignity 
rushed  to  the  rescue.  After  a  rigid 
cross-examination  I  learned  the  follow- 
ing facts: 

At  about  the  time  the  abortion  was 
induced,  which  was  about  the  1st  of 
July,  she  felt  considerable  itching  around 
the  external  genitals.  A  physician  who 
made  an  examination  said  it  was  nothing 
to  signify,  only  a  gonorrhcBa,  and  gave 
her  an  injection  to  use,  which  relieved 
the  matter  for  a  time.  After  two  or 
three  weeks,  July  20th  or  thereabout, 
the  itching  and  burning  came  on  again, 
which  increased  in  severity  until  it  was 
almost  impossible  to  keep  still  and 
endure  it. 

Modesty  and  inexperience  deterred  the 
patient  from  consulting  any  one  about 
the  matter,  but  finally  her  condition  be- 
coming very  aggravating,  she  came  to 
me  for  treatment  the  latter  part  of 
September. 

Upon  a  vaginal  examination  I  found 
four  chancres  of  the  hard,  indurated 
variety;  two  of  them,  about  i  of  an  inch 
long  and  i  of  an  inch  wide,  were  situated 
one  on  each  side  of  the  labia  minora,  on 
its  lower  internal  surface.  The  other 
two  were  about  the  size  of  small  peas, 
^tuated  midway  between  the  vagina  and 
the  anus.  The  sores  were  rather  dry, 
with   very  little  discharge  at  any  time. 
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dotted  with  a  number  of  small  white 
points.  The  surfaces  were  not  raised, 
on  the  contrary  smooth,  and  the  edges 
ending  abruptly  into  the  surrounding 
tissues.  I  touched  the  sores  every  third 
day  with  dilute  nitric  acid,  using  locally 
an  Iodoform  dressing,  and  in  two  weeks 
they  healed  nicely.  During  the  first 
part  of  October  my  patient  complained 
greatly  of  headache  and  insomnia.  The 
headache,  very  severe  in  its  attacks,  was 
confined  principally  to  the  right  frontal 
region,  and  was  not  relieved  by  any  form 
of  treatment.  Symptomatic  dosing  was 
faithfully  tried,  followed  by  goodly  pre- 
scriptions of  morphia,  bromide  and 
chloral,  but  still  the  heq^ache  and  in- 
somnia held  high  carnival,  driving  the 
patient  well  nigh  distracted  during  its 
siege  of  three  weeks. 

I  became  anxious  about  the  case  and 
inquired  more  particularly  into  the  mat- 
ter, and  found  that  some  two  months 
previously  a  roseola  rash  hs  d  made  its 
appearance  over  the  whole  body,  lasting 
a  few  days  and  passing  off.  The  lady 
was  visiting  friends  at  the  time  and  she 
thought  the  rash  due  to  flea  or  mosquito 
bites. 

I  now  examined  different  parts  of  the 
body  and  found  a  scattered  rash,  with  no 
elevation,  which  disappeared  on  press- 
ure. Two  days  afterward  I  found  the 
rash  decidedly  marked,  the  glands  in 
the  groin  and  axilla  tender  and  swollen, 
both  eyes  sensitive  to  light  with  the  eye- 
lids swollen  out  of  shape,  and  some 
rheumatism  in  the  left  shoulder. 

There  was  no  doubt  left  in  my  mind 
now,  and  I  at  once  prescribed  the  Iodide 
of  potash  in  fi  ve  grain  doses,  three  times 

dailv. 

I  saw  the  case  again  October  18th, 
and  found  the  swelling  on  the  forehead 
and  eyelids  had  disappeared  somewhat, 
but  the  eyes  were  still  weak.  The  chin 
was  now  swollen  much  in  three  well 
defined  bunches,  which  were  very  tender, 
with  similar  enlarged  bunches  back  and 
over  the  left  ear;  the  roseola  syphilitica 
was  now   more  plainly  defined.     Con- 


tinued the  same  treatment 

On  the  21st  of  October  the  patient 
was  about  th^  same,  except  the  headache 
was  better;  and  she  had  slept  soundly 
the  previous  night,  which  was  the  first 
night's  sleep  in  three  weeks.  Continued 
the  Iodide. 

October  25th.  Better,  but  cannot  sleep 
soundly  without  an  anodyne;  wakes  up 
with  a  headache,  which  passes  off  during^ 
the  forenoon;  (the  headache  is  not  due 
to  the  sleeping  medicine,  as  she  has  the 
headache  as  bad  when  not  taking  any 
quieting  potion.)  Eye-balls  very  sore, 
conjunctiva  quite  red;  the  roseola  syphi- 
litica is  more  marked,  and  spots  darker 
colored;  the  enlarged  glands  have  de- 
creased  somewhat  in  size;  the  appetite 
which  has  been  very  poor,  is  now  im- 
proved,  and  the  rheumatism  disappeared. 
Discontinued  the  Iodide  of  potash  and 
gave  instead  the  Proto-iod.  of  mercury, 
i  ot  a  grain  after  each  meal ;  constipation 
has  been  marked  during  the  last  month,, 
but  the  continued  use  of  Podophyllin, 
one  half  grain  every  night,  has  produced 
a  free  movement  of  the  bowels  daily. 

October  29th.  Better,  sleeps  well  and 
the  headache  does  not  trouble  so  much. 
The  swollen  glands  are  decreasing  to  a 
natural  size,  but  the  body  is  covered 
with  the  roseola  quite  as  marked,  more 
especially  across  shoulders  and  thighs, 
but  the  face  is  improved;  appetite  ex- 
cellent; the  roseola  irruption  is  in  spota 
quite  dark  colored,  and  especially  the 
patient  becoming  chilly  or  cold,  the  rash 
then  resembles  a  lead  color.  Slightly 
increased  the  mercurius  and  discontinued 
the  podophyllin. 

November  3d.  Miss  K.  has  been  tak- 
ing for  several  days  one  grain  of  the 
Proto-iodide  daily,  which  has  produced 
the  well  known  effects  of  pain  in  the 
bowels,  with  a  diarrhoea,  which  causes 
two  or  three  stools  daily.  The  headache 
has  now  entirely  ceased  to  annoy.  Her 
spirits  and  feelings  which  during  all 
these  weeks  have  been  very  much  de- 
pressed, are  now  greatly  raised,  and  she 
again  be^ns  to  take  more  interest  in 
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wordly  affairs.  The  roseola  does  not 
fieem  so  prominent.  Continued  with  the 
same  drug  and  dosage. 

November  I7th.  The  rash  has  disap- 
peared entirely  from  the  arms,  body  and 
limbs.  It  can  be  seen  now  only  on  the 
face,  and  there  in  some  places  it  is  quite 
marked,  which,  of  course,  greatly  dis- 
turbs the  patient  and  causes  her  much 
worriment.  The  physiological  effects  of 
the  mercury  have  subsided  some  days 
^Oy  so  I  gave  directions  to  increase  the 
•dose  until  the  bowel  symptoms  again  ap- 
pear. 

November  26th.  Face  is  somewhat 
improved.  She  is  taking  1}  grain  of  the 
mercurius  daily,  which  produces  two 
movements  from  the  bowels  daily  Con- 
tinued same. 

January  24th.  Has  been  taking  daily 
for  the  last  two  months  from  one  grain 
to  one  grain  and  one  half  of  the  proto- 
iodide.  8he  is  in  good  health  generally. 
The  only  thing  complained  of  is  that  a 
few  scattered  pimples  are  constantly 
•coming  and  disappearing  on  the  face.  I 
gave  directions  to  continue  the  same 
dosage. 

February  10th.  The  gums  are  inclined 
to  be  sore,  and  the  teeth  very  tender;  due, 
no  doubt,  to  the  action  of  the  mercury. 
The  only  new  and  unfavorable  symptom 
is  a  marked  pityri^is  of  the  scalp  The 
close  is  now  reduced  to  }  grain  daily. 

April  6th.  The  case  has  continued  to 
progress  favorably,  with  the  exception 
of  two  ugly  sores,  one  on  the  chin,  the 
other  on  the  right  cheek  near  the  nose, 
which  have  developed  within  the  last  six 
weeks.  The  lady  has  been  absent  visit- 
ing since  I  last  saw  her,  and  by  a  con- 
tinual picking  with  her  finger  nails,  these 
two  sores  have  grown  from  small  pimples 
into  unsightly  objects,  resembling  seed 
warts,  and  are  almost  the  size  of  a 
nickel.  She  complains  of  them  much, 
and  when  I  ask  if  they  pain  her,  she 
flays  *'  no,  but  they  cause  a  burning  sen- 
sation." I  now  discontinued  the  internal 
use  of  the  proto-iodide  and  prescribed 
^'Munn's  Stillingia  Compound'',  one  tea- 


spoonful  three  times  daily,  and  extern- 
ally, on  the  sores,  a  mercurial  ointment 
made  of  the  red  oxide,  a  little  to  be  ap- 
plied morning  and  night. 

June  1st.  My  patient  has  decidedly 
improved;  the  sores  which  disfigured  the 
face  so  much  have  outgrown  their  useful- 
ness, and  only  two  bright  red  spots  are 
left  as  monuments  to  mark  the  locations 
where  once  unwelcome  guests  "flourished 
ast  he  green  bay  tree."  She  now  tells  me 
the  inside  of  the  nose  is  sore,  and  upon 
examination  I  find  the  color  to  be  a  fiery 
red,  resembling  a  piece  of  raw  beef,  and 
the  nasal  bones  very  tender  upon  press- 
ure. I  order  a  small  swab  to  be  made  ot 
lint  and  to  lightly  touch  the  inner  surface 
of  the  nostrils  twice  daily  with  the  red 
oxide  ointment.  The  stillingia  compound 
in  this  case  acted  as  a  tonic,  and  again  as 
an  alterative.  The  increased  appetite,  a 
number  of  pounds  gained  in  weight,  and 
the  bloom  returning  to  the  cheeks  are  a 
tribute  to  the  beneficial  action  of  the 
drugs  which  have  been  prescribed  as  the 
indications  appeared.  It  would  seem  un- 
necessary to  follow  the  case  further  in 
this  paper.  At  the  present  writing, 
January,  1891,  no  unfavorable  symp- 
toms have  as  yet  reappeared.  The  red- 
ness and  irritation  in  the  nose  have  long 
ago  ceased  to  trouble,  and  the  olfactory 
member  is  an  ornament  and  blessing  to 
its  owner,  while  on  the  face  there  are  no 
blemishes  to  mar  its  beauty,  the  skin  be- 
ing as  soft  and  clear  as  an  infants.  As 
regards  the  vagina,  I  am  satisfied,  its 
purity  and  chastity  is  guarded  as  sacredly 
as  a  crow  would  watch  an  ear  of  com, 
while  her  nightly  prayers  might  properly 
close  with :  **  Dear  Lord,  take  the  drum- 
mers to  the  lake,  where  there  is  a  tariff^ 
on  fire  and  brimstone." 


-:o:- 


Cocaine  for  Pain^ful  Teething. 
5.     Cocaine  hydrochlorate,  li  grs. 

SyiTip,  2  fl.  3. 

Tincture  of  oonium,      20  gtts. 
M.     Sig.,  to  be  rubbed  on  the  gums 
several  times  a  day. — Merclds  Bulletin. 
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HYDROGEN  DIOXIDE ;  A  RfiSUM:^ 

BY  JOHN  AULDE,  M.D.,  PHILADELPHIA, 

Member  of  the  American  Medical  Association,  of 
the  Medical  Society  of  tlie  State   of  Penn- 
sylvania, of  the  Philadelphia  County 
Medical  Society,  etc. 

WITHIN  the  past  ten  years  the  use  of 
hydrogen  dioxide  (peroxide    hy- 
drogen) has  become  quite  general  among 
practitioners  whose  business  has  led  them 
to  give  special  attention  to  some    par- 
ticular class  of  disorders.     Many  general 
practitioners,  however,  have  not  availed 
themselves  of  the  benefits   afforded  by 
this  comparatively  recent  addition  to  our 
therapeutic   resources,  owing  to  the  ex- 
pense and  the  care  required  in  looking 
after  details,  together  with   the   uncer- 
tainty  which  attended  its  employment. 
These  difficulties  no  longer  exist;   but, 
when  we  consider  the  advantages  to  be 
gained  from  its  use,  the  process  of  evolu- 
tion has  been  remarkably  slow,  notwith- 
standing the   sporadic  attempts    which 
have  been  made  to  attract  the   attention 
of  the  medical  profession.    Novel  methods 
of  treatment  are   too  frequently  shun- 
ned without  investigation    by    regular 
physicians,  while,  on  the  contrary,  these 
innovations  are  readily  adapted  to    the 
wants  of  the  quack. 

In  the  present  instance,  although  the 
Surore  for  antiseptics  continues  unabated, 
the  true  position  of  oxygen  has  been  ig- 
nored by  those  who  should  have  given  it 
their  first  attention.  Long-continued 
and  persistent  effort  has  erected  an  im- 
posing superstructure  upon  a  theoretical 
foundation,  losing  sight  of  the  marvelous 
influences  constantly  at  work  in  nature. 
The  corner-stone  of  this  ornate  edifice 
originally  adopted  was  carbolic  acid;  the 
pilasters  which  gave  strength  and  beauty 
to  its  walls  were  composed  of  carbolated 
gauze,  while  cornice  and  roof  were  made 
of  a  protective  which  had  been  submitted 
to  a  carbolizing  process.  This  highly 
flavored  substance  has  given  place  to  a 
number  of  others,  some  of  which  are  safer, 
but  no  more  useful;  others  are  more  effi- 


cient than  carbolic  acid  but,  as  usually 
employed,  are  far  more  dangerous.  A» 
the  foundation  for  asepsis  rests  upon 
absolute  cleanliness,  so  the  foundation 
for  antisepsis  must  rest  upon  an  equally 
safe  basis  as  regards  the  patient.  The 
only  agent  known  at  the  present  time 
which  fully  meets  our  requirements  i& 
oxygen  m  some  of  its  forms.  While  the 
spores  of  anthrax  bacilli  resist  our  most 
poisonous  products — such  as  solutions  of 
hydrochloric  acid  (two  per  cent.),  boric 
and  salicylic  acids  in  concentrated  solu- 
tions— oxygenated  water  alone,  in  suffi- 
cient quanity,  was  shown  by  Paul  Bert 
and  Regnard  to  possess  the  power  of  de- 
stroying  the  bacteria. 

The  wonderful  properties  of  ozone  are 
but   partly  understood;  like  some  other 
powerful  agents,  it  can  not  be  safely 
handled,  but  it  gives  great  promise  of  use- 
fulness in  the  future.    The  statement 
has  been   made  that  ozone  is  but  an 
allotropic  form  of  oxygen,  and  that  it  is 
identical  with    hydrogen    dioxide  (the 
subject  of  the  present  article),   and  for 
all  practical  purposes,  from  a  therapeutic 
standpoint,  they  may  be  considered  sub- 
stantially the  same.     Having,  then,   at 
our  command  a  remedy  possessing  such 
remarkable  properties  as  a  bactericide,, 
one  which  is  perfectly  harmless  when 
brought  into  contact  with  healthy  tissues,, 
it  will  be  worth  while  to  study    the  in- 
dications for  its  use  in  the  treatment  of 
disease.    In  the  first  place,   however,  I 
should  say  a  word  with  reference  to  the 
causes  which  have   contributed   to  pre- 
vent its  universal  employment  by  phy- 
sicians— causes  already  referred  to    inci- 
dentally. 

1.  The  expense  of  an  outfit  and  ma- 
terial for  administration  of  this  agent 
need  not  exceed  five  dollars  for  sufficient 
to  cover  a  period  of  from  six  weeks  to 
two  months.  The  medicinal  peroxide 
can  be  purchased  in  original  packages  at 
about  the  cost  of  filling  a  prescription  at 
a  first-class  drug  store.  An  atomizer  and 
vaporizer  combined,  especially  required 
for  this  substance,  costs  no  more  than. 
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one  equally  complete  for  ordinary  use. 

2.  The  inconveniences  attending  the 
exhibition  of  hydrogen  dioxide,  by  means 
of  the  vapor  or  spray,  are  purely  im- 
aginary. The  use  of  |these  instr^iments  by 
patients  requires  but  little  manual  dex- 
terity, and  the  instructions  in  regard  to 
inhalations  may  be  comprehended  by  the 
merest  tyro.  Children  rather  enjoy  the 
mechanical  features  of  the  apparatus 
with  the  novel  phenomenon  of  having 
the  vapor  expelled  thnmgh  the  nostrils. 

3.  The  uncertainty  following  the  em- 
ployment of  the  peroxide  has  arisen  from 
various  causes,  and,  as  this  is  a  subject 
of  paramount  importance,  the  items  will 
be  considered  in  detail.  In  the  pure 
state  hydrogen  peroxide  is  exceedingly 
unstable,  and,  in  order  to  render  it  less 
susceptible  to  the  action  of  the  heat, 
which  causes  it  to  part  with  nascent  oxy- 
gen rapidly,  minute  quantities  of  hy- 
drochiorid  and  phosphoric  acids  are 
added  to  the  usual  fifteen  volume  so- 
lution; but  this,  instead  of  retarding, 
rather  heightens  the  effort  of  the  remedy 
when  applied  to  unhealthy  structures,  es- 
pecially mucous  surfaces.  When  the  con- 
tainer is  allowed  to  remain  in  a  warm 
room,  or  when  it  is  not  properly  stop- 
pered, the  activity  of  the  preparation  is 
materially  lessened,  if  not  entirely  lost. 
An  excess  of  acid  is  objectionable,  how- 
ever, as  it  renders  the  peroxide  irritating 
instead  of  soothing. 

Commercial  peroxide^  which  is  used  ex- 
tensively for  bleaching  purposes  and  in 
the  arts,  is  doubtless  responsible  for  un- 
satisfactory results,  but  as  compared 
with  the  medicinal  preparation,  it  is  a 
very  inferior  product,  sold  at  a  cost  of 
about  eight  cents  a  pound.  Physicians 
should  know  that  this  product  always  con- 
tains a  large  proportion  of  acids  (two  to 
five  per  cent.),  hydrofluoric,  sulphuric, 
hydrochloric,  oxalic,  and  nitric  acids, 
and,  knowing  this  to  be  the  case,  they 
should  be  careful  to  examine  the  reactions 
and  see  that  the  medicinal  preparation 
obtained  by  patients  is  supplied  in 
original    packages.      The    commercial 


product  is  not  "just  as  good"  nor  will  it 
"do  as  weir'  for  the  patient;  and  if  these 
suggestions  are  kept  in  view,  the  suc- 
cess for  the  peroxide  is  assured. 

Another  important  thing  which  I  have 
learned  is,  that  the  mixture  of  the  per- 
oxide with  glycerin  does  not  make  "glyc- 
ozone,"  but,inBtead,  a  mixture  which  gen- 
erates slowly  but  constantly  secondary 
products,  which  appear  to  possess  irritat- 
ing properties  almost  as  toxic  as  those  of 
formic  acid, well  known  in  Central  Africa 
as  a  deadly  arrow  poison.  I  am  of  the 
opinion  also  that  when  the  peroxide  is 
used  in  the  form  of  an  inhalation  by  heat- 
ing with  water,  a  considerable  proportion 
of  the  nascent  oxygen  is  transformed  into 
ordinary  oxygen  before  reaching  the 
affected  tissues,  and  while  I  can  readily 
understand  how  this  must  detract  from 
its  efficiency,  remarkably  prompt  results 
have  attended  its  administration  in  this 
manner..  The  only  obstacle  in  the  way 
of  securing  immediate  and  favorable  re- 
suits  from  the  exhibition  of  this  agent  is 
our  inability  to  command  at  all  times  a 
freshly  prepared  and  thoroughly  reliable 
product,  free  from  the  impurities  inci- 
dent to  its  manufacture;  but  that  diffi- 
culty, I  believe,  is  no  longer  an  excuse, 
as  it  can  be  supplied  by  the  principal 
druggists  throughout  the  country. 

Pharmacology, — In  order  to  estimate 
with  some  degree  of  accuracy  the  ul- 
timate changes  effected  in  living  tissues 
from  the  employment  of  oxygen,  and 
especially  nascent  oxygen,  our  study 
must  embrace  a  recapitulation  of  the 
metamorphoses  taking  place  in  the  proto- 
plasm. This  seems  all  the  more  necessary 
for  the  purpose  of  meeting  objections 
which  have  been  urged  against  the  use  of 
oxygen,  owing  to  the  supposed  dangers 
of  hyperoxygenation  and  a  consequent 
increased  rapidity  of  combustion,  al- 
though these  notions  are  altogether  fanci- 
ful. Alkalinity  of  the  blood  enhances 
the  oxygen-carrying  capacity  of  the  red 
corpuscles;  hence  the  utility  of  alkaline 
mineral  waters,  which  increase  cell-ac- 
tivity.    Ehrlich  has  shown  that  the  func- 
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tion  of  the  cell  is  to  generate  acid  pro- 
ducts of  tissue- waste;  but  when  these 
waste  products  accumulate,  cell  func- 
tion is  diminished  or  arrested,  no  more 
combustion  taking  place  until  acid  pro- 
ducts are  removed  or  neutralized,  thus 
indicating  that  we  have  to  deal  with  a 
species  of  cell  automatism.  Another  sig- 
nificant question  presents  itself  in  this 
connection,  viz. :  If  increased  alkalinity 
of  the  blood  favors  oxidation,  how  does  it 
happen  that  the  cell  is  not  entirelcy  con- 
sumed? This  is  explained  by  Ehrlich  on 
the  assumption  that  all  protoplasm  is  en- 
veloped by  cell-juice  (paraplasm),  which 
expands  or  contracts  in  proportion  to  the 
demand  of  the  cell  for  oxygen.  Con- 
traction of  the  cell  takes  place  when 
there  is  no  demand  for  oxygen,  and  at 
the  same  moment,  the  increased  thick- 
ness of  the  paraplasm  prevents  the  ab- 
sorption of  oxygen.  Alternate  contrac- 
tion and  distention  of  the  cell  affects  the 
thickness  of  the  layer  of  cell-juice,  and 
increases  or  decreases  cell  combustion ;  in 
other  words,  it  prevents  the  too  rapid 
oxidation  of  protoplasm. 

In  the  light  of  the  foregoing  demon- 
stration there  can  be  no  hesitancy  in  as- 
cribing the  therapeutical  value  of  oxygen, 
in  whatever  form  employed,  to  its  in- 
fluence upon  cell  activity.  The  entire 
organism  being  composed  of  cells,  the  con- 
clusion is  inevitable  that  all  agents 
which  increase  the  normal  function  of  the 
cell  increase  in  like  manner  resistance  of 
the  organism  to  the  inroads  of  disease. 
This  is  further  exemplified  by  active 
oxidation  (combustion)  which  takes 
place  when  the  peroxide  is  brought  into 
contact  with  unhealthy  tissues  and  still 
no  deleterious  action  is  noticeable  upon 
the  normal  structures,  a  statement  of 
fact  which  can  be  applied  to  no  other 
known  antiseptic.  Pus  and  all  other  un- 
healthy discharges  are  promptly  destroy- 
ed, the  affected  structures  being  left 
clean  and  perfectly  free  from  micro- 
organisms. 

Therapeviics. — From  the  peroxide  of 
hydrogen  we  inay  obtain,  in  the  form  of 


a  vapor  or  spray,  the  therapeutic  effects 
of  nascent  oxygen,  and  as  a  surgical  ap- 
plication or  antibacterial  substance  this 
product  is  far  superior  to  the  gas  itself. 
Used  in  the  form  of  a  vapor  by  inhalation, 
it  increases  the  secondary  assimilation  by 
favoring  the  elimination  of  excremen- 
titious  products  through  the  stimulating 
effect  upon  internal  respiration.  Just  as 
pure  mountain  air  arouses  the  activity  of 
functions  which  have  been  depressed  and 
promotes  health,  so  oxygen  evolved  in 
this  manner  increases  tissue  change  and 
prevents  the  suboxidation  which  attends 
upon  the  arrest  of  cell  function.  Oxy- 
gen is  a  tissue-builder  as  well  as  an  oxi- 
diser  of  carbonaceous  and  excrementitioos 
products.  When  it  is  introduced  into 
the  alimentary  tract,  abdominal  fermen- 
tations are  arrested  by  the  destruction  of 
the  germs  which  produce  them;  un- 
healthy mucous  secretions  are  destroyed, 
while  the  vitality  of  the  cells  lining  the 
walls  of  the  intestine  is  augmented,  and 
their  power  against  the  absorption  of 
ptomaines  and  leucomaines  greatly  in- 
creased. The  surgeon  will  find  the  per- 
oxide an  efificient  and  most  convenient 
antiseptic,  as  it  can  be  freely  used  in  cavi- 
ties, in  discharging  sinuses,  and  upon 
the  most  delicate  tissues,  without  danger 
of  producing  the  slightest  irritation.  In 
all  cases  of  threatened  collapse,  in  low 
conditions  of  the  system,  and  during 
convalescence  from  severe  illness,  the 
physician  should  bear  in  mind  the 
wonderful  revitalizing  properties  of  this 
remedy.  Perhaps  the  reader  will  gain  a 
more  practical  idea  of  the  applications 
by  a  reference  to  some  of  the  more  promi- 
nent indications,  and  I  shall  briefly  pass 
in  review  some  of  the  diseases  in  which  it 
may  be  used  with  beneficial  results. 

In  ancemia  and  chlorosis,  along  wit  h 
suitable  diet  and  exercise  as  adjuvants, 
the  inhalations  will  prove  most  valuable; 
appetite  increases,  digestion  improves, 
and  there  is  a  marked  change  for  the 
better  in  the  appearance  and  in  strength. 
The  feeling  of  malaise  disappears  within  a 
few  days  after  beginning  treatment,  list- 
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lessness  is  banished  and  the  patient  takes 
an  active  interest  in  amusements  which 
require  considerable  exercise,  and  seem- 
ingly with  the  greatest  zest.  Erysipelas 
is  a  disease  in  which  the  vapor  may  be 
used  internally  and  the  spray  locally,  ap- 
parently with  the  best  results,  as  the  pro- 
gress of  the  disease  is  arrested  by  de- 
stroying the  germs,  increased  resistance 
being  given  at  the  same  time  to  the  or- 
ganism. In  septiccemia,  along  with  dif- 
fusible stimulants  and  suitable  vascular 
tonics,  it  will  be  found  an  efficient  ad- 
juvant, and  whenever  it  can  be  used 
locally  in  this  affection  the  results  will 
be  brilliant  indeed.  LithcEmuiy  accom- 
panied by  cough,  highly  acid  urine,  with 
large  quantities  of  uric  and  a  diminujbion 
of  normal  urea,  is  quickly  benefited  by 
the  exhibition  of  the  vapor.  It  is  also  a 
valuable  adjuvant  in  the  treatment  ot 
rheuTnatism,  but  with  it  should  be  com- 
bined the  liberal  use  of  alkaline  waters, 
a  judiciously  selected  dietary,  and 
appropriate  medication.  It  is  also  of  de- 
cided benefit  in  the  treatment  of 
diabetes  mellitus &ndm  albuminuria,  when 
it  may  be  presumed  to  have  some  active 
influence  in  eliminating  morbid  products. 
Since  it  has  been  determined  that  in 
yellaw  fever  2Lnd  cholera  the  poison  germ 
is  found  only  in  the  intestine,  the  per- 
oxide promises  to  afford  exceptional  re- 
lief in  these  diseases.  When  it  is  in- 
troduced into  the  rectum,  the  heat  of  the 
body  will  cause  oxygen  gas  to  be  evolved, 
while  the  local  action  of  the  drug  will 
•destroy  all  unhealthy  products  which  may 
be  present  in  the  lower  bowel.  The 
nascent  oxygen  will  be  taken  up  by  the 
absorbent  structures  and  enter  the  gen- 
eral circulation;  but  if  we  accept  the  doc- 
trine of  phagocytosis,  it  will  do  even 
more  than  this,  by  reason  of  its  stimu- 
lating action  upon  the  modified  white 
corpuscles,  which  are  now  regarded  as 
the  special  enemies  of  bacteria  escaping 
through  the  walls  of  the  intestines.  And 
for  the  same  reason  it  may  be  used  with 
advantage  as  a  lavement  in  the  treatment 
•of  €i{atTA€6a,dysentery,and  typhoid  fever. 


In  the  latter  disease  I  have  used  the  pure 
oxygen  gas  with  very  great  satisfaction, 
and  have  found  a  solution  of  the  peroxide 
superior  as  a  mouth  wash  during  the  pro- 
gress of  this  most  tedious  disorder. 

The  peroxide  should  be  used  in  all 
forms  of  indigestion^  more  especially  when 
the  stomach  is  weak  and  depressed  to 
such  an  extent  that  the  usual  antiseptics 
are  not  well  tolerated.  Those  who  use  it 
once  for  the  relief  of  indigestion,  gastritis, 
gastralgia,  and  for  the  arrest  of  fermen- 
tation, or  an  abnormal  flow  of  mucus, 
will  have  no  cause  to  regret  the  selection. 
A  large  number  of  cutaneous  affections  are 
dependent  upon  an  unhealthy  condition 
of  the  alimentary  tract,  such  as  urticaria, 
eczema,  etc.,  and,  of  course,  are  benefited 
by  the  use  of  the  peroxide. 

Pulmonary  affections  have  long  claimed 
the  attention  of  those  who  dabbled  with 
oxygen  inhalations,  and  it  is  in  this  class 
of  cases  where  faithful  attention  to  de- 
tails will  produce  most  marked  effects, 
although  I  CPU  not  be  convinced  that  any 
medicament  in  itself  can  arrest  the  pro- 
gress of  the  disease.  The  continued  use 
of  the  peroxide  internally  improves  the 
primary  assimilation;  the  regular  and 
systematic  inhalations  of  the  vapor  will 
not  only  improve  the  secondary  assimi- 
lation, but  will  also  destroy  any  morbid 
products  with  which  it  comes  into  con- 
tact in  the  pulmonary  tissues,  and, 
judging  from  my  own  experience  with 
this  agent,  I  have  no  hesitancy  in  saying 
that  its  value  is  not  yet  appreciated  by  a 
large  number  of  physicians  who,  with  it, 
might  be  the  means  of  prolonging  human 
life.  My  observations  with  the  vapor  and 
spray  in  asthmatic  conditions  have  been 
suiprising,  and  I  have  found  them  of 
signal  service  in  meeting  emergencies, 
such  as  asphyxia  from  coal  gas,  sudden 
collapse  from  haBmorrhage,  typhoid,  and 
other  fevers.  The  long-continued  use  of 
the  vapor  has  a  marked  effect  in  restoring 
the  resiliency  of  the  air  vesicles  in  em- 
physema  when  it  occurs  along  with  asthma 
in  young  persons.  A  gentleman  now 
under  treatment  has  suffered  from  asthma 
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since  he  was  six  weeks  old,  and  is  now 
twenty-five,  but  under  this  treatment  he 
gained  weight,  is  able  to  sleep  regularly 
every  night,  and  has  increased  sixteen 
pounds  in  weight  during  the  past  three 
weeks,  while  the  chest  measurement  has 
appreciably  decreased.  This  method  of 
treatment  is  valuable  in  phthisis  at  all 
stages,  but  it  should  be  used  as  an  ad- 
juvant to  other  treatment  and  attention 
given  to  diet.  In  this  connection  should 
be  mentioned  the  usefulness  of  the  vapor 
in  the  treatment  of  bronchitis,  subacute 
and  chronic,  and  at  the  same  time  the 
value  in  aborting  attacks  of  acute  catarrh. 

Inhalations  of  the  vapor  will  prove 
useful  as  an  adjuvant  in  neuralgia, 
ansBmid  headaches,  general  debility, 
malarial  toxaemia,  and  corpulence,  com- 
bined with  diet  adapted  to  the  various 
disorders  mentioned. 

In  surgical  practice,  when  the  solution 
of  the  proper  strength  is  brought  into 
contact  with  discard  tissues,  a  brisk 
effervescence  takes  place  and  continues 
until  all  the  pus-corpuscles  present  are 
destroyed.  This  solution  may  be  used 
topically  in  nearly  all  cases  of  catarrh  of 
the  upper  air  passages  in  the  form  of  a 
spray,  and  it  may  be  used  as  an  antisep- 
tic after  the  removal  of  pus  in  empyema. 
The  substance  possesses  the  advantage 
over  other  antiseptics  of  being  harmless, 
and  can  therefore  be  used  freely  in  diph- 
theria and  croup.  There  are  so  many 
indications  for  its  employment  that  it 
would  be  difficult  to  mention  all  the  top- 
ical uses,  although  the  following  may  be 
referred  to,  viz.,  boils,  carbuncles,  indo- 
lent ulcers,  carcinoma,  and  venereal  dis- 
eases as  an  injection. 

The  gynadcologist  will  find  numerous 
applications  for  this  agent.  It  may  be 
used  in  the  form  of  a  douche  in  leucor- 
rhoea,  elytritis,  and  vaginismus,  and  a 
cotton-wool  tampon  may  be  saturated 
with  it  and  placed  in  a  gelatin  capsule 
(veterinary  size)  and  introduced  into  the 
vagina  in  the  case  of  ulceration,  vesico- 
vaginal fistula,  and  endometritis.  The 
ophthalmologist  and  aurist  will  likewise 


find  that  it  furnishes  them  the  complete- 
and  safe  antiseptic  that  can  be  had,  and 
gradually  its  employment  will  extend  to- 
every  department  of  medicine  and 
surgery. 

The  most  flattering  commendations 
of  ^'Marchand's  peroxide  of  hydrogen- 
(medicinal)"  have  been  given  voluntarily 
by  numerous  well-known  authors  and 
contributors  to  medical  literature  within 
the  past  few  years,  some  of  whom  may  be 
mentioned  as  additional  evidence  that 
the  methods  here  recommended  ar& 
worthy  of  further  investigation:  Dr.  W^ 
B.  Clarke,  of  Indianapolis,  Ind.;  Dr. 
George  B.  Hope,  Surgeon  to  the  Met- 
ropolitan Throat  Hospital,  New  York; 
Dr.  J.  Mount  Bleyer,  of  New  York; 
Dr.  Robert  T.  Morris,  of  New  York;  Dr. 
Paul  Gibier,  Director  of  the  New  York 
Pasteur  Institute;  Dr.  R.  Charest,  of  St. 
Cloud,  Minn.;  Dr.  E.  R  Squibb,  of 
Brooklyn,  N.  Y.;  and  others  whose  namea 
can  not  be  recalled.  Dr.  Morris  refers 
to  it  as  "the  necessary  peroxide  of  hy- 
drogen," and  I  have  found  Marchand's 
product  to  possess  in  a  remarkable  degree 
the  properties  so  essential  to  success — 
viz.,  uniformity  in  strength,  purity,  and 
stability. 


:o: 


UNDER  WHAT  CONDITIONS  CAN 
ELECTRICITY  BE  OF  POSIT- 
IVE   SERVICE  TO  THE 
GYNECOLOGIST. 

BY  ANDREW  F.  CUBRIEB,  M.  D.,  OF  NEW- 
YORK. 

THE  testimony  upon  this  subject  ia 
conflicting.  There  is  manifestly  a 
great  deal  of  bias  and  prejudice  on  the 
part  of  those  who  are  opposed  to  it  from 
mere  theoretical  knowledge  of  the  sub- 
ject. There  has  been  much  unwise  ad- 
vocacy of  it  by  enthusiasts  who  appar- 
ently do  not  realize  the  sui^ical  quag- 
mires into  which  some  of  their  proposi- 
tions would  lead  their  patients  nor  the 
false  light  in  which  they  are  placing  a 
valuable  agent.      Satisfactory    knowl- 
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edge  upon  this  subject  can  only  be 
gained  by  experience.  The  books  which 
have  been  written  are,  with  few  excep- 
tions, obscure.  The  instruments  and 
machinery  are  costly,  and  many  of  them 
are  vexations  and  useless.  To  use  elec- 
tricity intelligently  and  successfully  is 
no  child's  play,  nor  are  instruments  of 
precision  scientific  playthings  as  has 
been  asserted.  If  one  is  not  willing 
to  undergo  the  considerable  ex- 
pense of  necessary  apparatus,  to  devote 
the  time  and  labor  necessary  to  a  fair 
comprehension  of  the  laws  governing 
electricity,  and  to  experiment  with  vari- 
ous forms  of  apparatus  until  he  masters 
the  application  of  them  to  ceilain  mor- 
bid conditions,  he  had  better  not  bother 
with  the  subject,  for  it  will  be  a  waste  of 
time  and  money.  The  same  rule  holds 
in  electro-therapeutics  as  in  religion, 
art,  science  or  politics;  success  is  not  ob- 
tained by  mere  dabbiing  in  them,  and 
those  who  follow  them  persistently  and 
thoroughly  are  generally  repaid  for  their 
efforts.  There  are  not  a  few  conditions 
which  the  gynaecologist  is  expected  to 
treat  in  which  electrical  appliances  will 
furnish  results  far  more  marked  and  sa^ 
isfactory  than  those  which  have  been 
obtained  by  methods  heretofore  in 
vogue.  The  time  required  for  such 
treatment  is  usually  less,  and  the  results 
more  radical.  This  implies  that  the  pa- 
tient will  submit  to  a  rational  and  co- 
herent method  of  procedure,  a  condition 
which  too  often,  alas,  it  is  impossible  to 
satisfy,  and  our  best  endeavors  are 
spoiled. 

The  subject  is  to  be  considered  under 
three  divisions,  viz: 

A.  Necessary  outlay  and  apparatus. 

B.  Indications. 

C.  Contra-indications,  cautions,  and 
objections. 

A.    Necessary  outlay  and  apparatus. 

There  are  certain  conditions  in  which 
the  f  aradic  current  is  required,  the  fund- 
amental principle  in  such  conditions  be- 
ing that  the  muscular  fibre  requires 
tone,  that    is  stimulation,  that  is    in- 


creased contractile  force.  .  Incidental  to- 
such  stimulation  will  be  improved  vas- 
cularity and  nerve  energy.  In  other 
conditions  the  galvanic  current  is  re- 
quired, the  indications  calling  for  astrin- 
gents, haemostatics,  denutrients,  that  is, 
to  increase  vascularity,  sedatives,  to  re- 
lieve pain. 

In  some  cases  either  the  galvanic  or 
the  faradic  current  will  produce  the  de- 
sired effect,  for  instance,  pain  may  be- 
relieved  by  either. 

The  basis  upon  which  all  battery  cur- 
rents are  measured  is  Ohm's  law,  which 
means  that  the  battery  force  available 
for  use  upon  a  person  or  thing,  equals 
the  total  force  which  is  generated  by  all 
the  cells  in  circuit,  divided  by  all  the  re- 
sistance—in the  wires,  in  the  cells  them- 
selves,  in  any  other  medium  which  may 
be  interposed,  and  so  offer  resistance  to 
the  passage  of  the  electricity*. 

It  is  an  easy  matter  to  obtain  a  good 
faradic  battery.  The  smaller  and  sim-^ 
pier  ones  are  better  because  less  likely 
to  be  out  of  order  when  wanted  for  use,, 
less  nasty  and  sticky,  more  portable,, 
cheaper.  Gaiffe's  costs  but  a  few  dol- 
lars, and  with  proper  care  will  last 
many  years. 

For  a  galvanic  battery  the  require- 
ments are  steadiness  of  current,  cleanli- 
ness, simplicity  of  construction  and  du- 
rability. I  have  never  seen  a  portable 
battery  which  answered  these  require- 
ments, and  those  which  I  have  used  have 
been  so  vexatious  and  imperfect,  and 
the  makers  of  them  so  provoking,  that- 
it  may  have  prejudiced  me  unduly 
against  them.  To  answer  the  conditions 
mentioned  one  must  have  a  large  num- 
ber of  large  cells,  in  continuous  connec- 
tion from  first  to  last.  Either  the  Law 
or  the  Leclanche  cells  will  answer  these 


*It  is  weU  to  remember  that  the  unit  of  usable 
electrio  force  is  an  ampere  (A),  the  unit  of  f oro& 
generated  by  a  battery  a  volt  (V),  and  the  unit  of 
resistance  an  ohm  (O).  In  other  words  the  ampere 
represents  intensity  of  current  (I),  the  ohm  re- 
sistance (R).  Hence  the  identical  formuiie 
A-V-0,  and  I-E-R.  The  mille-ampere  Is  the 
thousandth  of  an  ampere  and  is  the  unit*  in 
electro-thearpeutics. 
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requirements,  the  former  being  more 
•cleanly  and  more  durable.  In  addition 
to  the  battery  a  rheostat  and  a  mille- 
amp^remeter  are  indispensable,  and  I 
have  been  well  satisfied  with  the  Bailey 
rheostat  and  the  Barrett  meter  gradua- 
ted to  250.  The  entire  current  from 
the  battery  passes  through  the  rheostat 
before  reaching  the  patient  and  can  be 
regulated  with  far  greater  nicety  than 
one  can  regulate  the  flow  of  water 
through  a  faucet,  or  of  gas  through  a 
gas  pipe.  The  meter  tells  exactly  the 
number  of  mille-amperes  of  current  a 
patient  is  receiving,  and  this  number 
should  be  recorded  for  every  case.  I 
use  connecting  wires  or  cords  from  bat- 
tery to  patient .  which  are  nine  feet  in 
length  so  that  the  patient  can  readily  be 
wheeled  about  on  the  table,  if  necessary, 
without  breaking  the  current  and  giv- 
ing a  disagreeable  shock.  For  an  ab- 
dominal electrode  I  use  Martin's  metal 
cell  with  a  parchment  base,  and  filled 
with  water.  It  is  far  less  clumsy  or 
dirty  than  Apostoli's  wet  clay  arrange- 
ment. For  vaginal  and  uterine  elec- 
trodes I  use  those  which  were  designed 
by  Apostoli,  together  with  various  othqrs, 
including  one  which  I  have  made  of 
aluminium,  with  a  cylindrical  removable 
tip  of  platinum,  the  shaft  being  cover- 
<jd  with  thin  rubber  tubing.  Its  advan- 
tages are  lightness,  flexibility  and  far 
greater  cheapness  than  the  ordinary 
platinum  electrode. 

The  rheostat  and  meter  stand  on  a 
portable  base  which  is  furnished  with 
suitable  binding  posts  and  a  switch  for 
changing  the  polarity.  With  my  bat- 
tery, which  is  stored  in  a  suitable  office 
cabinet,  there  is  also  a  Dubois-Rey- 
mond  coil  for  the  faradic  current,  as 
many  cells  of  the  battery  being  in 
<;onnection  with  it  as  occasion  requires ; 
usually  only  one  or  two  are  neces- 
sary. Such  an  apparatus  costs  about 
$200. 

It  mugt  never  be  forgotten  that  the 
xiurrent  has  a  different  character  and 
effect  at  either  pole.    If  the  two  poles 


are  placed  almost  in  contact  in  a  small 
vessel  of  water,  the  current  not  being" 
broken,  litmus  paper  will  be  turned  red 
at  one  and  blue  at  the  other.  As  the 
water  is  decomposed  by  the  current 
bubbles  of  hydrogen  escape  at  the  nega- 
tive (blue)  pole.  If  the  electrode  is  of 
copper  or  other  base  metal  it  will  not  be 
corroded  at  this  (negative)  pole,  while 
only  gold  and  platinum  will  resist  cor- 
rosion at  the  other  (positive)  pole.  As- 
tringent and  caustic  effects  are  obtained 
at  the  positive  pole,  hence  it  will  stop 
haemorrhage,  check  glandular  secretion, 
benumb  the  peripheral  ends  of  nerves 
and  so  relieve  pain.  The  negative  pole 
will  cause  or  increase  congestion,  and  in 
some  cases  will  also  relieve.  The  nega- 
tive pole  should  never  be  applied  when 
one  desires  to  check  hoemorrhage,  as  I 
know  to  my  cost,  for  through  a  mistake 
in  the  construction  of  a  position  of  my 
battery  the  negative  pole  was  used  for  a 
bleeding  fibroid  tumor  of  the  uterus. 
The  haemorrhage  was  not  checked,  and 
on  making  the  experiment  alluded  to  as 
a  test  of  polarity  the  mistake  of  the  in- 
strument maker  was  discovered. 

B.  Indications  for  electrical  treatmenj;. 

This  method  of  treatment  has  been. in 
use  with  me  for  a  long  time,  but  only 
within  the  past  few  months  have  I  felt 
that  I  understood  the  subject  with  suf- 
ficient thoroughness  to  use  it  with  intel- 
ligence and  efficiency.  It  is  only,  during 
that  period,  also,  that  I  have  succeeded 
in  getting  a  battery  which  would  give 
anything  like  uniform  results.  The  cases 
which  are  to  be  analyzed,  are  twenty- 
three  in  number.  Many  more  could  be 
added,  but,  as  most  of  them  were  seen 
but  once,  no  judgement  could  be  given 
as  to  the  effect  of  electricity  upon 
them. 

The  indications  in  these  twenty-three 
cases  were  as  follows: 

1.  Pain.  2.  Haemorrhage.  8.  Inflam- 
matory exudate.  4.  Sterility.  6.  Dys- 
menorrhoea.  6.  Super-secretion.  7.  Hys- 
teria. 8.  Uterine  sub-involution.  9.  Uter- 
ine sub-nutrition. 
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I.    PAIN. 

For  pain  the  positive  pole  should  be 
used  within  the  vagina  or  uterus.  A 
weak  current  is  usually  better  than  a 
strong  one,  30  mille-amp^res  being  a 
good  average,  and  more  than  50  being 
seldom  required.  At  first  the  pain  may 
not  be  allayed  for  more  than  24  hours, 
and  the  current  should  be  used  every  day 
for  five  to  eight  minutes.  Such  a  result 
is  possible  in  those  troublesome  cases  in 
which  the  uterine  adnexa  have  been  re- 
moved without  relief  to  persistent  pelvic 
pain.  This  furnishes  a  solution  to  the 
question  which  was  vigorously  discussed 
in  New  York,  a  few  months  since,  as  to 
to  the  means  of  relieving  or  disposing  of 
such  patients.  Two  cases  of  this  charac- 
ter are  in  my  table,  one  of  which  was 
operated  upon  by  myself  in  August  1889, 
and  the  other  by  the  late  Dr.  Hunter, 
about  two  years  ago.  In  the  latter  case 
the  adnexa  from  one  side  only  were  re- 
moved, while  those  of  the  other  side  are 
displaced  posteriorly,  adherent  to  the  rec- 
tum, and  the  seat  of  intense  pain.  The 
mass  has  enlarged  materially  since  I  first 
saw  the  case,  and  should  be  removed. 
The  electricity  has  merely  served  to  allay 
the  pain  from  day  to  day.  Other  cases 
in  which  pain  was  promptly  relieved, 
were  one  of  interstitial  uterine  myoma, 
one  of  pyo-salpinx  and  ovarian  apoplexy 
in  which  abdominal  section  was  per- 
formed after  a  short  course  of  electrical 
treatment,  two  of  pelvic  peritonitis  with 
exudation,  and  one  of  endometritis. 

II.    H^MOBBHAGE. 

I  know  of  nothing  which  will  check 
haemorrhage  more  effectively  than  the 
positive  pole  of  the  galvanic  current.  It 
is  preferable,  for  uterine  work,  to  the 
vegetable  or  mineral  hsemostatics,  and  is 
often  serviceable  where  the  actual  cau- 
tery would  be  inadmissible  or  futile.  It 
was  successfully  used  in  two  cases  in  my 
table,  one  being  a  case  of  interstitial 
uterine  myoma,  and  the  other  a  case  of 
profuse  haemorrhage  from  a  malignant 
growth  of  the  uterus  and  omentum.  I 
have  already  referred  to  the  case  of  bleed- 


ing myoma,  in  which  the  negative  pole 
was  used  by  mistake,  and  in  which  the 
bleeding  was  not  checked.  In  the  first 
of  these  cases  no  hsemorrhage  has  oc- 
curred for  a  number  of  weeks,  200  mille-^ 
amperes  being  used  at  the  last  few  ap- 
plications, this  being  far  more  than  had 
previously  been  used.  For  the  relief  of 
post-partum  haemorrhage  the  f  aradic  cur- 
rent has  been  strongly  advocated  by 
several  writers.  Theoretically  it  should 
be  efiicient,  but  I  have  had  no  practical 
experience  with  it. 

III.     INFLAMMATOBY   EXUDATE. 

This  condition,  the  result  of  peritoni- 
tis, usually  implies  much  pain,  and  waa 
an  indication  for  treatment  in  four  cases* 
In  three  of  them  there  was  positive  evid- 
ence of  disintegration  and  removal  of  the 
exudate,  the  adhesions  disappearing,  and 
organs  which  had  been  confined  by  them 
being  liberated.  In  two,  as  these  dis- 
eased organs  became  more  mobile,  they 
also  became  more  sensitive  and  larger,, 
and  should  these  conditions  continue^ 
their  removal  would  be  indicated. 

IV.   BTEBILITY. 

No  method  can  be  considered  infallible 
for  the  relief  of  sterility.  If  it  is  due  to 
imperfect  development  or  bad  nutrition 
of  the  uterine  muscle  or  the  catarrhal 
disease  of  the  endometrium,  the  f aradic 
current  may  prove  efficient.  I  have  tried 
it  in  five  cases,  in  two  of  which  it  wa* 
followed  by  impregnation  and  successful 
delivery.  Equally  good  results  have 
followed  other  methods  of  treatment  in 
other  cases. 

V.   DYSMENOBBHCEA. 

If  this  be  due  to  mechanical  causes  or 
to  errors  of  nutrition,  the  sedative  effect 
of  the  positive  galvanic  pole  will  bring 
relief.  The  faradic  current  will  also 
have  the  same  effect,  but  it  may  be  less 
permanent.  In  one  case  painless  men- 
struation followed  from  applications  of 
faradism.  In  another  in  which  it  was 
used  but  three  times,  the  effect  upon  the 
menses  was  not  ascertained  In  a  third 
a  very  weak  galvanic  current  ^20  mille- 
amp5res)  was  used,  but,  as  the  patient 
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.showed  signs  of  shock,  the  treatment  was 
not  continued. 

VI.    SUPER-SECEETION. 

For  this  condition,  whether  in  the 
uterus  or  vagina,  the  positive  pole  is  far 
better  than  the  caustics  and  astringents 
which  usually  do  little  good,  or  roay  do 
positive  harm.  Curetting  is  not  always 
practicable,  and  it  is  often  undesirable  to 
use  fuming  nitric  acid  or  chloride  of 
zinc  or  other  powerful  escbarotics.  The 
same  agent  which  checks  the  glandular 
discharge  may  also  be  used  to  cure  the 
•erosions  upon  the  os  which  so  frequently 
accompany  the  former,  and  are  often 
the  cause  by  it.  In  three  cases  the  results 
have  been  satisfactory. 

VII.    HYSTERIA. 

It  is  not  strange  that  the  elaborate 
apparatus  of  an  electrical  outfit  should 
■appeal  to  the  mind  of  an  hysterical  wo- 
man. Whether  there  is  any  other,  more 
material  effect,  I  am  unable  to  saj .  In 
two  cases  the  effect  upon  this  condition 
was  very  noticeable,  in  addition  to  mani- 
fest benefit  for  other  indications. 

VIII.    UTERINE  SUB-INVOLUTION. 

This  condition  may  mean  discomfort, 
sterility,  dysmenorrhcea,  or  hiemorrhage, 
or  all  of  these  combined.  The  faradic 
•current,  which  means  stimulation  to  mus- 
cular contraction,  would  seem  to  be  an 
appropriate  means  of  treatment.  In  one 
case  the  bi-polar  electrode  of  Apostoli 
was  used  within  the  uterus  for  six 
minutes  at  a  time.  The  uterus  contracted 
upon  it  firmly,  so  that  its  withdrawal 
was  attended  with  some  difficulty. 

IX.    UTERINE  SUB-NUTRITION. 

This  term  refers  to  hard,  insufficiently 
nourished  uteri  which  are  usually  ante- 
-flexed,  and  often  the  cause  of  amenor- 
rhoea,  dysmenorrhcea,  and  sterility.  Here- 
tofore these  organs  have  been  cut,  and 
dilated,  and  scraped,  often  with  imper- 
fect conception  of  the  fundamental  dif- 
ficulty, and  in  many  cases,  with  subse- 
quent inflammation  of  a  more  or  less  se- 
vere grade.  In  the  five  cases  in  which 
f  aradism  was  the  means  of  treatment,  a 
good  result  was  obtained  in  all  but  one. 


the  menses  returning,  and  the  dysmenor- 
rhoea  being  relieved. 

C.  Cautions,  contra-indications,  and 
objections. 

Not  a  few  cases  have  been  reported  in 
which  nausea  accompanied  the  applica- 
tion of  the  galvanic  current  to  the  uterus. 
I  have  seen  this  result  in  but  one  case. 
The  patient  was  subject  to  indigestion 
with  nausea  and  vomiting,  and  the  elec- 
tricity may  not  have  been  at  fault.  The 
complaint  was  made  only  on  a  very  few 
occasions  in  the  earlier  period  of  treat- 
men  t^  and  has  not  been  made  during 
many  subsequent  applications .  Another 
common  occurrence  which  may  act  as  an 
objection  to  the  use  of  galvanism,  is  a 
more  or  less  pronounced  tendency  to 
faintness.  It  may  be  very  slight  and 
only  momentary,  and  it  may  amount  to 
unconsciousness.  The  latter  has  never 
occurred  in  my  experience,  but  in  several 
occasions  dizziness  and  faintness  have 
been  experienced,  and  this  should  always 
be  a  summons  to  shut  off  the  current  and 
suspend  treatment  at  once.  In  one  case 
there  was  exophthalmic  goitre  with  very 
rapid  heart  action,  in  addition  to  an  in- 
terstitial uterine  myoma,  which  was  the 
cause  of  frequent  fioodings.  The  positive 
pole  with  only  fourty  mille-amp^res  of 
current  would  temporarily  check  the 
bleeding,  but  on  two  occasions  collapse 
was  so  imminent  that  I  declined  to  ex- 
periment further  with  the  electrical  treat- 
ment. This  case  thought  me  that  the 
condition  of  the  heart  should  be  ascer- 
tained in  all  cases,  before  this  treatment 
is  used,  and  an  irritable  heart,  such  as 
almost  invariably  obtains  in  exophthal- 
mic goitre  and  certain  chronic  gastric 
disorders,  would  be  for  me  a  positive  con- 
tra-indication.  I  know  that  recent  writ- 
ers upon  the  subject  of  exophthalmic 
goitre  recommend  galvanism,  but  a  case 
like  this  should  certainly  warn  one  that 
it  may  be  inadmissible.  Another  contra- 
indication is  the  presence  of  malignant 
disease  within  the  abdomen.  At  least  I 
found  it  so  in  a  case  which  was  referred 
to  in  a  previous  paragraph.  The  pain  and 
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Lsomorrhage  in  this  case  were  promptly 
relieved,  but  they  were  almost  as  prompt- 
ly followed  by  very  rapid  growth  of  the 
abdominal  tumor  with  great  depression 
of  the  vital  forces.  It  seemed  to  me 
that  checking  the  hsBmorrhage  had  stimu- 
lated the  growth  to  the  wonderful  pro- 
liferation which  is  sometimes  seen  in  the 
most  malignant  types  of  disease. 

It  may  be  well  to  repeat,  as  a  caution, 
that  the  functions  of  the  two  poles  of  the 
galvanic  current  are  entirely  dissimilar, 
and  a  practical  test  should  be  made  to 
determine  with  certainty  which  is  positive 
■and  which  negative,  before  a  current  of 
^eat  intensity  is  used.  If  the  negative 
pole  is  applied  to  a  bleeding  fibroid  tumor, 
the  result  will  surely  be  disappointing, 
if  it  is  desired  to  check  the  haemorrhage. 
As  another  caution  small  and  dry  elec- 
trodes should  not  be  applied  to  the  abdo- 
men, but  large  and  wet  ones.  I  succeeded 
in  severely  burning  two  patients  before 
realizing  the  importance  of  this  fact. 
The  method  of  rapid  reversals  of  the 
galvanic  current  which  has  been  highly 
advocated  by  Chapponniere  and  Dany- 
oun,  is,  in  my  opinion,  of  very  limited 
usefulness.  In  one  case  in  which  it  was 
tried  it  seemed  to  work  well,  or  rather 
it  did  no  harm ;  in  other  cases  it  would 
be  entirely  inadmissible,  for  the  shocks 
which  it  occasions,  are  more  harmful  to 
nervous,  super-sensitive  women  than  any 
possible  benefit  which  may  be  derived. 
It  would  seem  to  me  that  the  value  of 
puncturing  in  the  treatment  of  fibroid 
tumors  has  been  overestimated  by  Apos- 
toli  and  his  followers,  and  sepsis  and  its 
^consequences  are  possibilities  from  its 
use  which  are  by  no  means  remote. 
Again,  if  it  is  the  electricity  per  se,  and 
not  a  process  of  inflammation  and  slough- 
ing which  reduces  the  nutrition  of  the 
tumor,  what  is  the  use  of  puncturing? — 
The  current  will  pass  with  perfect  free- 
dom through  an  unbroken  surface,  and 
the  galvano-cauterization  of  the  uterine 
mucous  membrane  evidently  impairs  the 
nutrition  of  any  structures  which  have 
vital  relations  with  it.     Drainage  from 


the  uterus  may  be  as  free  as  is  desired. 
Electro-puncture  has  recently  been  advo- 
cated for  the  treatment  of  hsBmatoma 
and  hiematocele.  For  the  latter,  espe- 
cially if  the  effusion  be  large,  it  would 
seem  to  be  both  dangerous  and  impracti- 
cable. How  is  one  to  know  when  suf- 
ficient current  has  been  used,  to  sufiici- 
ently  coagulate  the  effusion?  How  can 
a  long  period  of  drainage  be  avoided? 
And  what  advantages  are  offered  against 
peritonitis,  sepsis  and  abscess,  as  com- 
pared with  the  old  method  of  doing  noth- 
ing, or  the  new  method  of  making  an 
abdominal  incision,  irrigating  and  drain- 
ing? For  hsematoma  the  conditions  are 
still  less  favorable.  A  recent  case  thought 
me  this  fact  most  forcibly.  I  had  diag- 
nosticated it  as  an  uterine  f ibro-cyst  with 
a  large,  apparently  solid  mass  in  the  left 
iliac  region,  a  cystic  portion  in  the  right 
iliac  region,  and  another  in  the  pelvis, 
between  the  rectum  and  vagina.  When 
the  abdomen  was  opened  it  was  found  to 
be  a  hsematoma  of  the  right  broad  liga- 
ment (the  uterus  being  apparently  uni- 
corned,  with  no  trace  of  tube  or  ovary 
upon  the  left  sitie). 

The  cavity  contained  two  quarts  of 
bloody  fluid,  and  as  it  had  peeled  away 
the  peritoneum  as  far  down  as  the  lowest 
point  in  the  pelvis,  electro-puncture  at 
the  most  favorable  point  possible,  would 
necessarily  have  been  followed  by  most 
imperfect  drainage,  and  the  exposure  of 
an  enormous  surface  to  septic  absorption. 
Such  cases  teach  with  great  emphasis 
that  electricity  is  but  the  handmaid  and 
not  the  mistress  of  surgery. 

It  is  an  assistant,  however,  of  which  I 
would  not  wish  to  be  deprived.  The  more 
one  understands  it,  and  the  more  experi- 
ence one  gains  in  the  use  of  electrical  ap- 
pliances the  deeper  the  interest  becomes, 
and  the  more  does  the  electrical  current 
seem  an  invaluable  therapeutic  agent. 
But  we  must  admit  the  broad  principle, 
that  it  can  never  be  made  to  succeed  in 
this  capacity  when  its  use  is  followed  by 
conditions  which  violate  the  law  of 
gravitation,  the  principles  which  govern 
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decomposition  and  absorption,  and  when 
it  opposes  certain  states  of  the  nervous 
system  both  cerebro-spinal  and  sympa- 
thetic, the  relations  of  which  to  it,  how- 
ever, are  not  as  yet  sufficiently  well  de- 
fined to  admit  of  a  satisfactory  formu- 
lation. 


:o: 


Cannabis  Indica  in  Gastric  Dis- 
ord bbs. — A  very  useful  contribution  to 
our  knowledge  on  the  treatment  of  the 
various  varieties  of  indigestion  was  pub- 
lished in  the  Deutsche  Medidnische 
Wochenschri/t  by  Dr.  G.  S6e. 

After  a  full  discussion  of  the  forms  of 
indigestion  that  are  recognized,  and  the 
use  of  cannabis  indica  in  their  treatment, 
Dr.  S6e  arrives  at  the  following  con- 
clusions: 1.  The  most  convenient  form 
in  which  to  employ  the  drug  is  the  ex- 
tract, in  doses  of  about  three-quarters  of 
a  grain  daily,  divided  into  three  portions. 
Above  this  dose  the  drug  is  apt  to  pro- 
duce unpleasant  effects.  (The  French 
extract  is  stronger  than  the  English.) 
2.  The  French  drug  was  chiefly  tried  on 
the  non-organic  affections  of  the  stom- 
ach. These  were  divided  into  two 
groups.  The  first  included  cases  in 
which  the  gastric  juice  was  altered  in 
composition,  especially  if  there  was  an 
excess  of  hydrochloric  acid.  The  second 
group  consisted  only  of  gastro-intestinal 
neuroses,  in  which  there  was  no  change 
in  the  digestive  juices.  3.  All  these  af- 
fections—dyspepsias and  neuroses — ^were 
characterized  by  five  sets  of  symptoms, 
occurring  in  various  proportions,  (a) 
Pain,  local  or  radiating,  arising  spon- 
taneously or  after  food.  The  variations 
in  appetite  belong  to  this  group. 
{b)  Atony  of  the  stomach,  with  or  with- 
out dilatation,  is  almost  always  present. 
Vomiting  is  more  frequent  in  the  neu- 
rotic cases,  (c)  Flatulence  and  eructa- 
tion occur  in  most  cases;  in  the  neuroses 
the  gas  consists  chiefly  of  air  which  has 
been  swallowed;  gases  formed  by  de- 
composition arise  from  lactic  or  acetic 
acid  fermentation,  and  not  from  excess 
ot  hydrochloric  acid.      These  gases  are 


the  cause  of  the  painful  symptom  known 
as  "heartburn."  (c?)  The  gastric  diges- 
tion of  flesh  food  and  albuminoids  is  lit- 
tle affected  when  hydrochloric  acid  only 
is  in  excess,  but  it  is  deficient  when  too 
much  lactic  or  acetic  acid  is  present,  and 
completely  in  abeyance  when  there  is 
deficiency  of  acid.  In  the  neurotic  cases 
gastric  digestion  is  normal.  Constipa- 
tion is  the  rule  in  most  cases,  (e)  In 
this  last  group  are  placed  the  varied 
symptoms — ^giddiness,  migraine,  palpita- 
tion, angoraphobia,  etc.  4.  Cannabis 
indica  gives  relief  from  pain  and  in- 
creases the  appetite  in  all  cases,  no  mat- 
ter on  what  causes  the  pain  and  loss  of 
appetite  may  depend.  If,  however,  too 
much  hydrochloric  acid  be  excreted,  it  is 
better  to  aid  the  action  of  the  drug  by 
large  doses  of  bicarbonate  of  soda,  given 
about  four  hours  after  food.  Cannabis 
indica  has  no  beneficial  action  on  the 
atonic  action  of  the  stomach,  but  it  re- 
lieves vomiting  and  cramp  of  the  stom- 
ach. The  drug  has  no  influence  in 
checking  flatulence,  but  it  aids  the  ex- 
pulsion of  the  gas  and  diminishes  heart- 
burn. The  digestion  of  food  is  im- 
pi'oved,  if  the  failure  depends  upon 
neuro-paraly tic  conditions,or  is  rendered 
painful  by  an  excess  of  acid,  but  no  im- 
provement is  produced,  if  the  disorder  is 
caused  by  a  want  of  acid.  As  regards 
the  other  symptoms — giddiness,  sleep- 
lessness, palpitation,  and  the  like — some 
relief  is  generally  experienced  by  the 
use  of  the  drug,  but  no  alteration  for 
the  better  is  noticed  in  the  hypochondri- 
acal, hysterical,  or  neurasthenic  condi- 
tions. In  short,  cannabis  indica  may 
be  said  to  be  a  true  sedative  to  the 
stomach,  without  causing  any  of  the  in- 
conveniences experienced  after  the  ad- 
ministration of  opium,  chloral,  or  the 
bromides.  It  should  be  combined  with 
the  use  of  alkalies  in  large  doses  and 
with  mild  aperients. 

Students  matriculating  at  Vienna  are 
required  to  present  their  photographs 
to  the  dean. 
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EDITORIAL. 


FIRE! 

ON  WEDNESDAY  afternoon,  Feb- 
maiy  the  twenty-fifth,  the  large 
printing  establishment  of  the  Danbury 
Medical  Printing  Co.,  caught  lire  and 
disastrous  results  ensued. 

Though  the  building  was  not  entirely 
destroyed,  still  it  was  so  badly  injured 
that  it  will  have  to  be  almost  entirely 
rebuilt. 

Coming  as  it  did  at  the  end  of  the 
month  before  the  copies  of  The  New 
England  Medical  Monthly  were 
bound,  it  left  us  in  a  bad  situation,  but 
enough  was  saved  to  serve  our  subscrib- 
ers and  advertisers,  though  many  of  our 
exchanges  had  to  be  left  out.  When 
this  was  accomplished,  we  had  only  three 
copies  left  for  files  and  binding.  If  any 
of  our  subscribers  do  not  keep  their  copies 
for  binding  and  will  send  any  copies  of 
the  March  or  January  numbers  of  the 
Monthly,  we  will  gladly  pay  twenty-five 
cents  for  each  copy.  The  large  edition 
of  The   Prescription  was  safely  in 


the  mail    three  days  before  the  fire. 

Though  our  plant  was  severely  im- 
paired and  we  were  hampered  in  every 
^*y>  by  putting  a  very  large  force  of 
workmen  on,  we  were  able  to  restore 
sufficient  room  which  enables  us  to  get 
out  the  April  issues  nearly  on  time.  The 
large  printing  house  of  the  Danbury  News 
at  once  offered  every  assistance  in  their 
power,  while  letters  and  telegrams  of 
sympathy  and  assistance  poured  in  upon 
us  from  all  over  the  whole  country,  which 
only  goes  to  prove  the  truth  of  the  old 
saw,  "that  you  never  know  how  many 
friends  you  have  till  trouble  comes." 

We  sincerely  thank  one  and  all  for 
the  many  kind  words  of  comfort,  and 
more  substantial  offers  of  aid,  which 
through  the  promptness  of  the  insurance 
companies  and  the  despatch,  as  well  as 
courtesy  of  their  representatives,  enabled 
us  to«  decline  with  thanks.  And  that 
puts  us  in  mind,  that  insurance  men  are 
often  called  unreasonable  and  exacting, 
but  to  their  credit  do  we  say,  that  in  our 
instance  they  were  expeditious  and 
obliging,  and  their  representatives  alert, 
rapid  and  just.  The  companies  who 
served  us  so  well  were  the  Glen  Falls,. 
Pacific,  Milwaukee  Mechanics,  Michigan,, 
and  Jersey  City. 

We  are  thankful  that  it  was  no  worse,, 
and  ask  the  indulgence  of  our  readers 
for  any  delay  which  may  occur  in  this 
and  the  next  issue. 


REFLECTIVE. 

ON  A  BEAUTIFUL  Christmas  morn- 
ing a  boy  lay  upon  the  narrow  bed 
of  a  cheei'less  hospital  ward.  He  was 
far  from  the  place  known  as  home,  and 
more  than  that  he  was  an  invalid  and 
discouraged.  The  fracture  of  hib  leg 
had  failed  to  unite  in  spite  of  the  best 
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efforts  of  the  surgeons  whom  we  all 
know  as  mon  of  great  resource,  and  now 
in  bis  anxiety  to  be  like  other  boys,  he 
had  grasped  at  the  hope  that  an  experi- 
ment might  keep  him  oiit  of  the  slough 
of  despond.  Johnny  Gethius  was  awake 
very  early  on  that  Christmas  morning. 
Not  with  the  eager  impatience  of  the 
city  boys  who  knew  that  the  stockings 
were  bursting  with  good  things  that 
Santa  Claus  had  brought,  but  because 
he  was  sleepless  amid  hopes  and  fears, 
and  restless  from  pain.  In  the  dark 
hours  his  thoughts  were  dark,  his  brighter 
hopes  came  with  the  bright  sunshine  that 
streamed  through  the  window  of  the 
ward,  and  there  were  Christmas  greetings 
from  the  forsaken  odds  and  ends  of 
humanity  round  about  him  who  had 
been  hit  below  the  belt  in  their  contests 
with  fortune.  Though  poor  in  worldly 
goods  they  yet  had  the  jewel  of  sympathy 
to  offer  one  of  their  number.  The  great 
gay  world  outside  was  awakening  in 
Yuletide  smiles,  but  little  had  Johnny 
thought  of  pleasure  until  he  patted  the 
head  of  the  spaniel  at  his  side  and  found 
a  quick  response  in  the  wagging  tail  of 
his  companion,  who  had  been  rescued 
from  the  slums  of  dogdom.  Ah,  there 
was  pleasure  in  reciprocated  affection! 
The  nurses  were  kind  to  be  sure,  but 
they  were  very  busy,  and  pretty  matter- 
of-fact  in  their  ways,  and  though  they 
brought  no  presents,  there  were  letters 
for  the  patient  to  read.  Letters 
addressed  in  the  chirography  of  the 
gentle  sex,  who  conserve  the  finer  ele- 
ments of  human  nature.  The  boy  had 
not  expected  any  one  in  the  outside 
world  to  think  of  him  that  morning, 
and  poor  little  forlorn  Johnny  slowly 
fingered  along  the  lines  as  he  read,  and 
spelled  some  of  the  words  out  aloud. 
Had  he  made  a  mistake?    Was  he  really 


reading  when  he  found  that  the  good 
lady  had  actually  stated  that  she  hoped 
the  experiment  would  prove  a  failure? 
Oh,  there  was  a  blow  for  the  lad!  And 
tears  stood  in  the  comers  of  his  eyes  as 
he  opened  the  second  letter  and  again 
found  that  not  all  women  are  kind,  for 
the  writer  represented  four  companions 
she  said,  and  all  were  fervently  praying 
that  the  bone  would  not  unite. 

Struck  when  he  was  down!  Struck 
by  a  hand  that  should  have  helped,  but 
that  called  upon  the  Grod  in  heaven  to 
blast  his  hopes  instead! 

It  was  a  beautiful  Christmas  morning, 
and  the  ruddy  cheeks  of  the  people  on 
their  way  to  church  showed  what  good 
health  and  what  good  spirits  there  art- 
in  the  world. 


BONE    GRAFTING    FROM  THE 
LIVING  DOG. 

IN  THE  EXPERIMENTS  of  grafting 
tissues  from  a  living  animal  to  man, 
Dr.  Phelps  has  shown  us  more  of  his 
originality  in  ideas,  and  has  proved  that 
such  operations  can  be  successful  in 
properly  selected  cases.  The  great 
reparative  powers  of  the  dog  are  well 
known,  and  it  is  evident  that  they  can 
become  allies  of  weaker  reparative  powers 
in  some  men,  if  there  is  any  significance 
in  the  demonstrated  fact  that  the 
engrafted  piece  of  bone  in  the  Gethius 
case  had  served  as  a  nucleus  for  abundant 
new  bony  deposit. 

It  is  very  interesting  to  learn  that  the 
distal  end  of  the  graft  of  soft  tissues 
bled  freely  after  it  was  severed  from  the 
dog,  for  this  means  without  any  doubt 
that  the  blood  corpuscles  of  the  boy  and 
of  the  dog  were  able  to  pass  in  free  cir- 
culation through  the  capillaries  of  both. 

The  tendency  to  equalization  of  pulse 
rate  and  temperature  in  the  two  con- 
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nected  animals  may  have  been  only 
^coincidental  in  the  one  case,  for  it  is 
-certainly  difficult  to  find  philosophy  to 
explain  why  the  intermittent  and 
irregular  heart  beats  of  a  dog  should 
become  synchronous  with  the  regular 
pulsations  of  the  heart  of  a  man,  and 
we  have  something  new  to  study  if  the 
widely  different  temperatures  of  two 
animals  are  found  to  approach  a  mean 
line  when  the  two  animals  are  grafted 
together. 

In  the  Gethius  case  the  engrafted  soft 
tissues  have  thus  &r  retained  their  iden- 
tity of  character,  but  we  have  sufficient 
testimony  as  a  result  of  previous  experi- 
mentation, to  lead  us  to  believe  that  a 
gradual  replacement  process  will  substi- 
tute plain  connective  tissue  for  the  dog 
muscle  and  nerve  that  the  boy  now 
carries.  If  this  supposition  can  be  dis- 
proven,  we  shall  be  pleased,  but  in  the 
meantime  we  must  believe  that  grafting 
in  the  hope  of  retaining  dermal  appen- 
dages upon  the  transplanted  skin  at 
least  is  likely  to  prove  less  successful 
than  bone  grafting. 

We  hope  that  Dr.  Phelps  will  con- 
tinue his  experiments  undismayed  by 
the  clamor  that  always  hoots  ideas  that 
are  new  to  the  masses;  for  he  has  shown 
us  that  there  is  hope  for  the  patient  with 
ununited  fractures,  and  a  large  new  field 
for  experimentation  has  been  opened 
by  him. 


CLINICAL  VERSUS  DIDACTIC  IN- 
STRUCTION. 

AN  EFFORT  now  being  made  to 
substitute  clinical  for  didactic 
lectures  will  no  doubt  meet  with  general 
approbation.  The  practitioner  of  to-day, 
looking  back  over  his  course  of  instruction 
in  the  college,  can  readily  appreciate  its 
faults  and  deficiencies.      The  didactic 


lecture  was  then  as  now,  in  favor,  and 
however  happily  the  subjects  might 
have  been  presented  and  however  faith- 
fully the  notes  might  have  been  trans- 
cribed, there  was  withal  a  classic  accuracy 
and  a  certain  cold,  scholarly  air  about 
the  whole  thing  that  failed  to  arouse  the 
interest  of  the  student,  and  led  him  to 
think  that  he  might  just  as  well  have 
read  up  the  various  subjects  in  his  text 
books,  at  home. 

Many  there  are  to-day  who  feel  har- 
rassed  and  perplexed  in  their  medical 
work  by  reason  of  a  system  which 
furnishes  the  theory  but  neglects  so 
completely  the  practice  of  medicine.  The 
present  era  is  becoming  a  thoroughly 
practical  one.  Pure  learning,  as  such, 
is  at  a  discount. 

In  the  arts  and  sciences  and  in  most 
learned  professions,  the  application  of 
knowledge  to  daily  needs  is  the  aim  and 
study.  The  question  is  not,  "How 
much  do  you  know ? "  but  "what  can 
you  do  ?  "  He  who  shows,  therefore,  the 
most  thorough  familiarity  with  applied 
therapeutics  is  destined  to  win  the  prizes 
— not  of  the  schools,  which  are  some- 
times of  doubtful  value,  but  rather 
those  of  fame  and  success. 

While  in  our  opinion  the  clinical  lec- 
ture is  worth  a  half-dozen  didactic  ones 
we  do  not  advise  the  total  abolition  of 
the  latter.  We  have  their  uses  and 
should  perhaps  always  hold  a  certain 
position  in  the  college  course;  yet  in 
medicine,  which  is  a  practical  profes- 
sion, if  it  is  anything,  the  preliminary 
training  should  naturally  be  of  a  simi- 
lar character,  and  therefore  clinical  lec- 
tures and  investigations,  demonstrations 
and  laboratory  work,  together  with  fre- 
quent examinations,  should  form  the 
greater  portion  of  the  medical  curriculum. 

The  didactic  lecture  must  go,  and  in 
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its  place  must  come  something  more 
practical,  more  tangible  and  better 
adapted  to  the  daily  needs  of  the  gen- 
eral practitioner. 


:o: 


BOOK  NOTICES. 


LlBRABY    OF    TbIBUNE    ExTBAS,    JaNU- 

ABY,  1891.     Tribune  Almanac,  a  Po- 
litical Register. 

This  book  is  worth  its  weight  in  gold 
to  all  persons  interested  in  the  politics  of 
the  day.  It  is  full  of  valuable  informa- 
tion of  every  kind  and  description  as  to 
elections  and  election  laws,  as  well  as 
lots  of  other  information  which  cannot 
be  found  between  any  other  two  covers. 

ACoMPEND  OP  Gynecology.  By  Henry 
Morris,  M.  D.,  with  forty-five  illus- 
trations. Philadelphia,  P.  Blakiston 
Son  &  Co.,  1012  Walnut  Street,  Phil- 
adelphia, 1891. 

This  is  another  of  the  successful  series 
of  quiz  compends  which  have  been  is- 
sued by  this  enterprising  publishing 
house.  The  little  book  before  us  seems 
to  be  well  up  to  the  times  and  will  prove 
a  useful  manual  for  the  purpose  for 
which  it  is  intended. 

Twenty-Thibd  Annual  Repobt  op 
the  Board  of  Trustees  of  the  Connec- 
ticut Hospital  for  the  Insane,  of  the 
State  of  Connecticut,  with  the  Super- 
intendent's and  Treasurer's  Reports 
for  the  Biennial  Period  ending  June 
30th,  1890.  By  order  of  the  General 
Assembly.  Middletown,  Pelton  &, 
King,  printers,  1890. 

Connecticut  may  well  be  proud  of  her 
insane  asylums  and  their  efficient  man- 
agement, and  the  results  of  the  treatment 
of  the  unfortunate  inmates  who  are  com- 
pelled to  enter  them.  The  Hartford  re- 
treat, at  Hartford,  under  the  manage- 
ment of  that  able  scholar  and  talented 
author,  Dr.  A.  P.  Steams,  and  the 
other,  whose  report  is  before  us,  under 
the  efficient  superintendency  of  Dr. 
James  Olmstead,  are  most  excellent  and 


well  conducted  institutions.  This  re- 
port makes  a  most  flattering  showing  of 
its  work  during  the  last  two  years  and 
must  be  a  source  of  gratification  to  the 
efficient  staff  of  physicians  in  attendance. 

Medical  Education.  Medical  Col- 
leges and  the  Regulation  of  Medi- 
cine in  the  United  States  and  Canada^ 
1865  to  1891.  Medical  Education 
and  the  Regulation  of  the  Practice  of 
Medicine  in  Foreign  Countiies.  By 
John  H.  Ranch,  M.  D.,  Secretary  of 
the  Illinois  State  Board  of  Health. 

It  is  indeed  a  labor  of  love  to  compile 
this  wonderful  volume,  and  no  one  could 
do  it  so  well  as  the  able  and  energetic 
Secretary,  Dr.  Ranch.  God  bless  him  f 
His  work  will  live  long  after  he  is  called 
to  his  Father's,  and  the  medical  profes- 
sion will  rise  up  and  call  him  blessed. 
We  wish  every  member  of  the  medical 
profession  could  have  a  copy. 

Annual  Repobt  of  the  Boabd  of 
Health  of  the  City  of  Baltimore  to 
the  Mayor  and  City  Council  of  Balti- 
more, for  the  Fiscal  Year  Ending 
December  31st,  1880.  Baltimore. 
John  Cox,  city  printer,  1891. 

The  Health  Department  of  the  City 
of  Baltimore  shows  a  degree  of  vitality 
and  interest  in  its  work,  which  is  indeed 
commendable  as  the  report  before  us 
gives  abundant  evidence,  and  which  we 
do  not  doubt  is  due  in  a  great  measure 
to  the  fact  that  the  President  is  the  high 
authority  on  hygiene.  Dr.  Greorge  H. 
Rohe,  the  author  and  scholar.  The  re- 
port is  full  of  instructive  matter  and 
will  well  repay  perusal. 

Hebedity  Health  and  Pebsonai. 
Beauty.  By  John  V.  Shoemaker, 
A.  M.,  M.  D.  F.  A.  D^vis,  Philadel- 
phia and  London,  publisher. 

This  is  a  well  written  book  for  popular 
use  among  the  laity,  but  within  its  cov- 
ers there  is  much  that  will  interest  and 
instruct  the  general  practitioner,  as  it 
covers  a  broad  field  and  contains  many 
useful  formulae  for  keeping  the  skin  free 
from  blemishes  and  in  a  healthy  condi- 
tion.   The  skin  is  one  of  the  most  im- 
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portant  organs  of  the  whole  body,  and 
the  healthful  condition  of  the  rest  of 
the  body  oftentimes  depends  upon  its 
proper  care.  Professor  Shoemaker  is 
well-known  as  a  versatile  as  well  as  in- 
structive writer,  and  this  book,  though 
in  a  different  field  than  any  of  his  other 
writings,  has  a  fascination  for  the  reader 
which  holds  him  to  the  last  line.  We 
•can  with  safety  predict  for  it  a  large 
siEile,  not  alone  from  the  intrinsic  value 
of  the  book  itself,  but  from  the  high  po- 
sition which  the  author  holds  as  an  au- 
thority on  matters  pertaining  to  the 
skin.  The  publishers  have  presented  it 
in  an  attractive  form. 

Pbinciplbs  op  Subgbby.  By  N.  Senn, 
M.  D.,  Ph.  D.  Milwaukee,  Wis. 
Illustrated  with  one  hundred  and  nine 
wood  engravings.  F.  A.  Davis,  Phil- 
adelphia and  London,  publisher. 

It  was  apparent  to  the  keen  observer  a 
long  time  ago,  if  he  has  watched  the 
progress  of  sul^ery  in  the  United  States, 
that  sooner  or  later  Dr.  Senn  would 
write  a  book  on  this  important  topic,  for 
Jie  has  evinced  an  aptitude  for  this  kind 
of  work  by  his  daring  as  an  operator, 
his  success  as  such,  his  deep  methods  of 
study  and  his  original  investigations  in 
unexplored  fields;  and  his  brilliant  writ- 
ings, have  all  made  it  manifest  that  he 
would  soon  hold  a  most  commanding 
position  in  surgery,  and  a  book  is  the 
legitimate  outcome  of  such  a  reputation. 
Hence  the  book  is  before  us  and  it  is 
one  which  we  can  most  heartily  recom- 
mend to  our  readers.  Succinct,  well 
written  in  a  clear  and  easy  style,  filled 
with  well  made  and  suggestiva  illustra- 
tions, with  carefully  prepared  text,  it  is 
bound  to  command  a  great  deal  of  atten- 
tion from  the  members  of  the  surgical 
part  of  our  profession.  We  congratu- 
late the  author  on  his  complete  success 
and  bespeak  for  him  a  large  and  intelli- 
^nt  audience  of  readers. 

The  following  papers  appear  in  the 
January  and  February  numbers  of 
Wood's  Medical  and   Surgical   Mono- 


graphs: ^'Advances  in  Bacteriology," 
by  R.  Koch,  M.  D.  <*Formulary  of 
New  Remedies  and  Medicinal  Prepara- 
tions," by  H.  Bocquillon  Limousin. 
^^Ansesthetics,"  a  discussion  by  Drs. 
Macewen  and  others.  '^The  Clinical 
use  of  Prisms  and  the  Decentring  of 
Lenses,"  by  E.  E.  Maddock,  M.  D. 
"  Electricity  in  the  Treatment  of  Ute- 
rine Tumors,"  by  Thomas  Keith,  M.  D., 
Edin.,  and  Skene  Keith,  F.  R.  C.  8., 
Edin.  ''Ether  Drinking,  its  Prevalence 
and  Results,"  by  Ernest  Hart. 

An  Important  Announcement — T, 
Blakiston,  Son  A  Co.,  the  medical  pub- 
lishers, of  Philadelphia,  announce  for 
early  publication,  "  A  Handbook  of  Lo- 
cal Therapeutics,"  being  a  practical  de- 
scription of  all  those  agents  used  in  the 
local  treatment  of  disease,  such  as  oint- 
ment, plasters,  powders,  lotions,  inhala- 
tions, suppositories,  bougies,  tampons, 
etc.,  and  the  proper  methods  of  prepar- 
ing and  applying  them. 

The  diseases  which  chiefly  require  lo- 
cal treatment  are  those  of  the  repository 
passages,  ear,  eye,  skin,  together  with 
certain  surgical  affections,  including  the 
diseases  of  women.  In  order,  therefore, 
that  the  various  uses  of  each  remedy 
may  be  thoroughly  set  forth,  the  follow- 
ing gentlemen  have  assumed  the  author- 
ship: Harrison  Allen,  M.  D.,  Emeritus 
Professor  of  Physiology  in  the  Univer- 
sity of  Penna;  Laryngologist  to  the 
Rush  Hospital  for  Consumption;  late 
Surgeon  to  the  Philadelphia  and  St. 
Joseph's  Hospitals.  George  C.  Harlan, 
M.  D.,  late  Professor  of  Diseases  of  the 
Eye  in  the  Philadelphia  Polyclinic  and 
College  of  Graduates  in  Medicine;  Sur- 
geon to  the  WiUs  Eye  Hospital,  and 
Eye  and  Ear  Department  of  the  Penn- 
sylvania Hospital.  Charles  B.  Penrose,  « 
M.  D.,  Surgeon  to  the  German  Hospital; 
Instructor  in  Clinical  Surgery,  Univer- 
sity of  Pennsylvania,  and  Arthur  Van 
Harlingen,  M.  D.,  Professor  of  Diseases 
of  the  Skin  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  of 
Medicine;    late    Clinical    Lecturer    on 
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Dermatology  in  Jefferson  Medical  Col- 
lege; Dermatologist  to  the  Howard  Hoo- 
pital. 

Each  remedy  will  be  taken  up  in  al- 
phabetical order,  and  after  a  succinct 
description  of  their  pharmaceutical 
properties,  by  Dr.  George  I.  McKelway, 
will  be  considered  with  reference  to  the 
local  treatment  of  the  affections  above 
outlined.  The  authors  believe  that  the 
information  contained  in  this  work  will 
not  be  found  elsewhere.  The  activity 
in  the  various  lines  of  special  medicine 
is  one  of  the  most  striking  phases  of  the 
times,  and  has  materially  changed  many 
of  the  older  methods  of  treating  diseases 
by  local  means.  The  greater  part  of 
the  literature  which  has  appeared  is  not 
accessible  to  most  physicians.  The 
Handbook,  it  is  believed,  will  be  of  value 
to  general  practitioners  as  well  as  to 
those  who,  like  themselves,  are  especially 
interested  in  sub-division  of  the  clinical 
field. 

The  work  will  form  a  compact  volume 
of  about  400  pages,  arranged  in  a  man- 
ner to  facilitate  reference  and  contain- 
ing, besides  the  usual  index,  a  complete 
index  of  diseases,  that  will  greatly  en- 
hance its  usefulness. 


tn 
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CURRENT  LITERATURE. 


"Some  Notes  on  the  Adulteration  of 
Food." 

"Detroit  Emergency  Hospital  Reports." 
A  Quarterly  Journal  of  Medicine  and 
Surgery. 

"Does  Alcohol  Conserve  Tissue,"  by 
E.  Chenery,  M.  D.  Reprinted  from  the 
Journal  of  ike  American  Med,  Association, 

"Koch's  Method  of  Treating  Tubercu- 
losis," by  Samuel  G.  Dixon,  M.  D. 
Reprinted  from  the  Medical  News. 

.  "Surgical  Relief  for  Biliary  Obstruc- 
tion," by  Henry  O.  Marcy,  M.  D. 
Reprinted  from  the  Journal  oj  the  Ameri- 
can Medical  Association, 


^Gynsecological  Memorandum,"  hj 
John  R.  Haynes,  M.  D.  Reprint  from 
the  Southern  California  I^xuatitioner, 

"Annual  Report  on  the  Laws  Regu- 
lating  Medical  Practice,"  by  Richard 
Dunglinson,  M.  D.,  of  Philadelphia. 

"A  Further  Study  of  Anodal  Diffu- 
sion as  a  Therapeutic  Agent,"  by  Fred. 
Peterson,  M.  D.  Reprinted  from  the 
Medical  Record, 

"Abdominal  Surgery,"  by  John  R, 
Haynes,  M.  D.,  of  Los  Angelos,  Cal. 
Reprinted  from  the  Southern  California 
Medical  Journal, 

"Treatment  for  the  Radical  Cure  of 
Polypi  of  the  Nose,"  by  E.  Harrison 
Griffin,  M.  D.  Reprinted  from  the 
Medical  Record, 

"Sixth  Annual  Report  of  the  Library 
Committee  of  the  New  York  State 
Medical  Association ."  Reprinted  from 
The  Th'ansojcUons,  ^ 

"Non-Uniformity  in  the  Principles  of 
Treating  Pott's  Disease,"  by  Milton  J. 
Roberts,   M.   D.     Reprinted   from  the* 
New  York  Medical  Journal, 

"On  Three  Cases  of  Pylorectomy  with 
Gastro  Enterostomy,"  by  William  T. 
Bull,  M.  D.  Reprinted  from  the 
Medical  Record, 

"On  the  Radical  Core  of  Hemia^witk 
Results  of  One  Hundred  and  Thirty- 
Four  Operations,"  by  William  T.  Bull,. 
M.  D.    Reprint  from  the  Med.  News. 

"In  What  Class  of  Wounds  shall  we 
Use  Drainage,"  by  Henry  O.  Marcy,. 
M.  D.  Reprinted  from  the  Transactions^ 
of  the  American  Association  of  Ohdetrir 
tUions  and  Oyncecologists, 

"The  Franklinic  Interrupted  Current,, 
or  My  New  System  of  Therapeutic 
Administration  of  Static  Electricity," 
by  W.  J.  Morton,  M.  D.  Reprinted 
from  the  New  York  Medical  Record, 

"A  Case  of  Intra-Cranial  Neoplasm 
with  Localizing  Eye  Symptoms,  Position 
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of  Tumor  Verified  by  Autopsy,"  by 
Charlefl  A.  Oliver,  M.  D.,  Philadelphia. 
Reprint  from  Archives  of  Ophthalmology. 

"The  Surgical  Treatment  of  Non- 
Pedunculated  Abdominal  Tumours," 
by  Henry  O.  Marcy,  A.  M.,  M.  D. 
Reprinted  from  the  Journal  of  the  Amer- 
ican Medical  Association. 

'^Removal  of  a  Large  Exostosis  of 
the  Orbit,  with  Preservation  of  the  Eye," 
by  Thomas  R.  Pooley,  M.  D.  Reprint 
from  the  Proceedings  of  the  Transaetums 
of  the  Ophthalmological  Society. 

'The  Rational  Treatment  of  Uterine 
Displacements,  Based  on  a  Consideration 
of  Pathological  Conditions  Present." 
Reprinted  from  the  American  Journal 
of  Obstetrics  and  Diseases  of  Women  and 
Childrefi. 

"Fundamental  Anatomico-Mechanical 
Considerations  Underlying  the  Success- 
ful Treatment  of  Deformities,  Diseases, 
and  Weaknesses  of  the  Spine  by  Means 
of  a  New,  Efficient,  Comfortable,  Incon- 
spicuous and  Elegant  Corset,"  by  Milton 
Josiah  Roberts,  M.  D. 

"The  Report  of  a  Case  of  a  Large 
Interstitial  Fibroid  of  the  Uterus, 
Removed  by  Abdominal  Section,  with 
some  Observations  in  Relation  to  the 
moftt  Rational  Methods  of  Dealing  with 
Neoplastic  Formations  which  Originate 
in  the  Muscular  Fibre  of  the  Uterus." 

In  April  the  First  Number  of  the 
Journal  of  Gyncecology  will  be  issued. 
Dr.  C.  N.  Smith,  of  Toledo,  Ohio,  will 
be  the  Editor.  , 

The  Century  for  March.  The  March 
Century  has  a  third  instalment  of  the 
famous  Talleyrand  Memoirs.  This 
instalment  deals  with  Napoleon  Bona- 
parte, Josephine,  and  the  Emperor 
Alexander.  The  California  series  this 
month  takes  up  the  Fremont  explorations, 
first  with  a  brief  paper  giving  a  r6sum^ 
of  the  five  explorations,  second,  with  a 
paper  by  Mrs.  Fremont  on  the  "Origin 
of  the  Fremont  Explorations";  and  third, 


with  a  posthumous  narrative  of  the  ter- 
rible experiences  of  the  fourth  expedition 
under  the  title  of  "Rough  Times  in 
Rough  Places,"  it  being  a  personal 
record  of  Micajah  McGehee  of  Missis- 
sippi. Included  are  portraits  of  Thomas 
H.  Benton,  the  late  Greorge  Bancroft, 
from  a  daguerreotype,  Mrs.  Fremont 
from  a  miniature,  and  a  drawing  of 
Fremont's  address  to  the  Indians  at 
Fort  Laramie,  also  portraits  of  Jim 
Bridger,  Alexis  Godey,  and  Charles 
P^euss,  besides  other  illustrative  material. 
Mrs.  Fr6mont  tells  how  she  disobeyed 
orders  of  the  War  Department  sent  to 
her  husband,  and  the  McGehee  narrative 
gives  a  graphic  account  of  starvation 
experiences  of  the  ill-fated  fourth 
expedition. 


■:o:- 


SOCIETY    REPORTS. 


MEDICAL  AND  SURGICAL  SOCI- 
ETY OF  BALTIMORE. 

STATED  MBKTINO  HBLD    JAN.  8th,  1891. 

The  718th  regular  meeting  was  called 
to  order  by  the  president  Dr.  H.  T.  Ren- 
nolds;  Dr.  Arthur  D.  Mansfield  was 
elected  to  membership. 

Dr.  Greo.  J.  Preston  read  a  paper  on 
the  differential  diagnosis  and  treatment 
of  peripheral  neuritis. 

Dr.F.  C.Bresson  said  he  had  seen  a  few 
cases.  The  first  case  was  that  of  a  wo- 
man who  was  brought  into  the  city  hos- 
pital in  1885.  She  was  thought  to  be 
drunk  at  the  time  she  was  brought  in. 
She  had  the  wrist  drop  and  foot  drop,  had 
pain  in  the  ankle  and  along  the  tibia. 
The  muscles  were  atrophied,  and  at  the 
time  a  diagnosis  of  poliomyelitis  in  the 
adult  was  made.  She  staid  at  the  hos- 
pital for  one  month  when  she  was  sent  to 
Bay  View.  Another  case,  of  Dr.  Spick- 
nail's,  of  a  saleswoman,  who  all  at  once, 
was  attacked  by  wasting  of  the  hands, 
arms  and  shoulders.  Under  massage  and 
strychnia  she  has'*  recovered.  In  regard 
to  children,  he  saw  a  girl  of  7  years  who 
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was  attended  by  himself  and  Dr. 
Chambers  for  catarrhal  pneumonia;  she 
was  getting  better,  when  suddenly  the 
muscles  of  her  hands  and  arms  began  to 
waste,  she  had  pain  in  the  course  of  the 
nerves,  the  tendon  reflex  was  entirely 
gone.  Under  massage  and  strychnia  she 
also  recovered.  These  cases  are  hastily 
gone  over  to  bring  out  the  differential 
diagnosis  between  peripheral  neuritis 
and  poliomyelitis.  Peripheral  neuritis  is 
comparatively  a  new  subject,  it  was 
brought  to  the  attention  of  American 
physicians  by  Dr.  M.  Allen  Starr  of  N.  Y. 
in  the  Goldsmith  lectures. 

Dr.  J.  W.  Chambers  said  peripheral 
neuritis  is  a  more  common  disease  than 
is  usually  thought  to  be.  He  knew  of 
two  cases  of  attempted  suicide  by  taking 
arsenic,  they  did  not  succeed  in  commit- 
ting suicide  but  they  did  succeed  in  get- 
ting a  peripheral  neuritis.  The  first  case 
that  came  to  his  attention  was  six  years 
ago.  He  called  it  poliomyelitis  at  the 
time.  Since  then,  having  learned  more 
of  the  disease,  when  he  saw  a  case  about 
a  year  ago,  he  looked  for  and  found  peri- 
pheral neuritis.  He  thought  that  in  a 
short  time  we  would  hear  more  of  peri- 
pheral neuritis  and  less  of  poliomyelitis. 
He  saw  a  case  last  winter,  of  a  lady  who 
had  a  retroflexed  uterus  and  who  was 
pregnant.  She  had  pains  shooting  down 
both  legs,  and  he  thought  her  hysterical 
at  the  time;  she  soon  aborted.  About 
six  months  after  there  was  marked  wast- 
ing of  the  lower  extremities,  and  after  a 
while  of  the  upper  extremities  also.  She 
is  much  better  now  and  is  filling  up 
again.  In  peripheral  neuritis  there  is  not 
so  marked  a  deformity  from  contraction 
of  the  muscles,  as  in  poliomyelitis,  but  in 
the  case  of  a  colored  man  at  the  City 
Hospital  last  winter,  there  was  very 
marked  deformit}'irom  muscular  contrac- 
tion. This  brings  us  to  the  consideration 
of  the  value  of  a  single  symptom-so  called 
pathognomonic  symptoms.  It  is  said 
that  the  Argyle-Robinson  pupil  is 
pathognomonic  in  tabes  dorsalis,  but  it 
has  been  observed  in  multiple  neuritis. 


One  pathognomonic  sign  is  of  no  use,  un- 
less associated  with  other  signs  which 
must  be  taken  into  consideration  with  it. 

Dr.  Wm.  H.  Norris  said  he  had  seen 
several  cases,  one  a  remarkable  case,  six 
years  ago,  in  a  highly  educated  lady  of 
a  very  nervous  disposition.  She  had 
been  under  his  care  for  some  time  with 
chronic  diarrlioea.  She  went  to  New 
Orleans  for  the  winter,  on  his  advice,  and 
returned  in  the  spring  with  malaria. 
About  this  time  she  became  very  nervons 
over  some  bonds  which  she  owned.  She 
was  suddenly  paralyzed  and  suffered 
great  pain.  A  diagnosis  of  multiple 
neuritis  was  made.  She  became  much 
atrophied  and  there  was  considerable 
muscular  deformity.  She  died  about 
three  years  ago.  An  idea  of  the  degree 
of  wasting  may  be  formed,  from  the 
fact  that  from  1 25  lbs.  at  the  beginning 
of  the  attack,  she  was  reduced  to  65  lbs. 
at  the  time  of  her  death. 

Dr.  G.  J.  Preston  said  the  cases  nar- 
rated, go  to  confirm  him  in  the  opinion 
that  peripheral  neuritis  is  a  more  com- 
mon disease  than  is  usually  thought 
to  be.  It  seems  to  be  an  American  dis- 
ease, as  we  do  not  hear  much  of  it  in 
Europe.  This  may  be  due  to  the  press- 
ure of  our  American  civilization  or  it 
may  be  because  it  is  more  closely  ob- 
served and  in  consequence  is  more  fre- 
quently reported.  Poliomyelitis  will 
often  recover,  almost  perfectly,  and 
rapidly,  even  in  cases  where  the  paraly- 
sis is  marked.  It  is  probable,  in  these 
cases  that  the  large  cells  in  the  anterior 
horns  may  be  affected,  (not  destroyed) 
sufficiently  to  interfere  with  their  func- 
tions. Dr.  J.  E.  Prichard  then  read  a  pa- 
per on :  The  Use  of  Splints  in  Fractures 
of  the  Long  Bones,  and  a  case  of  Solution 
of  Continuity  of  the  Left  Humerus  at 
the  Surgical  Neck. 

Dr.  W.  S.  Blaisdell  said  the  application 
of  splints  to  fractures  of  long  bones  as 
recommended  by  Dr.  Prichard  could 
have  but  one  objection  to  it,  and  that 
would  be  that  a  crutch  paralysis  might 
be  induced  by  the  pressure  in  the  axilla. 
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Ebratic  Pain  in  Labor. — At  a 
meeting  of  the  Virginia  Academy  of 
Medicine  and  Surgery,  Dr.  Johnston  re- 
ported the  following  case: 

Dr.  Johnston  had  been  called,  fifteen 
or  twenty  days  before  expected  delivery, 
to  a  woman,  the  mother  of  four  children 
{good  labor  each  time),  who  complained 
of  a  severe  pain,  paroxysmal  in  charac- 
ter, occurring  on  the  right  side  of  the 
neck,  and  extending  down  upon  her 
chest  to  the  margin  of  the  axilla.  Sus- 
pecting the  approach  of  labor,  he  asked 
for  an  examination  but  was  refused. 
Early  the  next  morning  he  was  called 
-again  and  found  the  child  born.  The 
pains  had  increased  in  length  and  in- 
tensity,  the  intervals  growing  shorter, 
until  suddenly  there  was  a  gush  of 
waters,  the  birth  of  the  child  imnledi- 
ately  following.  The  woQian  had  not  a 
single  uterine  or  abdominal  pain,  and 
-did  not,  in  the  least,  suspect  the  real 
condition  of  affairs. —  Virginia  Medical 
MorUhly, 


Thb  Elimination  of  Iodide  of  Po- 
tassium BY  THE  Kidneys  has  been 
studied  by  Dr.  Ehlers,  of  Copenhagen, 
(Annal,  de  derm,  et  de  syph.^  1890,  1, 
383).  He  finds  that,  on  account  of  the 
rapid  absorption  and  elimination  of  the 
iodide,  there  is  little  danger  of  intoxica- 
tion by  it,  even  in  large  doses,  so  long 
as  the  kidneys  remain  sound.  All  cases 
of  intoxication  by  the  iodide  have  been 
in  patients  with  diseased  kidneys,  and 
in  them  it  is  found  that  symptoms  of 
iodism  showed  themselves  when  only 
half  of  the  amount  taken  was  excreted 
by  the  kidneys.  Under  normal  condi- 
tions, when  the  patient  is  taking  20 
grammes  (about  800  grains)  of  the 
iodide  during  the  day,  the  urine  will  con- 
tain the  salt  in  the  proportion  of  about 
seventy-five  or  eighty  parts  in  one  hun- 
dred of  urine.  If  more  than  this 
4imount  is  taken,  absorption  seems  to  be 


incomplete.  All  the  ingested  salt  seems 
to  be  eliminated,  no  matter  what  the 
amount  taken,  within  four  or  five  days 
after  stopping  the  drug.  The  only  ob- 
jection our  author  sees  to  the  adminis- 
tration of  large  doses  of  the  iodide  to 
patients  with  normal  kidneys,  is  its  cost. 
But  he  makes  the  novel  suggestion  that 
this  expense  may  be  reduced  by  gather- 
ing the  urine  from  these  patients  and 

^m  it  making  fresh  iodine. — Canada 
Lancet, 


A  New  Test  for  Albumen  in 
Ubine. — The  following  tests  have  been 
published  by  Zouchlos  (^Rundschav) 
and  are  recommended  on  account 
of  their  simplicity  and  accuracy:  A  so- 
lution of  1  part  of  acetic  acid  aud  6 
parts  of  1  %  solution  of  corrosive  sub- 
limate is  prepared;  to  this  the  suspected 
urine  is  slowly  added,  which  at  once 
produces  a  distinct  cloudiness.  This 
test  is  not  affected  by  peptones,  ur.ic 
acid  or  the  phosphates.  A  still  more 
delicate  test  than  the  above  has  been 
proposed  by  Zouchlos:  Three  ounces  of 
a  10%  solution  of  rhodium  potash,  with 
6  drams  of  acetic  acid;  of  this  a  few 
drops  are  added  to  the  suspected  urine. 
If  albumen  is  present,  there  is  at  once 
formed  a  distinct  cloudiness,  which  is  in- 
soluble in  excess  of  the  solution. —  Vir- 
ginia  Medical  Monthly. 


The  Clothing  of  Young  Children — 
Mrs.  Waller,  in  the  Ninetee7ith  Century ^ 
pointed  out  that  it  is  still  too  much  the 
custom  to  leave  the  upper  part  of  the 
chest  and  the  lower  part  of  the  abdo- 
men exposed,  and  that  hence  come  pul- 
monary affections  on  the  one  hand,  and 
bowel  complaints  on  the  other.  "  It  is  a 
fact,  that  not  only  has  the  child  less 
power  of  generating  heat  than  the  adult, 
but  that  it  has  also  a  much  larger  sur- 
face in  proportion  to  the  mass  of  its 
body,  and  will  consequently  be  far  more 
susceptible  to  cold.  Cold  feet  cause  a 
large  amount  of  indigestion,  and  expos- 
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ure  of  the  large  blood-vessels  of  the 
thigh  during  childhood  frequently  sows 
the  seed  of  kidney  diseases,  to  develop 
in  after  life. — Lancet 


'  Phenomenal  Weight. — Th^  Medical 
PresSy  says  that  a  girl,  set.  19  years,  died 
near  Paris.  The  girl  was  of  an  enormous 
size.  A  year  ago  she  was  weighed,  and 
was  found  to  exceed  470  pounds,  and 
since  then  she  had  considerably  in- 
creased. Around  her  waist  she  meas- 
ured two  yards  and  a  half,  while  the 
circumference  of  her  arm  exceeded  one 
yard.  Last  year  it  was  proposed  to  ex- 
hibit the  girl;  but  eight  men  were  re- 
quired to  remove  her  from  her  room; 
and  as  she  could  not  pass  through  the 
door,  the  affair  was  abandoned.  She 
succumbed  to  erysipelas,  and  a  special 
case  had  to  be  made  to  contain  the  body, 
and  finally  it  had  to  be  passed  through 
the  window. 


The  Value  op  Water. — ^It  should 
be  generally  known  that  one  of  the 
most  important  agencies  in  the  diges- 
tion and  assimilation  of  food  is  water,  and 
that  seventy-five  per  cent,  of  the  human 
body  is  composed  of  water,  and  that 
four  and  one-half  pounds  is  thrown  off 
daily  by  the  healthy  body,  and  that  a 
diet  largely  nitrogenous  will  tax  the 
system  severely,  unless  a  considerable 
quantity  of  water  be  taken  for  the  pur- 
pose of  getting  rid  of  the  waste.  It  is 
estimated  that  a  full  grown  male  adult 
requires  fifty-two  fluid  ounces  of  water 
daily,  and  ovganized  structure  will  not 
perform  its  function  without  its  due 
proportion  of  this  agent. — Med.  Rec. 


TJmpfbnbach  adds  something  to  our 
knowledge  of  orexin  hydrochloride.  Ex- 
periments made  on  himself  showed  that 
a  single  dose  of  four  grains  always  pro- 
duced a  sensation  of  more  than  usual 
hunger,  which,  as  a  rule,  lasted  for  some 


days.  In  two  cases  of  anaemia,  a  con- 
valescent from  influenza,  and  a  man 
with  chronic  gastric  catarrh,  the  remedy^ 
was  also  successful,  with  one  exception 
(an  anaemic  girl).  These  patients  were 
all  sane.  Of  the  inmates  of  the  asylum 
twenty-five  took  orexin  for  want  of  ap- 
petite, dependent  on  bodily  (four  cases) 
or  mental  diseases  (twenty-one  cases). 
Out  of  the  four  cases  of  the  first  claas^ 
three  were  benefited;  of  six  hypochon- 
driacal and  hysterical  patients  the  effect 
was  produced  in  five;  eleven  cases  had 
to  be  fed  artificially  through  a  stomach 
tube,  eight  grains  of  orexin  given  to 
these  twice  a  day  mixed  with  th^ir  soup. 
In  five  of  these  eleven,  hunger  was  so 
stimulated  that  they  took  food  them- 
selves for  some  time;  in  one  the  effect 
was  only  transient,  and  in  the  five  others 
absent.  Of  the  four  remaining  cases  of 
the  second  class  appetite  was  improved 
in  only  one.  Suggestion  was  avoided  as 
far  as  possiUe,  and  gentian  was  not 
combined  with  the  orexin.  Unpleasant 
after-effects  were  not  observed.  In  con- 
clusion the  author  says  that  in  orexin 
we  have  a  really  useful  stomachic^ 
though  like  all  medicaments,  it  is  not  in 
every  case  completely  successful.  A 
similar  conclusion  was  reached  by  Dr. 
Reichmann  (Giessen),  who  gave  it  in 
thirty-six  cases. — Prov.  Med,  Jour. 


Daligny  recommends  for  puritus 
hiemalis: 

^ — Acidi  salicylici,  3j. 

Pulv.  sulphuris,  3ij. 

Vaselinse,  S'j- 

M.  Sig.,  use  night  and  morning  after 
ablution. 

LuTTERLOH  recommcuds  as  an  escha- 

rotic  in  cancer,  lupus,  etc.: 

B  — Sanguinarise,  part  j 

.  Galangal.  pulv.,  part,  iij 

Zinci  chloridi,  q.  s. 

Mix  the  powders,  and  add  enough  zinc 
to  make  a  thick  paste.  Apply  i  inch 
thick  to  the  tumor,  and  i  inch  over 
healthy  skin,  and  repeat  each  morning 
until  desired  result  is  obtained. 
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Grafting  thb  Thtroid  fob  Myxcs* 
i>£MA. — The  operation  of  grafting  the 
thyroid  in  a  case  of  myxoedema  has  again 
been  performed  with  success.  The  pa- 
tient was  shown  by  M.  Merklen,  at  a 
recent  meeting  of  the  8ociet4  M^dicale 
des  H6pitaux  in  Paris;  the  thyroid  graft 
was  taken  from  a  living  sheep  at  the 
time  of  the  operation;  no  antiseptics 
were  used,  but  the  graft  and  wound  were 
kept  carefully  aseptic.  Healing  oc- 
curred by  first  intention,  and  the  patient, 
a  woman  aged  forty-one,  improved  con- 
siderably. The  improvement  appeared 
to  be  due  in  great  part  to  the  arrest  of 
metrostaxis,  from  which  the  patient  had 
previously  suffered  for  months  at*a  time; 
the  hemorrhage  ceased  three  days  after 
the  operation,  and  had  not  recurred  when 
the  report  was  made  three  months  later. 
The  swelling  of  the  face  had  decreased, 
the  pseudo-lipomata  diminished,  and  the 
mode  of  speaking  became  more  natural. 
The  graft,  which  consisted  of  one  of  the 
lobes  of  the  gland,  was  inserted  beneath 
the  skin  in  the  right  submammary 
region. — British  Med,  Jbur^, 


food,  the  stereotyped  initial  mercurial 
purge,  small  incisions  into  the  affected 
gland,  and  tepid,  antiseptic  gargles.  By 
these  means  he  reduces  the  duration  of 
the  attack  to  three  da  vs. — Times  and 
Heffister, 


Tkeatment  of  Tonsillitis. — In  an 
article  in  the  Indian  Medical  OazettSy 
Hehir  recommends  pilocarpine  in  doses 
of -|^  grain  every  two  hours,  to  reduce 
the  tenacity  of  the  secretion.  The  drug 
used  in  India  is,  perhaps,  of  poor  quality 
as  such  doses  here  produce  much  more 
than  the  ^'dlight  salivation"  aimed  at  by 
Hehir. 

He  finds  few  cases  benefited  by 
aconite;  rapid  relief  ensuing  in  only  two 
cases  out  of  seventeen,  and  both  these 
were  children.  Locally  he  recommends 
steaming,  and  the  application  of  cocaine 
in  6  per  cent,  solution,  and  of  powdered 
guaiac  resin.  Internally  he  gives  tartar 
emetic  in  doses  of  grain  ^  every  two 
hours;  adding  ammonia  or  strephanthus 
to  combat  depression  if  excessive.  He 
also  believes  that  port  wine  is  of  local 
value,  as  well  as  the  best  stimulant. 
Purther,  he  advises  concentrated  liquid 


Cure  of  Gangrene. — I  had  a  case 
of  gangrene  of  the  third  finger  which 
extended  rapidly  into  the  hand,  in  spite 
of  all  I  could  do  by  following  the  direc- 
tions of  all  authorities  I  have  seen  on 
the  subject.  The  purplish  color  ad- 
vanced steadily  under  the  serous  bleb,, 
until  it  reached  the  middle  of  the  meta- 
carpal bone.  In  the  palm  this  color  was- 
not  perceptible,  owing  to  the  thickness 
of  the  skin,  but  it  presented  a  peculiar 
tallowy  color  to  a  corresponding  extent. 

Believing  that  any  further  advance 
would  entail  a  loss  of  part,  if  not  the 
whole,  of  the  hand,  I  felt  justified  in  in- 
dulging in  an  experiment  that  seemed 
to  me  likely  to  succeed.  I  immersed 
the  hand  in  alcohol,  contained  in  a  large 
pitcher  suspended  over  the  patient  as  he 
lay  in  bed,  elevating  the  hand  to  pre- 
vent swelling  of  the  arm.  The  alcohol 
was  kept  warm  by  means  of  a  coil  of 
rubber  tubing  in  the  bottom  of  the 
pitcher,  through  which  hot  water  was- 
kept  flowing.  The  advance  of  the 
dreaded  purple  color  was  checked.  The 
already  gangrenous  tissue  assumed  a^ 
hard,  cooked  appearance.  I  continued 
this  plan  of  treatment  for  about  sixty 
hours,  when  I  replaced  the  alcohol  by 
a  bc^racic  acid  solution,  kept  hot  by  the- 
same  apparatus.  This  acted  as  a  most 
efficient  poultice,  and  in  a-short  time  the 
dead  tissue  was  cast  off,  fortunately 
leaving  enough  live  tissue  next  the  bone 
to  throw  out  granulations.  In  time  the 
hand  and  finger  made  a  perfect  recov* 
ery. — Allinghcany  Canada  Lancet, 


The  officiary  or  second  grade  of  prac- 
titioners in  France  has  long  been  threat- 
ened, and   appears  now  to  be  on  the 
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point  of  extinction.  The  Chamber  of 
Deputies  some  time  since  appointed  a 
-committee  to  examine  and  report  upon 
the  subject,  and  the  result  of  its  deliber- 
ations is  entirely  in  favor  of  suppressing 
the  officiate  The  report  presented  to 
the  Chamber  states  that  there  is  every 
reason  to  expect  that  the  number  of 
doctors  of  medicine  that  will  graduate 
in  futui'e  will  be  quite  sufficient  for  the 
needs  of  the  population,  especially  if 
more  protection  is  afforded  by  the  law 
Against  the  encroachments  of  quack  and 
of  foreign  practitioners.  It  is  also 
pointed  out  that  not  only  the  great  ma- 
jority of  medical  men,  but  of  the  exist- 
ing officierSf  are  in  favor  of  the  suppres- 
sion of  the  lower  grade.  The  number 
•of  candidates  for  it  has  of  late  decreased 
<;onsiderably,  and  since  1883  the  course 
of  study  and  the  examinations  have 
been  raised  to  a  level  not  very  much  in- 
ferior to  those  required  for  the  doctor- 
ate. The  report  recommends  that  the 
existing  officiers  be  admitted  to  the  doc- 
torate on  passing  two  clinical  examina- 
tions. It  is  greatly  to  be  desired  that 
the  whole  medical  profession  should  pos- 
sess the  same  diploma — viz.,  that  of 
Doctor  of  Medicine — as  is  now  (accord- 
ing to  the  committee)  the  case  in  Grer- 
many,  Austria,  Italy,  Belgium,  Holland 
and  Spain.  Here  the  committee's  in- 
formation must  be  considerably  at  fault, 
for  in  Grermany,  Holland  and  Spain 
practice  is  by  no  means  confined  to 
M.  D.*s. — Laticet, 


Clinical  Observations  on  Some 
New  Pharmaceutical  Preparations. 
In  a  paper  read  before  the  Thirty- 
fourth  Quarterly  Meeting  of  the  North 
Central  Ohio  Medical  Society,  held  at 
Mansfield,  Ohio,  September  26,  1890. 
Dr.  R.  Harvey  Reed,  of  Mansfield,  says: 

"Every  age  in  medicine  and  surgery 
has  had  its  fanatics,  who  seemed  to  live 
for  little  else  excepting  to  ride  some  par- 
ticular hobby  to  death ;  whilst,  on  the 
•other  hand,  every  age  has  had  its  old 


fogies  who  would  rather  perish  than  turn 
an  inch  to  the  right  or  left  of  the  old 
time-worn  rut  of  their  forefathers. 

"The  hundreds  of  worthless  *new  rem- 
edies' that  are  placed  before  the  pro- 
fession for  their  patronage  from  year  to 
year,  is  enough  to  disgust  them  with  all 
new  remedies.  It  seems  to  me  that  many 
of  our  manufacturing  chemists  spend 
the  bulk  of  their  time  seeking  for  some- 
thing that  is  newy  regardless  of  its  real 
merits  or  value. 

"If  only  they  can  strike  the  profession 
with  a  ^new  remedy'  of  some  description 
or  other,  they  are  perfectly  happy. 

"But  with  all  these  criticisms  we  mast 
admit  ttfere  is  now  and  then  a  new  rem- 
edy comes  to  light  which  has  real  and 
lasting  merit,  which  in  a  large  degree 
atones  for  the  defects  of  many  of  its 
worthless  compeers." 

Then  after  referring  most  favorably  to 
the  non-irritating  preparation  of  cascara 
sagrada,  prepared  by  Mr.  J.  Le  Roy 
Webber,  Ph.  G.,  the  author  makes  the 
following  statement  as  to  his  experience 
with  pancrobtlin: 

"In  this  direction,  however,  we  have 
another  ^new  remedy 'which  has  gradually 
engrafted  itself  into  my  good  graces, 
which  is  becoming  more  and  more  per- 
manent the  longer  I  use  it.  This  is  what 
is  known  as  'pancrobilin'  and  it  is  a  com- 
bination of  pancreatin  and  bile,  and 
placed  upon  the  market  in  form  of  a  liquid 
and  a  pill,  of  which  two  I  consider  the 
latter  more  preferable. 

"In  cases  where  there  is  a  diminished 
quantity,  or  even  an  absence,  of  these 
natural  products,  especially  the  bile, 
resulting  in  the  distressing  complication 
of  intestinal  or  duodenal  indigestion,  I 
have  found  this  preparation  of  decided 
value  by  assisting  the  intestinal  digestions 
until  the  normal  functions  of  the  liver  and 
pancreas,  but  especially  the  former,  could 
be  established. 

"In  constipation  attended  with  flatu- 
lence, the  result  of  an  inactive  liver,  I 
have  found  this  remedy  of  great  value, 
promptly  relieving  the  flatulence,   and 
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producing  natural  colored  stools  of  a 
normal  consistency,  in  place  of  the  pale 
ash  colored  f  seces,  or  the  dry  hard  scybala, 
of  the  chronic  dyspeptic. 

'^ After  a  careful  trial  of  some  three 
years  in  a  variety  of  cases  affected  with 
constipation  resulting  from  congestion 
of  the  liver,  and  in  cases  in  which  there 
is  an  atonic  condition  of  the  coats  of  the 
bowels  resulting  in  intestinal  indigestion, 
I  am  frank  to  say  that  I  know  of  two 
remedies  that  will  give  as  prompt  relief 
to  these  conditions  as  the  ones  under 
consideration. 

"In  the  one  class  of  cases  the  pan- 
crobilin  supplies  the  intestine  with  an 
artificial  supply  of  bile  and  pancreatin, 
which  digests  the  food  that  otherwise 
would  not  be  digested,  thus  giving  re- 
lief until  the  real  diflSculty  with  the  liver 
can  be  overcome.  In  the  other  class  of 
cases  the  cascara  sagrada  tones  up  the 
intestine,  increases  the  secretions,  which 
in  turn  facilitate  digestion,  and  relieves 
the  constipation." 


:o:- 


NOTES  AND  COMMENTS. 


A  Post-Graduate  Medical  College  will 
shortly  be  established  in  Brooklyn. 

New  College  Building. — ^Plans  are 
out,  furnished  by  S.  S.  Beman,  architect, 
for  a  new  four  story  building,  for  the 
Chicago  Medical  College.  It  is  to  cost 
one  hundred  thousand  dollars. 

Ointment  fob  the  Itch: 

5 — Creolini,  gr.  viiss. 
Vaseline,  Jiss. 

M.  Sig.,  anoint  the  affected  parts 
once  daily. 

Lawson  Tait  says:  "  Where  syphilis 
kills  its  tens,  gonorrhoea  kills  its  thous- 
ands; and  it  would  take  the  sufferings  of 
a  hundred  cases  of  syphilis  to  make  up 
for  the  long,  weary  years  of  agony  of 
one  case  of  gonorrhoea!  pyosalpinx. — 
New  York  Medical  Times. 


Strychnia  as  a  Vaccine  Agent 
Against  Tetanus. — M.  Peyraud,  of 
Liboume,  France,  announces  that  he 
has  very  successfully  vaccinated  rabbits 
against  tetanus,  by  injections  of  minute 
quantities  of  strychnia. 

Flatulent  Dyspepsia. 

Q .     Magnesia, 

Calcium  phosphate, 
Powdered  charcoal. 
Sulphur,  aa  p.  ae. 

A  teaspoonful  to  be  taken  in  water 
when   necessary. — Pravijicial  Med.  Jour. 

Resobcin  fob  Nausea. — Resorcin, 
in  ten  to  twenty  grain  doses,  is  said  to 
be  almost  a  specific  for  the  nausea  which 
follows  a  spree.  In  vomiting  of  preg- 
nancy it  also  has  proven  successful  when 
all  else  failed.  In  fact,  it  may  be  used  to 
quiet  emesis  from  any  source.  -  Med.  Mir. 

Maltreatment  in  a  Hospital. — 
One  of  the  male  nurses  in  Bellevue  Hos- 
pital has  been  sentenced  to  two  years 
and  eight  months'  hard  labor  at  Sing 
Sing  prison  for  maltreating  a  delirium 
tremens  patient  in  the  hospital.  He 
was  convicted  of  assault  in  the  second 
degree. 

The  next  meeting  of  the  International 
Congress  of  Otology,  which  had  been 
fixed  to  take  place  at  Florence  in  Sep- 
tember, 1892,  has  been  postponed  until 
1893,  when  it  will  be  held  at  Rome,  a 
week  before  the  assembly  of  the 
Eleventh  International  Medical  Con- 
gress. 

It  has  been  announced  in  a  Russian 
medical  journal  that  Dr.  Postnikoff  of 
Samara,  has  discovered  a  method  of 
preserving  koumiss  for  an  indefinite 
period  by  means  of  heating  it  in  closed 
vessels.  This  will  render  it  possible  for 
patients  to  keep  a  stock  of  the  sub- 
stance, and  to  use  it  when  required. 

Dr.  Ferguson,  recommends  in  those 
cases  where  there  is  a  strong  tendency 
to  hemorrhage  ten  or  fifteen  drops  every 
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two  or  three  hours  of  a  mixture  com- 
posed of  one  ounce  each  of  alcohol  and 
oil  of  turpentine,  to  which  is  slowly- 
added  one  ounce  of  sulphuric  acid. — 
Medical  Record. 

The  Paris  Municipal  Council  has 
•decided  to  establish  an  asylum  for 
women  certified  by  the  medical  staff  of 
the  municipal  dispensary  to  be  suffering 
from  venereal  diseases.  This  establish- 
ment is  to  be  altogether  distinct  from 
the  S.  Lazare  prison  and  from  the 
ordinary  penitentiaries. — B.  Med,  Jour, 

FoBEiGN  Body  in  the  Malb  Blad- 
der.— Dr.  George  H.  Monks,  of  Boston, 
mentions  the  removal  by  perineal 
section,  of  a  piece  of  lead  pencil  over 
two  inches  long  from  the  male  bladder. 
The  substance  had  been  introduced  by 
the  patient  with  a  view  to  overcoming  a 
stricture  of  the  urethra. — Boston  Medi- 
aal  and  Surgical  Jo\imal. 

Phytolacca  in  Mastitis. — Dr.  Lewis 
says  that  to  abort  abscesses  of  glandulai; 
organs,  he  prefers  small  doses — five  min- 
ims, or  even  less,  every  hour.  The  solid 
'extract,  with  an  equal  quantity  of  lano- 
leum,  may  be  applied  locally.  He  lately 
a,borted  a  mammary  abscess  which  most 
men  would  have  advised  to  be  developed 
and  opened. — Med.  World. 

Railboad  Ticket  Arrangements 
FOR  THE  Annual  Meeting. — The 
Railroad  Associations  have  agreed  to  sell 
tickets  on  the  certificate  plan,  as  last  year, 
for  one  full  fare  going,  one-third  fare  re- 
turning. All  must  obtain  a  certificate .  on 
purchasing  ticket  to  Washington,  or  they 

CAN  NOT  HAVE  THE  REDUCTION  IN  RE- 
TURNING. 

Some  curious  statistics  of  longevity 
have  just  been  published  by  the  Ger- 
man government.  It  appears  that  in 
1888  there  were  ninety-one  persons  in 
Prussia  who  were  over  a  hundred  years 
old,  and  between  1864  and  1888  up- 
wards of  seven  thousand  persons  of 
over  a  hundred  died,  and   of  these  one 


hundred  and  fifty-five  were  more  than 
one  hundred  nine. 

It  is  suggested  by  Dr.  Keppler,  of 
Venice,  that  marriage  with  a  spayed 
woman  is  the  ideal  of  malthusian  mar- 
riage, as  a  happy  married  life  without 
conception  and  without  any  danger  to 
health  can  be  obtained.  Very  different 
is  the  result  of  spaying  in  middle-aged 
women  with  fibromata,  for  it  entirely 
destroys  all  traces  of  sexual  instinctis. — 
Neto  York  Medical  Times. 

A  Novel  Reason  for  State  Aid. — 
A  bill  has  recently  been  introduced  in 
the  Massachusetts  House  of  Representa- 
tives appropriating  $300  to  a  man  who 
was  at  work  on  the  State  camp-ground 
when  struck  by  lightning.  It  seems 
that  the  State  considers  itself  responsi- 
ble for  the  accident. — Boston  Medical 
and  Surgical  JtnimaL 

In  cases  of  endometritis.  Dr.  J.  C.  Da 
Costa,  after  curetting  the  uterus  very 
thoroughly,  makes  an  application  of  the 
following: 

B     lodi,  3^]- 

Potassii  iodidi,  ^iv. 

Glycerini,  Jj* 

M.    Sig.,  for  local  use. 

Townsend  employed  bismuth,  sodium 
salicylate,  lactic  acid,and  resorcin  in  sum- 
mer complaint;  the  result  being  expressed 
in  the  following  words:  "I  am  inclined  to 
be  rather  skeptical  as  to  the  value  of 
these  antiseptics  in  the  treatment  of 
summer  diarrhoea."  Lavage  of  the  large 
intestine  with  tepid  water  gave  better 
results,  ten  out  of  thirteen  cases  showing 
marked  improvement. — Arch,  of  Fed. 

The  Illinois  State  Board  of  Health 
has  decided  that  hereafter  it  will  recog- 
nize no  foreign  diploma  that  does  not  con- 
fer upon  its  holder  the  right  to  practice 
medicine  in  the  country  where  it  was 
granted.  The  holder  of  an  Austrian,  a 
German,  Russian,  or  Swiss  diploma, 
wishing  to  practice  in  Illinois,  must 
hereafter  pass  an  examination  before 
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the  Board,  unless  he  has  a  pass  oertificate 
from  a  government  examining  commis- 
sion. The  holder  of  a  Canadian  diploma, 
unless  a  licentiate  of  the  College  of 
Physicians  and  Surgeons  of  Ontario  and 
Quebec,  must  pass  an  examination  to 
be  licensed  in  Illinois. — Ex, 

A  bill  to  regulate  the  practice  of  medi- 
•cine  in  California  has  been  introduced 
before  the  legislative  assembly  at  pres- 
ent in  session.  The  bill  provides  for  the 
establishment  of  a  State  Board  of  Medi- 
x^l  Examiners  consisting  of  seven  mem- 
bers, appointed  by  the  Governor,  one 
from  each  of  the  well-established  medi- 
-cal  schools,  and  the  others  at  large. — 
Ex. 

Ueixe  of  Opium  Eaters. — A  state- 
ment has  gone  the  round  of  the  medical 
press,  to  some  extent,  that  tincture  of 
the  chloride  of  iron  added  to  the  urine 
•of  an  opium  habitu6  will  give  a  blue 
tint,  which  is  evidence  of  the  presence 
•of  morphia.  Dr.  Mattison,  of  Brooklyn, 
whose  experience  makes  authoritative 
-what  he  says  on  the  subject,  says  that 
this  statement  is  not  true. — Medical  and 
Surgical  Reporter, 

9 

Fob  Local  Anesthesia. — At  the 
Philadelphia  Hospital,  local  anaesthesia 
for  minor  operations  is  obtained  by  com- 
bining ten  parts  of  chloroform,  fifteen  of 
ether,  and  one  part  of  menthol,  and  using 
a  mixture  in  a  hand  atomizer.  After 
one  minute's  application  of  the  spray, 
such  a  degree  of  anaesthesia  is  produced 
that  incisions  can  be  made  for  the  re- 
moval of  growths,  opening  a  felon  or  an 
abscess,  without  causing  pain. 

Gebsteb's  Treatment  of  Colle's 
Fracture. — He  lays  great  stress  on  not 
confining  the  fingers  in  a  bandage.  The 
fingers  should  be  left  free,  so  that  the 
tendons  can  play  in  their  sheaths  and 
the  little  joints  remain  flexible.  If  the 
joint  of  any  aged  person  be  confined  for 
a  certain  length  of  time — even  though 
it  be  not  injured — the  joint  thus  confined 
will  become  stiflP.     The  fold  of  the  cap- 


sular ligament  will  have  assumed  such  a 
strained  position,  that  as  soon  as  the  pa- 
tient makes  an  attempt  to  move  his  joint, 
the  very  act  will  elicit  pain. 

Concealed  Accidental  Hemorrage. 
Dr  Henry  Coe,  of  New  York,  reported 
a  case  of  concealed  accidental  hemor- 
rhage during  labor,  in  which  the  patient 
died  about  an  hour  after  the  delivery  of 
a  dead  child.  He  is  preparing  a  paper 
on  this  subject,  and  asks  the  profession 
to  favor  him  with  reports  of  cases  of 
serious  hemorrhage  from  premature  de- 
tachment of  the  placenta,  especially  such 
as  occur  during  labor. — Amer,  Journal 
of  Obstetrics, 

Surgeon  Parke,  who  accompanied 
Stanley's  Emin  Pasha  Relief  Expedition, 
brings  back  with  him  an  additional 
proof  of  the  value  of  vaccination.  Be- 
fore the  expedition  started,  the  majority 
of  the  men  we;re  vaccinated  by  the 
doctor.  In  the  wilds  of  Africa  an  epi- 
demic of  small-pox  broke  out,  and  only 
four  of  the  vaccinated  men  were  attacked 
by  the  disease,  and  none  died;  while  the 
camp  followers  who  had  not  been  vac- 
cinated, took  the  disease  in  its  most  viru- 
lent form,  and  died  in  great  numbers. 

American  Medical  College  Associ- 
ation.— The  next  meeting  of  the  Ameri- 
can Medical  College  Association  will 
convene  at  the  Arlington  Hotel,  Wash- 
ington, D.  C,  at  8  o'clock  p.  m..  May  4, 
1891.  The  indications  point  to  a  very 
interesting  session  /ind  a  representation 
from  a  large  majority  of  the  Colleges  of 
the  United  States.  The  special  commit- 
tee on  permanent  organization  is  at 
work,  and  will  be  ready  to  report  at 
this  meeting. 

Medical  Achievements  of  China. 
Dr.  Kerr,  a  medical  missionary,  at  Can- 
ton, has,  in  the  past  thirty-six  years, 
treated  over  520,000  patients,  and  has 
prepared  twenty-seven  medical  and 
surgical  books.  He  has  trained  one 
hundred  medical  assisstants,  chiefly 
Chinese.     China  now  possesses  one  hun- 
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dred  and  four  hospitals  and  dispensaries, 
at  which,  in  1889,  more  than  348,000 
patients  received  treatment. — N  Am. 
Projctitioner. 

Prof.  Brinton  advises  the  use  of  Prof. 
Gross's  lupulin  mixture  in  cases  of 
irritable  bladder.     It  is: 

B.     Uvae  urssB,  5j- 

Lupulin,  58S. 

Aquse  bullient.,  Oj. 

Dein.  adde, 

Sodii  bicarb.,  gij. 

Tinct.  opii  camph .,  f  Jij. 

M.    Sig., — F  gij  every  four  hours. 

Application    foe    Blackheads    and 
Pimples:     Take  of: 
R.     Oxide  of  zinc, 
Resorcin, 

Starch,  aa  33. 

Petrolatum,  yellow,       giiss. 
M.     Apply  a  thin    coating    to  the 
affected    parts,    letting    it    remain   on 
twelve  hours,  and  rub  off  with  oil.     It 
is  best  applied  at  bedtime. 

A  Visible  Heart. — There  is  at  the 
present  time  in  St.  Mary's  Hospital,  a 
child  about  a  fortnight  old,  in  whom  the 
sternum  and  costal  cartilages  are  imper- 
fectly developed.  The  heart  is  seen 
most  distinctly  through  the  thin  cuta- 
neous wall  of  the  chest.  The  shape  and 
size  of  the  auricles  and  ventricles,  with 
the  filling  of  the  auricles  with  blood,  are 
quite  as  visible  for  all  practical  purposes 
as  if  the  organ  were  completely  exposed 
to  view. — Med,  Press, 

Acetate  of  Ammonia  in  the  Treat- 
ment OF  Scarlatina. — Acetate  of  am- 
monia has  been  successfully  employed  by 
French  physicians  in  cases  of  scarlatina. 
Very  large  doses  are  tolerated,  one  grm. 
for  every  year  of  the  patient's  age  being 
usually  administered.  Vital  gave  two 
and  one  half  grammes  per  day  in  one 
case,  six  grammes  in  another,  and  nine 
grammes  in  a  third.  In  each,  the  fever 
subsided  in  three  or  four  days,  and  was 
speedily  followed  by  desquamation. — 
N.  Y,  Medical  Times, 


Magruder  reports  the  removal  of  a 
large  vesical  calculus  per  vaginam.  The 
stone  was  immovable,  the  bladder  appear- 
ing as  if  contracted  around  it.  A  pair 
of  tooth-forceps  was  employed  to  break 
up  the  concretion,  and  detritus  washed 
out  with  a  fountain  syringe.  The  stone 
filled  up  the  pelvis  as  a  f  (£tal  head  would, 
and  a  vesico-vaginal  opening  had  been 
produced,  which  was  utilized  in  the 
operation.  The  patient  made  a  good 
recovery.  — Practice, 

Red  Nose. — Unna's  treatment  for 
this  troublesome  condition,  if  caused  by 
acne  rosacea,  is,  one-half  grain  of  ichthyol 
four  times  daily  (in  pill  or  capsule),  and 
the  nightly  application  of  the  following 
paste: 

B.     Zinc  ointment,  5x. 

Starch,  sijss. 

Sulpnr,  3j. 

M.  Sig.,  the  enlarged  venous  tninka 
should  be  punctured,  and  washed  in  all 
cases,  with  ichthyol  soap  and  warm 
water. — Med,  World. 

Epilepsy  from  Injury  to  the  Heai> 
Cured  by  Trephining. — ^This  was  the 
case  of^  a  man,  aged  about  forty  years^ 
who  received  an  injury  to  his  head  in 
November,  1884,  by  which  he  was  stunned. 
In  June,  1888,  nearly  four  years  after 
the  injury,  he  began  to  have  fits,  which 
quickly  became  frequent  and  severe. 
Medical  treatment  having  done  nogood> 
and  the  site  of  the  injury  being  tender 
to  the  touch,  it  was  decided  to  operate,, 
and  accordingly  in  July  of  the  same 
year,  Mr.  Miller  trephined,  removing  at 
the  operation  three  circles  of  bone.  The 
patient  had  been  having  between  forty 
and  fifty  fits  daily  before  operation,  but 
immediately  after  they  gradually  dim- 
inished in  number  and  severity,  and  dis> 
appeared  altogether  six  weeks  after  the 
operation.  He  was  sent  home  in  Septem- 
ber, 1888,  and  from  then  till  now  has  had 
only  one  fit,  which  was  said  to  have  been 
brought  on  by  grief  on  the  occasion  of  the 
death  of  one  of  his  children. — Med,  Press.. 
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Cbeolins  in  the  Treatment  of 
Follicular  Pharyngitis.  —  Experi- 
ments made  in  the  service  of  Leyden,  at 
[Berlin,  with  solations  of  creoline,  1  per 
lOOy  employed  as  gargarisms  in  the 
Above  cases,  have  given  altogether  re- 
markable results.  In  the  course  of 
Xwenty-four  hours  disappearance  of 
fever,  of  pain  and  of  local  swelling. 
lEIach  gargarism  of  creoline  should  be 
followed  by  gargarisms  of  luke-warm 
water. — La  M4didne  Modeme, 

The  Montgomery  (Ala.)  Journal  "puh- 
lishes  an  interview  with  a  Mr.  S.  W. 
Behrman,  of  that  town,  who  claims  that 
he  has  never  experienced  the  sensation 
of  feeling  hungry,  thirsty  or  sleepy.  He 
«ats  very  sparingly,  only  once  a  day; 
once  went  seven  months  without  sleep- 
ing altogether  one  hour;  and  for  forty 
years  has  not  taken  a  glass  of  water. 
Though  complaining  of  constant  ill 
health  he  does  not  look  like  an  invalid, 
is  strongly  built,  and  weighs  about  160 
pounds. 

CuBEBic  Acid  in  Gonorrhcea. — M. 
Sematzic,  in  the  Journal  de  Medidney 
states  that  the  anti-gonorrhoeal  action 
of  cubebs  is  due  entirely  to  cubebic  acid, 
the  cubebene  (ethereal  oil)  and  so-called 
oubebin  being  without  therapeutic  efiect 
He  therefore  recommends  that  the  acid 
be  used  instead  of  cubebs  or  the  oil,  and 
claims  to  have  had  most  excellent  results 
by  following  this  practice.  Cubebic 
acid  is  a  white  waxy  material,  which 
oan  be  given  in  doses  of  12  to  15  grains 
five  or  six  times  daily. — N(U,  Druggist. 

Salt  in  Milk  for  Children. — Dr.  A. 
Jacobi  says  that  the  addition  of  sodium 
chloride  prevents  the  solid  coagulation 
of  milk  by  either  rennet  or  gastric  juice. 
The  cow's  milk  ought  never  to  be  given 
without  table  salt,  and  the  latter  ought 
to  be  added  to  a  woman's  milk  when  it 
behaves  like  cow's  milk  in  regard  to 
solid  curdling  and  consequent  indigesti- 
bility.  Habitual  constipation  of  children 
28  influenced  beneficially,  since  not  only 


is  the  food  made  more  digestible,  but 
the  alimentary  secretions,  both  serous 
and  glandular,  are  made  more  effective 

« 

by  its  presence. — Arch,  of  Fed. 

The  Mississippi  Valley  Medical 
Association  will  hold  its  seventeenth 
annual  session  at  St.  Louis,  Wednesday, 
Thursday  and  Friday,  October  14,  15 
atid  16,  1891.  A  large  attendance,  a 
valuable  programme  and  a  good  time 
are  expected.  The  members  of  the  med- 
ical profession  are  respectfully  invited 
to  attend. 

C.  H.  Hughes,  M.  D.,  President. 

600  N.  Jefferson  Avenue,  St.  Louis. 

E.  S.  McKee,  M.  D.,  Secretary, 

67  West  Seventh  Street,  Cinoinnati. 

I.  N.  Love,  M.  D.,  Chair.  Com.  of 
Arrang. 

801  N.  Grand  Avenue.  St  Louis. 

How  to  Extinguish  Fire. — Take 
twenty  pounds  of  common  salt  and  ten 
pounds  of  sal  ammoniac  (muriate  of 
ammonia,  to  be  had  of  any  druggist), 
and  dissolve  in  seven  gallons  of  water. 
When  dissolved,  it  can  be  bottled,  and 
kept  in  each  room  in  the  house,  to  be 
used  in  an  emergency.  In  case  of  a  fire 
occurring,  one  or  two  bottles  should  be 
immediately  thrown  with  force  into  the 
burning  place  so  as  to  break  them,  and 
the  fire  will  certainly  be  extinguished. 
This  is  an  exceedingly  simple  process 
and  certainly  worth  a  trial.  —  New 
York  Medical  Times. 

Removal  of  Moles. — Moles  on  the 
face  are  now  being  successfully  treated 
by  the  use  of  sodium  ethylate.  The 
mole  is  painted  with  the  sodium  ethylate, 
a  fine  glass  rod  being  used.  When  the 
mole  has  a  varnished  look,  the  ethylate 
is  gently  rubbed  in  with  the  glass  rod  to 
make  it  penetrate  more  deeply.  The 
mole  turns  nearly  black,  and  a  hard  crust 
forms  over  it,  which  is  nearly  three  weeks 
in  becoming  detached.  When  it  comes 
off,  the  mole  is  much  lighter  than  before, 
and  this  treatment  can  be  continued 
until  the  mark  is  scarcely  noticeable. — 
Buffalo  Med.  and  Surg.  Jour. 
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As  an  illustration  of  the  fact  that  the 
age  of  superstition  is  not  past,  we  quote 
.a  case  that  has  just  been  brought  to 
light  in  the  eastern  Pyrenees.  A  boy 
five  years  old  was  bitten  by  a  mad  dog ; 
the  father  informed  the  mayor,  who  at 
once  caused  to  be  summoned  a  "seventh 
son,"  by  whose  direction  the  boy  was 
shut  up  in  a  dark  room  without  food  or 
drink,  constantly  watched  by  one  of  his 
relatives.  This  confinement  was  to  last 
thirty  days,  but  fortunately  the  situation 
became  known  to  the  heads  of  the  de- 
partment, who  interfered  and  released 
the  child  from  his  torture. — L*  Union 
Jfedicale. 

A  case  unique  in  the  annals  of  litiga- 
tion was  decided  in  Ireland  lately.  A 
lady  who  was  among  the  survivors  of 
the  disastrous  Armagh  railway  accident, 
and  received  £800  damages  for  the  in- 
juries sustained,  brought  further  action 
against  the  railway  company  in  respect 
to  her  infant,  born  prematurely  after 
the  accident,  and  so  malformed  that  it 
will  probably  be  an  incumbrance  for  life. 
The  judges  held  that  the  company  had 
entered  into  no  contract  to  carry  the  un- 
born babe.  They  had  issued  no  ticket 
for  it,  and  had  no  knowledge  of  its  being 
on  the  train. — Boston  Medical  and  Sur- 
gical Journal, 

Mbstino  of  the  National  Associ- 
ation OP  Railway  Surgbons. — At  the 
Kansas  City  meeting  of  the  National  As- 
sociation of  Railway  Surgeons  last  year, 
it  was  decided  to  hold  the  next  meeting  at 
Buffalo  May  7th,  8th  and  9th  of  this 
year.  But,  on  account  of  the  meeting 
of  the  American  Medical  Association 
being  set  for  the  same  time  it  has  been 
decided  to  change  those  dates,  and  to 
hold  our  next  meeting  at  Buffalo  April 
30th  and  Mav  1st  and  2d,  to  which  all 
Railway  Surgeons  are  cordially  invited. 
To  all  Railway  Surgeons  sending  their 
names  and  addresses  to  the  Correspond- 
ing Secretary,  a  copy  of  the  Constitution 
and  Programme  will  be  sent.  All  those 
wishing  to  read   papers  should  send  in 


the  titles  of  their  papers  without  delay. 
For  further  information  inquire  of, 
A.  G.  Gumaer,  M.  D., 

Corresponding  Secretary, 

Buffalo,  N.  Y. 

Dr.  Koucharsky  was  lecturing  to  his 
class  of  medical  students  in  St.  Peters- 
burg a  few  weeks  ago,  when,  at  the  close 
of  his  remarks  on  the  subject  of  acids,, 
he  poured  into  a  glass  from  a  small  bot- 
tie,  a  small  quantity  of  fluid,  and  said: 
"Attention,  gentlemen;  in  two  minuter 
you  will  see  a  man  die;  good-bye  to  you 
all!" — and  drank  the  liquid.  He  took 
his  watch  from  his  pocket,  for  some 
seconds  looked  at  it,  and  then  fell  to  the 
floor  lifeless,  to  the  horror  of  his  audi- 
ence, who  had  not  the  slightest  idea  of 
his  intent.  Antidotes  were  then  ap- 
plied, but  in  vain. 

Brominb  as  a  Disinfectant. — Brom- 
ine, as  a  disinfectant,  is  said  to  be  com- 
ing te  the  front.  It  is  an  inexpensive 
by-product  of  the  manufacture  of  salt, 
selling  at  seventy  cents  a  pound,  and  in 
solutions  containing  one  part  in  weight 
to  about  eight  hundred  of  water,  it  may 
be  used  freely  without  affecting  anything 
which  it  may  touch.  A  few  gallons 
used  daily  will  remove  all  ammoniacal 
odors  from  stables,  or  a  few  quarts  will 
thoroughly  deodorise  the  entire  plumb- 
ing system  of  an  ordinary  house.  The 
undiluted  bromine  is  strongly  corrosive, 
and  if  it  touches  the  skin  causes  a  pain- 
ful bum. — The  Pacific  Record. 

Potassium  Tellubatb  for  Night- 
Sweats  OF  Phthisis. — This  salt  has 
been  used  by  Dr.  Edmund  Mensser  in 
the  form  of  a  pill,  in  doses  of  one-third 
of  a  grain,  in  the  majority  of  fifty  cases 
this  amount  was  sufficient.  In  a  small 
number  of  patients  who  became  accus- 
tomed to  its  use  after  a  week's  time, 
doubling  the  dose  produced  satisfactory 
results.  The  drug  seems  also  to  have 
a  slight  narcotic  action.  There  were  no 
toxic  symptoms  except  slight  digestive 
disturbances,  such  as  a  coated  tongue  and 
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loss  of  appetite.  It  gives  the  breath  the 
odor  of  garlic,  though  this  is  usually 
unnoticed  by  the  patient. —  Wiefwer 
IClinuehe  Wbchenschrift. 

Suit  fob  Non- Appearance.  —  The 
daily  papers  have  lately  reported  a  trial 
in  Connecticut,  where  the  father  of  a 
boy,  who  had  had  his  lip  bitten  by  a 
dog,  sued  a  physician  whom  he  had 
summoned,  for  refusing  to  attend  the 
case,  on  the  ground  of  a  previous  en- 
gagement. The  claim  was  that  by  rea- 
son of  non-appearance  the  boy  suffered 
unnecessarily,  and  that  the  delay  of 
medical  attendance  caused  much  more 
of  a  disfiguring  scar  than  if  prompt  ser- 
vice had  been  rendered.  The  plaintiff 
won  the  suit,  but  only  to  the  amount  of 
ten  dollars. 

Physiological  Action  of  Mor- 
phine ON  THE  Cat. — In  all  animals  as 
in  man,  morphine  first  produces  an  ex- 
citant effect,  soon  followed  by  a  nar- 
cosis more  or  less  complete.  The  cat 
remains  absolutely  refractory  to  this  nar- 
cotic action.  Guinard  administered  mor- 
phine in  various  doses  to  nineteen  cats 
without  producing  this  condition.  On 
the  other  hand,  morphine  increases  the 
action  of  the  anaesthetics,  such  as  chloro- 
form, whose  effect  is  notably  hastened. 

M.  Milne  Edwards  observed  the  same 
facts  in  the  large  felines  of  the  Jardin 
des  Plantes. — Bulletin  de  V  Aoad6m%e  de 
Mididne. 

Mastoid  Operation  and  its  Value. 
The  value  .  of  the  mastoid  operation 
in  certain  severe  cases  of  purulent  mid- 
dle-ear inflammation  can  no  longer  be 
questioned.  It  has  been  to  often 
proved  to  admit  of  any  room  for  doubt. 
The  dangers  attending  the  operation, 
formerly  greatly  exaggerated,  are  to- 
day more  justly  estimated  and  less 
greatly  feared.  As  regards  the  neces- 
sity for  the  operation,  I  rank  myself 
among  those  who  believe  that  it  should 
rarely  occur  in  these  days  of  improved 
surgical  therapeusis,  that  in  cases  prop- 


erly handled  it  does  rarely  occur,  and 
yet  that  in  a  small  proportion  of  cases 
it  may  justly  be  regarded  as  imperative. 
— Jiichards,  N.  Y.  Medical  Journal. 

A  Good  Record. — The  report  of  the 
Medical  Department  of  Harvard  College 
gives  the  total  number  of  students  enrol- 
led during  the  year  1889-'90  as  304,  and 
of  these  156  had  the  literary  or  scientific 
degrees — an  excellent  record  in  a  very 
commendable  direction.  The  force  of  a 
higher  teaching  and  of  sterner  require- 
ments is  also  shown  by  the  fact  that  out 
of  seventy-five  applicants  for  the  degree 
of  Doctor  of  Medicine  in  the  three-years' 
course,  twenty-two  were  rejected;  while 
out  of  fifteen  applicants  for  the  same 
degree  in  the  four-years'  course,  two 
were  rejected,  and  four  received  the 
degree  cum  laude.  There  is  food  for 
thought,  as  well  as  a  decided  plea,  in 
these  figures. 

To  Sterilize  Instruments  With- 
out Dulling  Them.  —  (Von  Berg- 
mann's  method.)  To  render  instru- 
ments perfectly  aseptic,  and  to  preserve 
the  cutting  edges  from  oxidation,  they 
are  boiled  for  five  minutes  in  a  one  per 
cent,  solution  of  carbonate  of  soda. 
They  can  remain  in  this  solution  in- 
definitely, without  rusting  or  dulling 
the  cutting  edge.  When  required  for 
operation  they  are  taken  out,  dried  with 
a  sterilized  piece  of  gauze,  and  handed 
to  the  operator.  Whenever,  in  course 
of  the  operation,  they  come  in  contact 
with  anything  not  aseptic,  all  that  is  re- 
quired to  resterilize  them  is  to  dip  them 
for  a  few  seconds  into  the  boiling  solu- 
tion of  sodium  bicarbonate. — Miller, 
Medical  and  Surgical  Review. 

If  a  sound,  bougie,  or  catheter  is 
arrested  at  less  than  six  inches  from  the 
meatus,  the  obstruction  is  caused  by  a 
stricture,  in  all  probability;  if  it  is  not 
stopped  until  it  has  passed  more  than  six 
inches,  the  blame  is  due  to  enlarged 
prostate.  Stricture  never  exists  here, 
but  is  frequently  found  at  the  juncture 
of  the  membranous  portion   with   the 


380 


NEW  ENGLAND   MEDICAL    MONTHLY. 


bulb.  Yet  the  prostate  may  be  enlarged 
withovi  causing  any  hinderance  to  the 
passage  of  an  instrument,  especially 
when  the  enlargement  only  involves  the 
third  lobe,  or  when  the  employed  instru- 
ment is  of  sufficient  length  and  suitable 
curve. 

In  treating  strictures,  there  is  never 
any  necessity  to  pass  the  instrument 
further  than  nine  inches  from  the  point; 
this  can  conveniently  be  marked  on  the 
bougie,  and  will  show  that  the  bladder 
has  been  entered.  Mischief  may  be  done 
by  forcing  it  onward  against  the  lining 
mucous  membrane,  while  no  object  is 
served. — Medical  World. 

Evacuation  op  the  Uterus  after 
Parturition. — Mme.  Gaches-SaiTante 
believes  that  ergot  should  be  used  neither 
during  labor  nor  after,  as  the  uterus  is 
never  completely  emptied  during  par- 
turition, and  the  clots  or  shreds  of 
membrane  that  remain  may  become 
sources  of  infection,  and  are  a  frequent 
cause  of  subinvolution.  The  author's 
practice  is  to  empty  the  uterus  completely 
in  all  cases  by  passing  the  hand  into  the 
cavity  of  the  organ.  This  procedure 
she  thinks  is  attended  with  little  danger 
if  the  hand  is  aseptic,  and  if  care  is 
taken  to  avoid  wounding  the  uterine 
tissue.  If  the  uterus  is  thoroughly 
emptied  and  washed  out  with  sterilized 
water,  hsamorrhage  is  immediately  arrest- 
ed and  involution  is  rapid. 

— La  Semaine  Medicate, 

Removal  op  Foreign  Bodies  from 
THE  Nose.— 8.  Johnson  Taylor,  M.  D., 
describes  a  method  of  removing  foreign 
bodies  from  the  nose.  It  consists  in  in- 
troducing the  nozzle  of  an  India  rubber 
bag  full  of  air  into  the  nostril  which 
does  not  contain  the  foreign  body.  The 
nozzle  should  well  fit  the  nostril,  and 
can  easily  be  made  to  do  so  by  clos- 
ing any  remaining  chink  with  the 
left  fore  finger  and  thumb,  just  as  is 
done  when  administering  a  Politzer's 
inflation.  The  nostril  containing  the 
foreign  body  is  left  patent.    Then  the 


patient,  if  old  enough  to  understand,  is 
made  to  take  a  sip  of  water,  and  dur- 
ing the  act  of  swallowing  the  air  is  for- 
cibly expressed  from  the  bag,  and  as  the 
communication  between  the  nose  and 
pharynx  is  shut  off,  the  air  returns  by 
the  other  nostril,  and  forces  out  the 
foreign  body.  In  the  case  of  a  very 
young  child  the  bag  is  squeezed  whilst 
the  child  is  crying,  during  which  the 
nasal  and  oral  cavities  are  shut  off  from 
one  another.  He  has  just  employed  this 
method  in  the  case  of  a  child  aged  three 
years,  with  a  large  round,  smooth  white 
bead,  larger  than  a  good-sized  pea,  in 
the  left  nostril.  Gentle,  but  unsuccess- 
ful efforts  had  been  made  to  remove  it. 
The  parts  were  very  small,  swollen  and 
tender,  with  a  little  blood-stained  dis- 
charge, and  it  looked  like  a  case  of 
chloroform  and  a  troublesome  manipu- 
lation with  scoops,  forceps  or  wire 
snares.  The  above  method  was  tried 
with  the  most  satisfactory  results,  the 
bead  being  forced  out  at  the  first  at- 
tempt.— The  Lancet, 
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Bbomine-Lithia  Water  (Georgia) — 
5.290  Brom.  Pot.  4.447  Lithia-Doremus. 

Bbomidia  is  used  more  to-day  than 
ever.  It  is  reliable  and  never  fails  in  its 
action. —  Canada  Lancet^  January^  1891, 

If  you  are  not  already  a  subscriber  to 
this  journal  or  The  Prescription,  look 
over  the  inducements  offered  elsewhere. 

Happy  and  content  is  a  home  with 
"  The  Rochester,"  a  lamp  with  the  light 
of  the  morning.  For  catalogue  write 
Rochester  Lamp  Co.,  New  York. 

Depression  op  Opium  Habit: 
5     Tinct.  capsici,  gss. 
Con.  tinct.  avense,  Jj. 
Celerina  [Rio].,  Jvjss. 
M.     Big.,  teaspoonful  several  times  a 
day. 

In  cases  of  Bright's  disease  and  dia- 
betes we  should  not  forget  that  Diuretin- 
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Knoll  has  a  good  and  proving  reputa- 
tion,  in  the  treatment  of  these  diseases. 
Send  to  McKesson  &  Bobbins,  New 
York  for  points. 

Hysterical  Convulsions — In  a  case 
of  hysterical  convulsions  occurring  two 
or  three  times  daily,  I  gave  Peacock's 
Bromides  with  perfect  success.  I  con- 
sider it  a  fine  preparation  and  will  con- 
tinue to  prescribe  it  when  indicated. 
Lundys  Lane  Pa.      R.  M.  Powers  M.  D. 

Julesburgh,  CoL,  July  10,  1889. 
Dios  Chemical  Co. — I  have  been  great- 
ly pleased  with  your  Diovibumia;  in  fa6t, 
the  best  testimonial  that  I  can  give  it  is 
that  my  druggist,  at  my  request,  keeps 
it  as  regular  shelf -goods,  and  would  not 
think  of  running  out  of  it. 

E.  Christiansen,  M.  D. 

OTallon.  Mo.  Jan.  5th,  1891 
Antikamnia  Chemical  Co.  St.  Louis,  Mo. 
Gentlemen: - 

The  Antikamnia  came  to  hand  all 
right.  I  use  it  to  control  the  terrible 
pains  of  '^La  Grippe"  and  it  does  even 
more  than  I  could  expect.  I  gave  it  in 
5  gr.  doses;  rendering  my  patients  per- 
fectly quiet  and  easy,  and  procuring 
them  a  good  night's  rest. 

Respectfully, 

Hy.  Lindsay,  M.  D. 

Ensworth  Medical  College  and  Hospital, 
Seventh  and  Jule  Streets. 
St.  Joseph,  Mo.,  July  15th,  1890. 
Dr.  Enno  Sander,  St.  Louis,  Mo.: 

Dear  Doctor: — I  have  used  vour 
waters  both  in  the  hospital  and  in  private 
practice.  I  have  just  finished  treating 
a  case  of  catarrhal  inflammation  of  the 
bladder  in  which  I  used  Lithia  Potash 
Water  and  had  remarkable  success;  the 
effect-  was  very  apparent.  I  regard 
your  Lithia  Water  far  superior  to  any 
other  in  use.  Very  truly, 

Jas.  W.  Heddens,  M.  D., 

Eighth  and  Jule  Sts. 

Imperial  Granum,  the  invaluable  food 
for  children  and  invalids,  is  in  constant 
use,  not  only  in  the  hospital,  but  in  the 
families  of  various  members  of  the  Cott- 
ager Staff,  and  has  shown  its  superior 
value  many  times.  One  dear  invalid  in 
particnlar,  who  has  great  difficulty  in 
assimilating  food,  finds  Imperial  Granum 
almost  her  sole  resort  among  the  sources 


of  nourishment.  Thousands  have  been 
helped  back  to  strength  by  the  support 
rendered  by  this  easily  digested  and 
palatable  food. —  The  Cottager y  Mass.  State 
Hospital  Cottages  for  Children. 

St.  Louis,  June  21,  1888. 

For  a  long  while  I  have  been  in  the 
habit  of  prescribing  fluid  extract  of 
viburnum  prunifolium,  in  those  painful, 
functional  disorders  of  the  uterus  and 
appendages  occurring  in  cases  that  come 
under  my  care  for  renal  and  vesical  dis- 
eases. My  results  have  been  satisfactory. 
Of  late,  1  have  given  the  remedy  in  the 
form  of  Dioviburnia,  as  prepared  by  a 
well-known  St.  Louis  Pharmacist,  and 
the  results  are  equally  good,  perhaps 
better,  and  the  method  of  administration 
vastly  superior.     John  R.  Bryson,  M.  D. 

Professor  of  Genito-Urinary  Organs, 
St.  Louis  Medical  College. 

V.  R.  Perkins,  M.  D.,  Mercer,  Me., 
says:  I  have  tried  your  celerina  to  per- 
fection, and  find  it  one  of  the  best  arti- 
cles I  have  ever  used  in  my  practice  as 
a  nerve  tonic.  I  have  used  it  in  a  verv 
large  number  of  cases  of  nervous  head- 
ache, neuralgia,  and  in  one  case  of  par- 
alysis where  all  other  nerve  tonics  failed; 
also  in  hysteria  I  often  use  it  with  suc- 
cess, and  also  in  all  languid  and  debili- 
tated conditions  of  the  system.  It 
works  like  a  charm  in  dissipations  of  all 
sorts,  and  some  of  nerve  power  arising 
from  venereal  diseases.  Really,  I  can 
not   do   without  it    in    my    extensive 

Sractice.  I  have  used  it  in  ten  cases  of 
yspepsia  without  fail.  It  also  has  no 
equal  on  persons  who  lead  a  sedentary 
life.  It  is  perfectly  safe  to  give  to  the 
oldest  person,  however  weak,  or  the 
smallest  child. 

W.  R.  Warner  &  Co.  are  evidently 
determined  to  keep  in  the  van  of  thera- 
peutic remedies.  "Antalgic  Saline  "  ap- 
peals to  us  to-day  for  recognition  as  a 
remedy  for  the  relief  of  "headache," 
also  influenza  and  neuralgia,  and  as  an 
antidote  of  "  la  grippe  "  they  issue  the 
"Pil.  Chalybeate  Compound:" 

R — Composition  carb.    protoxide    of 
iron,  grs.  2i. 
Ext.  nuc.  vom.,  gr.  i. 

Sig.,  one  pill  every  four  hours  and  in- 
crease to  two  pills  three  times  a  day. 

Antalgic  Saline,  one  dessertspoonful 
every  four  or  five  hours  until  relieved 
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for  headache.  The  same  mode  of  ad- 
ministration precedes  that  of  the  chaly- 
beate pills  for  "la  grippe." — Weekly 
Medical  Bevieto, 

Haverhill,  Mass.,  March  7th,  1891. 
Antikamnia  Chemical  Co.,  St  Louis,  Mo. 
Gentlemen: — The  Antikamnia  sent  me 
found  a  suitable  case  at  once.  My 
patient  had  long  been  a  sufferer  from 
Uemicrania,  and  the  pain  was  never 
more  than  partially  relieved  by  Caffeine, 
Acetanilid,  etc. 

Upon  the  recurring  attack,  I  pres- 
cribed Antikamnia,  three  grains,  every 
two  hours.  The  first  dose  gave  instant 
relief,  to  the  great  satisfaction  of  both  my- 
self and  patient,  and  complete  recovery 
was  secured. 

I  shall  hereafter  use  Antikamnia  in 
preference  to  all  other  preparations,  for 
the  relief  of  Migraine,  Sciatica  and  other 
nervous  diseases. 

Very  respectfully  yours, 

Chas.  F.  Foye,  M.  D. 

Cbbebral    Neuralgia — Sick    Head- 
ache: 

Symptoms. — Severe  pain,  usually  ac- 
companied with  nausea,  lasting  several 
hours,  usually  one-sided,  eyes  injected. 
About  a  month  between  attacks. 

Cause. — Vasomotor  disturbance,  due 
to  weak  cardiac  action. 

Discriminating  Diagnosis. — Usually 
one  sided.  No  stabbing  pain,  nor  does 
it  follow  the  distribution  of  a  recognizar 
ble  nerve,  as  in  neuralgia. 

Treatment — During  attack— Bromidia 
in  teaspoonful  doses,  also  a  brisk  purga- 
tive to  relieve  abdominal  circulation.  In 
the  interval  between  attacks  give: 

5     Celerina,  ^4. 

Cactina  pillets,  100  (1  bottle). 

M.  Sig.,  one  teaspoonful  three  times 
a  day. 

Arsenic,  nux  vom.  and  valerianate  of 
zinc  are  also  beneficial. 

Chloeo  Phenique: 

Beverly  D.  Harrison,  M.  D.,  Surgeon 
Duluth,  South  Shore  &  Atlantic,  and 
Minneapolis,  St.  Paul  &  Sault  Ste. 
Marie,  Michigan,  says:  As  a  non-toxic, 
non-irritant  and  reliable  germicide  for 
washing  out  cavities,  Chloro-Phenique 
lias  no  equal.  I  have  also  used  it  in 
several  cases  of  chronic  cystitis,  washing 
out  the  bladder  thrice  weekly  with  a  25 
per  cent,  solution,  and  in   each   case  a 


cure  was  easily  effected,  although  pre- 
viously they  had  been  treated  with  boro- 
salicylic  lotion  with  little  benefit.  The 
excessive  tympanitis  of  typhoid  wa» 
quickly  reduced  in  two  cases  m  which  I 
injected  Chloro-Phenique  well  up  into- 
the  bo  wel,using  the  stomach  pump  for  the 
purpose.  As  an  anti-ferment  in  dyspep- 
sia 1  have  used  it  with  success,  and  also 
as  an  injection  in  gonorrhoea.  I  have 
also  found  Chloro-Phentque  Gauze 
(made  by  saturating  cheese  cloth  with 
Chloro-Phenique)  more  surely  antisep- 
tic and  non-irritating  than  any  gauze  m 
the  market. 

Placenta  Previa. — Treatment  btt 
Frootole. — In  a  case  of  Placenta 
Prsevia  with  terrific  flooding,  when  the 
Fluid  Extract  of  Ergot  could  not  be  re- 
tained  by  the  stomach,  "Ergotole" — a 
most  concentrated  and  eflScient  prepara- 
tion of  Ergot,  manufactured  by  Sharp- 
&  Dohme,  of  Baltimore,  Md., — waa 
used  with  the  greatest  satisfaction  and  I 
am  particularly  pleased  with  it.  I  ad- 
ministered ten  minims  hypodermically^ 
and  it  acted  magically.  I  think  that- 
the  profession  should  be  made  acquainted 
with  its  valuable  properties,  as  I  con- 
sider it  the  duty  of  every  phvsician  to- 
do  all  in  his  power  to  make  known  a 
remedy  which  he  has  seen  save  human 
lives,  as  the  "Ergotole*'  certainly  did  in 
this  frightful  case  of  flooding.  I  have 
used  it  in  other  cases  when  the  Fluid 
Extract  could  not  be  retained  by  the 
stomach,  and  I  regard  it  a  most  valuable 
addition  to  the  science  of  therapeatics. 

I  think  no  physician  should  be  with- 
out ''Ergotole";  it  is  the  most  satisfac- 
tory preparation   I  have  ever  used  in  a 
practice  of  more  than  forty-two  years* 
Wm.  E.  Wysham,  M.  D. 

Catonsville,  Baltimore  Co.,  Md. 

E.  L.  Fish,  M.  D.,  West  Valley,. 
N.  Y.,  says:  I  can  heartily  endorse 
Aletris  Cordial  after  giving  it  a  fair 

trial.     Mrs.  F ,  aged   37,  mother  of 

two  children,  during  last  seven  years 
has  miscarried  three  times.  Has  lateral 
curvature  of  spine  and  never  robust* 
Began  in  last  gestation,  at  four  months^ 
to  give  Aletris  Cordial,  three-fourth  tea- 
spoonful three  times  a  day  and  increased 
to  one  teaspoonful.  She  has  used  four  and 
one-half  bottles,  and  is  now  within  four 
or  Ave  days  of  AiU  term.     Her  general 
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health  has  been  much  improved,  appe- 
tite good,  no  vomiting,  bowels  in  good 
condition  and  kidneys  acting  well.  I 
am  exceedingly  well  pleased  with  the 
action  of  the  remedy,  as  is  also  my  pa- 
tient. I  have  also  used  Aletris  Cordial 
in  ovarian  neuralgia  with  tip-top  results. 
I  have  used  it  in  one  ease  of  miscarriage 
at  three  months,  in  which  the  catamenia 
almost  amounted  to  flooding,  confining 
the  patient  to  bed  for  six  or  eight  days 
at  a  time.     In  this  case  I  prescribed: 

^     Aletris  Cordial  JS. 
Ergot,  fl.  ext.,  52. 

M.  Sig.,  teaspoonful  three  or  four 
times  a  day. 

This  acted  promptly,  and  the  next 
period  was  passed  in  comparative  com- 
fort. 

Colden's  Liquid  Beef  Tonic  : 

That  all  of  the  medical  profession 
may  properly  understand  its  merits,  the 
following  analysis  is  appended  as  given 
by  a  distinguished  physician  and  chem- 
ist of  London,  Eng.,  where  the  prepa- 
ration originated: 

"The  following  is  a  correct  analysis  of 
Colden's  Liquid  Beef  Tonic,  perfected 
January  3,  1868.  I  obtained  the  sam- 
ples indiscriminately  from  the  company's 
warehouse.  Lower  Thames  Street,  Lon- 
don, £.  C.  I  find  this  preparation  con- 
tains: 

20  per  cent.  Baocharine  matter 20 

25  per  cent.  firlutlDOiis  or  nutritious  mat- 
ter obtained  in  the  condensation  of  the 
beef 26 

25  percent,  spirits  rendered  non-injurious 
to  the  most  delicate  stomach  by  the  ex- 
traction of  the  fusel  oU 26 

90  per  cent  of  an  aqueous  solution  of  sev- 
oral  h^'bs  and  roots,  amon^  which  are 
most  discernible  Peruvian  Mid  Calisaya 
barks 90 

Total 100 

''I  have  had  the  jprocess  explained  by 
which  the  beef  in  this  preparation  is  pre- 
served and  rendered  soluble  by  the 
brandy  employed,  and  I  am  satisfied 
this  combination  will  prove  a  valuable 
adjunct  to  ourphaimacopceia.  (Signed.) 
Arthur  Hill  Hassell,  M.  D.,  F.  R.  S., 
President  Analytical  Association,  Lon- 
don. Bussel  Square,  London,  W.  C, 
January  3,  1868." 

Since  the  date  of  the  above  analysis, 
and  by  the  urgent  request  of  several 
eminent  members  of  the  medical  profes- 
sion, I  have  added  to  each  wineglassful 
of  this  preparation  two  grains  of  soluble 
citrate  of  iron.  T.  Colden. 


The  subject  of  food  medicines,  and 
nutritive  remedies  has  received  consider- 
able attention  at  our  hands,  and  in  course- 
of  investigation  we  have  thoroughly 
investigated  about  every  remedy  of  any 
importance  or  reputation  but  to  few 
only  has  the  editorial  approval  of 
this  journal  been  given,  for  though 
some  are  more  or  less  popular,  none^ 
in  our  estimation,  -met  the  requirements- 
of  a  perfect  food  medicine.  But  this 
long-felt  want  has  been  filled  by  Ale  &^ 
Beef  "Peptonized,"  hence  it,  and  it 
alone,  has  our  strongest  endorsement  and 
most  unreserved  approval.  The  ale  used 
in  its  manufacture  IS  brewed  from  the 
Canadian  malt  and  freshest  of  hops,  and 
is  never  bottled  until  it  is  at  least  one 
year  old,  thus  eliminating  carbonic  acid 
elements,  and  the  peptonized  beef  is- 
manufactured  by  Prof.  Preston  B.  Rose, 
lately  of  the  Michigan  State  University, 
Ont.,  now  one  of  the  leading  scientists 
of  our  own  city  of  Chicago,  and  known 
as  a  leader  in  his  profession  to  the  thous- 
ands who  weekly  read  our  journal  in  the 
latter  city.  The  component  parts  of 
this  great  remedy  come  from  the  highest 
and  most  irreproachable  sources — the 
testimony  as  to  its  efficacy  is  equally 
high  and  indisputable — ^the  consensus 
of  expressions  from  leaders  in  the 
drug  trade  is  overwhelmingly  con- 
clusive as  to  its  merits,  and  thousands 
who  have  used  it  gladly  emphasize  the 
commendations  of  leading  medical  jour- 
nals, famed  physicians,  scientists  whose 
names  are  household  words.  It  is  clearly 
and  emphatically  the  leading  and  by  all 
odds  the  best  of  any  goods  in  the  same 
line  offered  to  the  trade,  and  will  prove 
the  best  seller  where  its  qualities  are 
prominently  brought  forward.  It  is  the 
food  par  excellence-^the  quintessence  of 
vitality — ^and  full  of  consitituent  ele- 
ments.— Chicago  Trade  Review, 

"Facts." — This  is  the  salient  feature 
in  the  title  of  a  pamphlet  sent  to  The 
N,  E.  Med.  Monthly  by  Messrs.  Eisner  & 
Mendelson  Co.  of  New  York.  The  full 
title  is,  "Facts  Proven  Through  the 
Tenth  International  Medical  Congress  at 
Berlin,"  and  the  pamphlet  presents 
strong  points  for  this  firm  in  support  of 
their  claim  that  their  importation  of 
Malt  Extract  is  the  genuine  and  original 
Johann  Hoff's  Malt  Extract. 

The  delegates  to  the   Tenth   Inter- 
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national  Medical  Congress,  held  in  Berlin 
last  year  from  the  4th  to  the  11th  of 
August,  found  themselves  in  the  home 
of  the  Johann  Hoff^s  Malt  Extract,  the 
manufactory  being  situated  at  Neue 
Wilhelm  Strasse,  No.  1,  and  were 
afforded  abundant  opportunities  to  visit, 
investigate  and  convince  themselves. 
The  United  States  was  liberally  rep- 
resented at  this  congress,  every  part  of 
the  Union  sent  its  delegates,  and  it  would 
appear  that  every  one  of  these  visited 
the  headauarters  of  Johann  Hoff's  Malt 
Extract,  for  the  visitors  were  requested 
to  register  their  names,  and  the  list  in 
Joe  gimile,  as  presented  in  the  pamphlet 
under  notice,  is  a  formidable  one.  But 
let  us  quote: — 

"Nearly  all  of  these  eminent  physicians 
had  used  Johann  Hoff's  Extract  of  Malt 
in  their  practice  for  years,  but  many  of 
them  had  been  led  to  believe  at  various 
times  that  the  name  was  a  myth,  Johann 
Hoff  a  nonentity,  and  the  Extract  itself 
was  compounded  in  America,  or  that  the 
firm  of  Johann  Hoff  was  only  in  exist- 
■ence  since  1880,  etc." 

Now  the  Eisner  &  Mendelson  Co.  take 
the  ground  that  these  many  signatures 
of  representative  physicians  are  "  a  silent 
but  eloquent  verification  of  the  existence 
■of  the  establishment  for  over  thirty  ydars, 
the  entity  of  the  inventor,  and  the  genu- 
ineness of  the  goods. 

The  reason  that  the  Eisner  &  Mendel- 
son Co.  take  a  special  pride  and  pleas- 
ure in  the  signatures  of  these  physicians 
is,  that  they  regard  it  as  a  refutation  of 
the  claims  that  have  been  made  in  this 
country  for  some  years,  that  Johann 
Hoff  was  a  myth;  that  there  was  no 
firm  of  Johann  Hoff  prior  to  1880;  that 
Hoff^^s  Malt  Extract  was  made  in  this 
country  and  not  in  Europe,  and  that  the 
goods  sold  as  Johann  Hoff's  Malt  Ex- 
tract were  fraudulent.  The  physicians 
came  to  Berlin,  and  saw  with  their  own 
eyes  the  breweries  of  Johann  Hoff's  Malt 
Extract;  tasted  with  their  own  lips  the 
invigorating  products  of  the  laboratories; 
heard  from  many  witnesses  that  Johann 
Hoff's  Malt  Extract  was  made  in  that 
place  thirty  years  ago,  and  received 
abundant  proof  that  the  Eisner  &  Men- 
delson Co.  were  the  sole  agents  in 
the  United  States  for  Johann  Hoff's 
Malt  Extract.  And  here,  though  we 
liave  not  the  space  to  give  a  quarter  of 
the  names  that  appear  in  this  pamphle 


let  us  present  two  of  several  letters  writ- 
ten by  well-known  men.     They  offer  the 
strongest  sort  of  testimony: 
Messrs.  Eisner  <fe  Mendelson  Co., 

(Agents  for  Johann  Hoff.) 

Gentlemen: 

While  attending  the  10th  International 
Medical  Congress  as  a  member  the  past 
summer  in  Berlin,  I  visited  the  office  of 
Geheimrath  Johann  Hoff  (dec'd.)  No.  1 
Neue  Wilhelm  Strasse.  In  this 
original  office  of  the  firm  I  had  the 
pleasure  of  meetinglseveral  of  my  friends, 
American  physicians,  and  we  were  all 
courteously  received  by  Mr.  Mendelson 
and  Mr.  Julius  Hoff  (brother  of  the  late 
Mr.  Johann  Hoff),  who  is  one  of  the 
present  firm  of  Johann  Hoff. 

The  malt  I  examined  and  tasted,  I 
found  excellent  and  believed  to  be  of  the 
same  good  quality  and  character  that 
you  import. 

I  have  the  honor  to  remain  very 
respectfully  yours,  etc., 

Wm.  H.  Pancoast. 

Oct.  31,  1890. 

1832  Arch  St., 
Philadelphia,  Nov.  3,  1890. 
Messrs.  Eisner  <fcMendelson   Co. 

New  York  city. 

Gentlemen:  While  a  student  in  Berlin, 
27  years  ago,  I  drank  with  great  benefit 
to  my  health  the  Extract  of  Malt  manu- 
factured by  Johann  Hoff  in  that  city,  it 
having  been  prescribed  for  me  by  my 
physician. 

While  in  attendance  at  the  10th  Inter- 
national Medical  Congress  in  Berlin  this 
summer,  I  visited  the  establishment  of 
John  Hoff  No.  1  Neue  Wilhelm  Strasse 
in  that  city,  and  met  Mr.  Julius  Hoff  of 
that  firm  and  Mr.  Mendelson  of  the  firm 
of  Eisner  &  Mendelson  of  New  York, 
and  was  informed  by  Mr.  Julius  Hoff 
that  the  firm  of  Eisner  &  Mendelson  was 
and  had  been  the  sole  agents  for  the  sale 
of  the  German  Hoff's  Malt  Extract  in 
the  United  States. 

Yours  truly, 

Peter  D.  Keyseb. 


:o: 


Tannin  in  Burns. — Mikasky,  in  Rev. 
de  Therap,,  recommends  tannin  in  super- 
ficial burns,  as  follows: 
5 — Tannin, 

Alcohol,  aa  sj. 

Etheris  sulph.,  Jj* 
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ORIGINAL  COMMUNICATIONS. 


INCAPACITIES    AND     CHARAC- 
TERISTICS OF  DRUNKENNESS. 

Itead  before  the  American  Assooiation  for  the 
8tudv  and  Cure  of  Inebriety,  at  New  York 
Academy  of  Medicine  Jan.  7, 1891. 

BY  T.  L.  WRIGHT,  M.  D.,  BELLEFONTAINE, 

OHIO. 

I.       ALCOHOL    AS  AFFECTING    THE    BODY. 

THE  more  obvious  effects  of  alcohol 
on  the  human  organism  may  be 
viewed  in  two  aspects — one  relates  to 
physical  changes  in  the  structure,  and 
the  other  functional  disabilities  incurred. 
The  former  vary  a  |2:ood  deal  in  different 
individuals,  but  the  latter  are  of  nearly 
universal  application. 

(a).  It  is  a  property  of  alcohol  to 
induce  a  redundant  growth  of  the  con- 
nective tissue  of  the  body.  While  this 
event  is  liable  to  occur  in  any  portion 
of  the  system,  there  are  particular  locali- 
ties that  are  most  liable  to  be  invaded. 
The  kidneys,  the  stomach,  and  the  liver 
all  may  exhibit  an  hypertrophy  of  the 
connective  tissues  when  alcohol  is  habit- 
ually ingested — and  the  neuraglia  of  the 
brain  also  participates  in  the  mischief. 

A  peculiarity  of  this  adventitiousstruct- 
II re  is  exhibited  in  its  subsequent  changes. 
In  the  kidnevs  for  instance,  the  alcoho- 
lie  influence  induces  interstitial  hyper- 
trophy; but  subsequently  the  tissue  af- 
fected eontrads — ^just  as  the  scars  follow- 


ing a  burn,  contract.  This  contraction 
becomes  the  cause  of  interstitial  nephritis. 
In  the  liver  a  similar  contraction  of  the 
interstitial  tissue  occurs;  and  confines 
the  true  gland  amongst  its  meshes — pro- 
ducing hepatic  sclerosis,  or  hob-nail 
liver.  In  the  brain  also,  contraction  oc- 
curs, and  occasions  many  disasters  in 
the  conditions  of  its  capillary  circula- 
tion, and  the  nerve  fibres,  and  nerve  cells. 

Thus,  the  final  shrinking  of  the  con- 
nective tissue  in  the  brain,  by  enclosing 
the  smaller  blood-vessels,  strangles  them, 
and  produces  a  failure  in  the  nutrition 
of  the  nerve  substance.  Consequent  upon 
this  defect  in  nutrition,  there  ensue  sev- 
eral forms  of  cell  degeneration.  Nerve 
cells  may  undergo  fatty  degeneration. 
Unfitted  for  physiological  action,  they 
may  be  absorbed;  and,  in  the  ''place 
once  occupied  by  them,  there  will  be 
observed  a  contracted,  and  relatively 
small  quantity  of  compact,  unyielding, 
dry  tissue." 

But  the  physical  effects  of  habitual 
drinking  are  not  confined  to  degenera- 
tions of  nerve  cell,  and  occlusion  of  the 
blood-vessels  of  the  brain.  The  very 
nature  of  the  physical  changes  that  occur, 
include  the  integrity  of  the  nerve  fibres 
themselves,  these  fibres  are,  not  infre- 
quently torn  apart  by  the  force  of 
the  interstitial  contractions  that  take 
place.  Thus  it  may  be  seen  that  des- 
truction of  nerve  cells,  rupture  of  nerve 
fibres,  and  strangulation  of  blood  vessels, 
are,  all  at  one  and  the  same  time,  liable 
to  occur  in  the  human  brain  from  the. 
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effects   of   alcohol    upon    that    organ. 

A  notable  fact  is,  that  alcohol  operates 
upon  the  whole  brain.  It  circulates 
through  the  blood  vessels  and  goes  every- 
where. It  involves,  not  only  the  motor 
system,  but  the  mental  centers,  and  even 
the  centers  of  co-ordination;  those  centers 
in  fact,  which  minister  to  the  exposition 
of  the  moral  nature — those  centers  from 
the  operation  of  which  in  health,  the 
sense  of  the  ego — the  sense  of  personal 
identity  and  personal  responsibility  are 
derived. 

In  this  respect;  namely,  the  univerm- 
bility  of  the  alcoholic  impression — that  im* 
pression  differs  from  ordinary  brain -dis- 
ease. Commonly,  diseases  of  the  brain 
affect  particular  and  circumscribed  areas; 
and  their  consequences  are  correspond- 
ingly limited.  But  the  morbid  (or  toxic) 
influence  of  alcohol  is  universal — it  in- 
cludes qII 

(b).  The  second  aspect  of  the  per- 
'ceptible  effects  of  alcohol  upon  the  or- 
ganism relates  to  the  functional  disa- 
bilities incurred.  The  greater  number 
T)f  these,  I  will  pass  by  with  slight  notice. 
The  unsteady  gait,  the  difficult  articula- 
tion, the  distorted  countenance,  are  all 
well  known;  and  indeed,  the  ordinary 
conception  of  drunkenness  is  chiefly 
confined  to  them. 

There  is,  however,  one  lesson  of  func- 
tion in  drunkenness,  that  is  of  more  im- 
portance than  any  of  those  named,  but 
which  is  seldom  noticed,  and  is  to  many 
unknown. 

The  nervous  sensibility  of  the  drunken 
man  is  always  impaired.  The  inebriate 
is  invariably  in  an  advanced  stage  of 
an<jBsthe»ia.  Ue  feels  with  difficulty,  while 
all  his  special  senses  are  disabled  or  per- 
verted. The  influence  of  such  a  condi- 
tion of  the  nervous  system  upon  mental 
exposition,  must  be  very  pronounced — 
and  this  introduces  the  subject  of  the 
effects  of  alcohol  upon  the  mind, 

II.       THE    EFFECTS     OF     ALCOHOL      UPON 
THE    MIND. 

Knowledge  is  the  edaie,  the  wealth, 
the  possession  of  the  mind,  earned  and 


laid  up,  through  the  exercise  of  the  senses 
and  perceptive  faculties.  The  anaes- 
thetic, the  benumbing  influence  of  alco- 
hol upon  the  nervous  svstem  alwavs 
darkens  knowledge,  and  misleads  the 
judgement.  As  sensation  is,  so  will  per- 
ception be.  When  the  senses  are  dis- 
turbed and  impaired,  perceptions  are 
correspondingly  disturbed  and  impaired. 
Should  perceptions  be  received  a$ 
through  a  haze  or  fog,  the  resulting 
ideas  will  partake  of  the  character  of 
such  perceptions.  The  dullness  of  the 
senses  permits  the  finer  shades  of  knowl- 
edge to  escape  the  mind  altogether.  The 
delicate  shadows  and  doubts  and  uncer- 
tainties of  life  are  not  noticed,  and  the 
inebriate  imagines  they  do  not  exist. 
Everything  has  to  his  mind  the  force 
and  energy  of  actual  demonstration.  His 
mind  never  doubts.  He  is  a  bad  and 
dangerous  witness  as  to  facts  observed  by 
him — bad  from  defective  knowledge 
and  dangerous  from  a  morbid  positive- 
ness  of  conviction. 

In  the  inebriate  a  perception  is  perhaps 
presented  which  is  a  caricature  of  nature. 
The  co-operation  of  the  several  senses — 
also  testifying  wrongly  and  morbidly 
confirms  the  mind  in  erroneous  concep- 
tions. The  ludicrous  pictures  of  the 
drunken  imagination  provoke  mirth;  the 
phantoms  excite  surprise;  the  imperfec- 
tions and  haziness  of  sensations  exag- 
gerate the  ideas  beyond  what  is  reasona- 
ble and  true;  while  a  comparison  of 
alcoholic  travesties  with  allied  rational 
concepts  in  memory,  give  rise  to  the 
most  extraordinary  mental  images,  apd 
begets  no  end  of  silly  quips  and  drunken 
nonsense. 

It  is  easy  to  see  how  the  condition 
of  anaesthesia  would  be  liable  to  affect 
the  attention  of  the  mind.  That  mental 
trait  responds  to  the  calls  of  sensation 
and  perception.  If  sensation  therefore* 
is  incomplete  and  deficient,  attention 
takes  no  notice  of  the  external  world — 
that  is  in  an  ordinary  degree  and  per- 
fectness.  If  the  mind  ma v  become  ab- 
stractedand  lost — may  go"wool-gathei- 
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iDg"  at  times  when  there  exist  no  abnor- 
mal causes  for  it — how  much  more 
will  it  lose  itself  in  reverie,  and  absent- 
mindness  as  respects  its  surroundings, 
when  the  toxic  properties  of  alcohol 
withdraw  the  attention  from  surround- 
fng  matters  through  its  benumbing  in- 
fluence on  the  senses  ? 

This  state  of  things  gives  rise  to  a 
singular  condition  of  the  mind,  called 
hj  ^om&  Alcoholic  Trance.  This  condi- 
tion of  trance  may  arise  from  a  number 
of  causes;  but  alcohol  is  peculiarly 
fitted  to  give  it  existence  in  certain  nerv- 
ous constitutions. 

Events  that  take  place  during  the  con- 
tin  uence  of  the  trance  condition  of  the 
brain  and  mind,  are  afterwards  but 
dimly  remembered — in  truth  they  never 
were  but  dimlv  known.  Sometimes  no 
recollection  of  them  whatever.is  retained. 

The  anaesthetic  condition  so  benumbs 
the  sensibilities  of  the  life  of  external  re- 
lation, that  the  inward  movements  of 
the  organism,  to  some  degree  come  into 
consciousness.  This  peculiar  modifica- 
tion of  the  senses  under  the  influence 
of  alcohol  may  result  in  serious  conse- 
quences. The  objective  and  subjective 
sensibilities  appear  sometimes  so  indefi- 
nite— so  mixed  and  intermingled,  that 
one  may  be  mistaken  for  the  other,  and 
the  judgement  be  thereby  misled.  No 
sensation  or  perception  is  absolutely 
trustworthy  in  itself.  It  must  be  con- 
firmed and  attested  by  other  senses;  and 
the  several  comparisons  must  be  weighed 
and  accepted  by  the  judgement,  before 
it  is  received  in  the  mind,  as  undoubted 
knowledge.  But  it  is  obvious  that  the 
dim  and  incomplete  suggestions  of  au- 
tomatic or  subjective  life,  cannot  offer 
these  necessary  testimonies  and  proofs  of 
their  own  accuracy.  The  mind  there- 
fore, reasoning  from  the  data  of  a  false 
and  impaired  consciousness,  is  dragged 
from  its  moorings — and  it  accepts  as 
facts,  the  phantoms  of  a  wayward  and 
uncurbed  imagination. 

It  may  be  supposed  without  violence 
to  probability,  that  faint  glimmerings  of 


ordinary  sensibility  and  life,  mingling 
with  the  suggestions  of  a  co-temporane- 
ous  automatic  existence,  would  some- 
times arouse  strange  incentives,  and 
evolve  unconscious  motives,  greatly  at 
variance  with  those  of  common  rational 
experience.  It  is  certain,  that  crimen 
inexplicable  in  atrocity  and  motive,  are 
not  infrequently  perpetrated  by  drunk- 
ards during  the  trance  state. 

(This  subject  is  a  large  one,  well  dis- 
cussed by  Dr.  T.  D.  Cix>thers  and  others 
— I  merely  glance  at  it  here.) 

III.   THE  INFLUENCE  OF  ALCOHOL  ON 

MOBAI^. 

The  discussion  of  the  eflects  of  alco- 
hol upon  the  physical  body  and  upon  the 
mind,  opens  the  way  to  view  its  influ- 
etce  on  morals. 

The  paralyzing  impressions  of  alcohol 
are  not  of  equal  force  in  every  part  of 
the  nervous  organism.  Sensibility  is 
not  reduced  everywhere  to  an  average 
level.  Some  qualities  and  characteristics 
are  affected  much  more  than  others. 
There  is  therefore  general  disintegration 
or  incoherence  of  powers  and  functions, 
rather  than  simple  depression — some  at- 
tributes being  more  overcome  and  dis- 
abled— others,  less. 

The  reason  is,  that  the  grosser  facul- 
ties and  propensities  of  the  physical  man 
are  more  fundamental  and  fixed^  than 
the  refined  and  ethereal  sensibilities  of 
his  moral  nature.  Hence,  while  the  in- 
hibitory eflects  of  alcohol  exert  very 
little  influence  upon  the  brutish  instincts 
of  the  mere  animal  man,  they  very 
materially  deaden  the  moral  feelings. 
The  criminal  proclivities  become  prac- 
tically relieved  of  the  obstructions  and 
protests  of  conscience.  Perhaps  it 
would  be  a  better  form  of  expression 
to  say,  that  the  anaesthesia  of  alcohol 
destroys  the  moral  sense,  while  it 
has  but  little  effect  upon  the  more  sturdy 
and  deeply  rooted  instincts  and  passions 
of  the  animal  nature. 

In  the  dipsomaniac,  alcohol  directly 
weakens  the  power  of  resistance  by  over- 
coming (through  anaesthesia)  the  inhib- 
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itory  functions  of  the  nervous  system 
and  hypnotizing  the  moral  nature.  Thus, 
a  single  dram  of  liquor  completely  anni- 
hilates what  little  will  or  self  control  the 
dipsomaniac  may  have  by  nature;  and 
thus  it  appears  how  it  happens,  that  the 
dipsomaniac  may  possibly  abstain  from 
alcohol  altogether,  but  he  can  never  drink 
in  moderation.  The  moderately  drink- 
ing dipsomaniac  would  have  a  will,  dead- 
ened by  alcoholic  anaesthesia  to  contend 
with;  while  the  will  of  the  total  abstainer, 
feeble  though  it  may  be,  is  nevertheless 
intact. 

It  is  easier  therefore  to  abstain  alto- 
gether, than  it  is  to  drink  in  moderation. 
For  years  the  writer  has  maintained 
this  position.  It  is  with  pleasure  there- 
fore that  he  notes  in  a  recent  paper  by 
Dr.  Clouston  of  Edinburgh  the  follow- 
ing: "A  long  course  of  drinking  will 
often  destroy  the  power  of  inhibition  in 
men  of  the  strongest  brains.  Men  of 
splendid  self  control  have  lost  their  con- 
trolling powers  so  as  to  disregard  the 
common  decencies  of  life — and  in  this 
respect  have  sunk  far  below  the  level  of 
a  well  trained  dog."  Dr.  i).  continues: 
"  It  is  now  generally  recognized  that,  as 
the  moral  faculties  were  the  last  to  be 
evolved,  they  are  commonly  the  first  in 
brain  disease  to  disappear.  It  should 
not  be  forgotten  that  alcohol  poisons  as 
well  as  exhilarates,  and  affects  more 
strongly  the  highest  brain  functions  of 
emotion  and  control." 

The  casual  drinker  (not  the  dipsoman- 
iac) oflen  partakes  of  liquor  without  any 
well  defined  purpose — certainly  without 
the  slightest  intent  of  committing  an  un- 
lawful act.  Yet  the  poison  affects  him 
as  it  does  others  It  paralyzes  his  con- 
science— the  acuteness  of  his  sensibilities 
is  blunted*  and  he  is  peculiarly  liable  to 
be  led  into  disreputable,  and  even  crimi- 
nal conduct. 

IV.     THE  CRIMINAL  STATUS  OF  INEBRIETY. 

Now  again  the  mental  horizon  ex- 
})andd  — and  the  question  of  the  criminal 
statiis  of  inebriety  comes  into  view. 

Whatever  may  be  the  fetter ,  or  even 


interpretation  of  the  law  with  respect  to 
the  criminal  responsibility  of  drunken- 
ness, one  fact  must  be  conceded:  namely, 
the  law  recognizes  the  right  of  every  maD 
to  drink  in  moderation.  It  concedes  (in 
effect)  to  every  individual  the  privilege 
of  taking  daily  at  least  one  drink  of  al- 
coholic spirits.  There  can  be  no  dis- 
tinctions permitted,  or  exclusive  favors 
granted. 

This  assumption  is  based  upon  the 
fact  that  every  civilized  country  per- 
mits the  sale  of  alcoholic  liquor  by  law 
— ^within  certain  prescribed  limits — ^the 
sales  to  be  made  to  adult  citizens  of 
sound  mind. 

But  if  a  large  per  cent,  of  the  drinking^ 
people  of  the  world  are  so  constituted  by 
nature,  that  a  single  dram  of  spirits  absn- 
lutely  paralyzes  the  will,  by  a  direct 
physical  interference  with  the  nervou:^ 
powers — upon  what  principle  can  that 
portion  of  the  people  be  held  to  criminal 
accountability,  for  the  consequences  of 
their  indulgence  in  the  second  or  third 
dram  ?  The  drinker  was  sound  in  mind 
and  will,  when  he  partook  of  his  privi- 
leged first  glass;  but  at  the  time  he  par- 
took  of  his  second,  his  volition  was  des- 
troyed by  a  physical  paralysis — (not 
moral  or  spiritual,)  an  absolute  material 
paralysis  induced  by  the  usual  and  natu- 
ral operation  of  a  poison,  ingested  in 
strict  conformity  with  the  provisions  of 
the  law  of  the  land. 

But  laying  aside  such  considerations 
as  these,  let  us  look  at  the  question  of 
inebriate  responsibility  from  another 
point  of  observation. 

The  law  of  the  criminal  responsibility 
of  inebriety  is  about  the  same,  in  Amer- 
ica, England  and  Germany.  It  is  to  the 
effect  that  the  drinker,  partaking  of  liqu- 
or when  sober,  (if  sane)  knows  the  ef- 
fects that  alcohol  will  have  on  him,  and 
therefore  he  is  responsible  for  their  con- 
sequences. This  presumption  of  the  law 
is  questionable,  and  many  thinking  men 
of  all  professions  demur  to  it. 

The  mind  may  associate  itself  with  the 
past  by  retrospection;   memory  carrying 
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the  ego  along  with  it,  by  virtue  of  its 
dissociations  with  actual  living  circum- 
-stances,  as  registered  by  sensation  and 
perception;  thus  making  it  (the  ego) 
always  present;  and  a  part  of  every  event 
•called  back.  But  it  is  doubtful  if  the 
mind  can  project  itself  into  the  future 
with  any  degree  of  certainty.  Nothing 
is  more  uncertain  than  the  outcome  of 
•events  planned  and  desired.  Personal 
identity  cannot  be  divided,  either  into 
•different  points  in  time,  or  places  in 
space — at  one  and  the  same  instant. 

It  is  an  impossibility,  despite  the  les- 
sons of  experience,  for  a  sober  mind  to 
conceive  that  any  foreign  agency  what- 
•ever,  can  arbitrarily  suppress  its  normal 
attributes  and  powers.  The  inebriate 
often  fully  resolves  to  conduct  himself 
differently  hereafler  when  drunk,  from 
what  has  been  his  custom  heretofore.  But 
he  is  in  error  as  to  his  authority  over  his 
mind  when  intoxicated.  The  conscious- 
ness peculiar  to  inebriation  then  rules  the 
conduct;  while  the  rational  and  sober 
•consciousness,  under  which  he  formed 
his  resolution,  is  nowhere  in  existence. 

The  inebriate  is,  in  person,  one,  it  is 
true ;  but  his  sober  mind  and  his  drunken 
mind  are  two — one  of  them  being  insane 
— and  these  two  minds  can  no  more  in- 
teract and  interpret  eacli  other,  than  a 
sane  mind  in  one  person  can  interact 
with,  and  interpret  an  insane  mind  in  a 
totally  different  person.  For  it  is  the 
assumption  of  the  law  that  the  drunken 
man  is  a  lunatic — that  he  cannot  control 
his  actions:  and  herein,  the  law  is  right. 

It  seems  therefore,  that  the  legal  dog- 
ma so  strenuously  maintained,  that  the 
drunkard  is  voluntarions  dcemony  is  not 
absolutely  correct.  It  is  at  least  amen- 
able to  criticism. 

This  is  also  a  great  subject;  but  the 
time  and  space  alio  ted  for  discussion, 
compel  me  to  be  content  with  these 
brief  points. 


:o:- 


Banana  flour    is    one    of  the  latest 
novelties  in  food    products. 


SULFONAL  IN  NERVOUS  DIS- 
EASES. 

A  Series  of  Tests  Conducted  in  the  Sainte-Anne 

Asylum,  Paris. 

BY  DR.   J.    ROUBINOVITCH, 
of  the  Sainte- Aime  Asylum. 

From  ''Le  Progres  Medical,''  June  2S,  Nov.  1  and 
Nov.  22,  1890,  and  Feb.  26, 1891. 

SINCE  1888  the  attention  of  French 
and  foreign  psychiatrists  has  been 
given  in  a  most  particular  manner  to  a 
new  soporific  product,  a  disulfone,  dis- 
covered by  Professors  Baumann  and 
Kast,  and  named  by  them  Sulfonal. 
Dr.  Boucherean,  whose  interne  I  had  the 
honor  to  be  in  1889,  authorized  me  to 
experiment  with  this  medicament  in  the 
treatment  of  the  patients  in  his  service 
— a  service  rich  in  clinical  material. 

The  sulfonal  used  by  me  in  these  ex- 
periments at  the  Sainte-Anne  Asylum, 
was  obtained  at  the  Pharmacie  Centrale, 
Paris,  and  was  the  Sulfonal-Bayer.  To 
avoid  repetition,  I  may  say  at  once  that 
the  medicament  was  administered  by  us 
either  in  the  form  of  powder  enclosed  in 
azymous  bread-«-in  which  case  the 
patient  took,  immediately  afterward, 
one  or  two  glasses  of  herb  tea  or  some 
warm  soup — or  the  Sulfonal  was  given 
mixed  with  soup  or  wine. 

CASE  I. 

Marie  Louise  M.,  set.  21  years;  suffer- 
ing from  sub-acute  alcoholism.  Her 
father  was  a  drunkard.  She  presents 
a  somewhat  swollen  countenance,  and 
has  trembling  of  the  limbs.  She  can 
find  no  repose  at  night,  in  the  belief 
that  a  lion  and  a  tiger  are  pursuing  her. 
At  times  she  believes  a  serpent  is  en- 
twined around  her  neck  and  wishes  to 
suffocate  her.  Sometimes  she  sees  dogs 
and  deer  who  pass  before  her  mind  in  a 
kaleidoscopic  manner.  The  visions 
come  on  at  5  P.  M.  and  last  until  8  or  9 
o'clock  of  the  following  morning.  She 
has  night  sweats  and  cramps  in  the 
calves  of  the  legs.  Before  giving  the 
Sulfonal  we  obtained  her  weight,  which 
was   102}   pounds.      Her  urine  hsd  a 
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density  of  1015  to  1017;  the  quantity 
for  24  hours  was  1 J  litre ;  urea  23  to  24 
gm.  in  24  hours.  Pulse  showed  nothing 
abnormal. 

On  December  15th,  her  sleep  being 
agitated  in  spite  of  the  use  of  the  bro- 
mides, and  of  chloral  in  doses  of  1  to 
1.50  grammes,  we  gare,  in  a  cup  of 
warm  soup,  one  gramme  of  Sulfonal  at 
7  P.  M.  Two  hours  afterward  she  slept 
and  appeared  calm.  At  10  P.  M.  she 
was  awake  and  troubled  with  her  hal- 
lucinations. At  12.30  A.  M.  she  had 
again  become  quiet  and  at  3  A.  M.  she 
was  awake  once  more.  She  slept,  in  all, 
three  hours.  In  the  morning  we  found 
no  unusual  sign.  We  continued  the 
treatment  for  fifteen  days,  varying  the 
doses  from  one  to  two  grammes,  as  will 
be  observed  by  the  following  table: 

Table  of  Case  I.  (M.  L.  M.)    Sub-Acute  Alooholifim. 
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On  the  morning  of 
the. 21st,  there  was 
some  dizziness;  it  dis- 
appeared at  noon. 


This  table  shows  that  with  1  to  2 
grammes  of  Sulfonal  we  obtained  a  sleep 
lasting  from  three  to  nine  hours,  and 
that  this  sleep  usually  followed  one  or 
two  hours  after  the  administration  of 
the  medicament.  It  shows  also  that  the 
dose  of  two  grammes,  repeated  twice  in 
succession,  produced  a  slight  malaise, 
soon  dissipated.  On  the  days  patient 
did  not  take  Sulfonal  she  slept  from  2 
to  8  hours,  showing  that  the  medica- 
ment was  operating  to  re-establish 
natural  sleep,  which  in  fact  it  finally 
did,  for,  after  the  26th  we  completely 
stopped  the  use  of  Sulfonal,  and  yet  the 
patient  continued  to  sleep  for  7  to  8 
hours. 

The    sleep    obtained    was  calm   and 


wholly  free  from  nightmare.  After  the 
17th  the  patient's  visions  had  lost  their 
intensitv;  after  the  24th  she  had  no 
more  hallucinations. 

As  the  patient's  sleep  improved,  her 
general  condition  became  ameliorated,, 
and,  on  the  31st  of  December  we  found 
that  her  weight  had  increased  to  116 
pounds.  The  quantity  of  urine  in  24 
hours  remained  unchanged.  Its  density 
was  1016;  urea,  26  grammes  in  24  hours. 
The  sphymographic  tracing  was  the 
same  as  on  the  first  day. 

CASE   II. 

Angelina  A.,  set.  28  years;  linen- 
draper;  suffering  from  melancholia  with 
hallucinations  and  ideas  of  persecution. 
There  is  nothing  notable  concerning  her 
hereditary  antecedents.  In  the  matter 
of  personal  antecedents  we  find  the  phe- 
nomena of  hysteria,  the  ball  in  the 
throat,  sense  of  sufibcation,  etc.  At 
the  age  of  20  years  she  was  subjected  to 
the  operation  of  ovariotomy.  From  this- 
time  forward  she  became  possessed  of 
her  feelings  of  mental  depression  and 
ideas  of  persecution.  In  March,  1888,. 
she  attempted  suicide  by  burning  char- 
coal.  She  hears  voices  which  reproach 
her  for  her  conduct,  and  which  insult 
her.  At  the  present  time  (on  entrance 
to  the  hospital),  she  had  intense  de- 
lirium with  insomnia.  The  following 
table  will  give  an  idea  of  the  -use  made 
of  Sulfonal  in  her  case,  and  of  the  re> 
suits  which  supervened: 

Table  of  Case  n.(A.  A.)  Melancholia  with  Delirium. 
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The  effect  of  Sulfonal  in  this  case  was 
the  more  remarkable  from  the  fact  that 
the  patient  had  been  suffering  from  an 
absolute  insomnia;  yet^  on  the  first  night 
of  trial,  with  2  grammes  of  Sulfonal 
she  slept  9i  hours.  The  dose  of  3 
grammes  was  evidently  excessive  for 
her  and  determined  a  very  heavy  and 
prolonged  sleep  of  10  hours.  On  the 
following  day  she  felt  tired  and  sleepy. 
The  total  expression  of  the  medicament 
clearly  produced  a  sensible  diminution 
in  the  number  of  hours  of  sleep.  In 
employing  Professor  Mairet's  method 
of  using  Sulfonal  (as  shown  in  the  table) 
the  treatment  could  be  prolonged  for 
nine  days  consecutively  without  the 
least  unpleasant  symptom. 

CASE  III. 

Hermanee  P.,  set.  32  years;  seamstress, 
suffering  from  melancholy  with  delirium; 
excitement;  cries;  lamentations;  insom- 
nia. Made  an  attempt  at  suicide  by 
jumping  from  a  second  story  window; 
multiple  fractures  of  the  inferior  mem- 
bers and  the  left  arm;  a  very  profound 
eschar  at  the  inferior  dorsal  region. 

In  this  case  we  used  morphine  by 
hypodermic  injection  and  administered 
Sulfonal  by  the  mouth.  To  quiet  the 
pain  of  the  fractures  we  gave  the  mor- 
phine in  doses  of  1  to  2  centigrammes. 
Then,  by  administering  Sulfonal  in 
doses  of  2  grammes  we  were  able  to 
procure  a  sleep  of  5  to  6  hours  for  our 
patient  every  night.  The  morphine 
quieted  the  pain  only,  but  produced  no 
soporific  effect.  We  observed  no  unpleas- 
ant phenomena  as  arising  from  the  use 
of  Sulfonal,  although  we  administered  it 
for  fifteen  days  consecutively  in  doses  of 
from  1  to  3  grammes. 

CASE    IV. 

Marie  G.,  tet.  43,  employed  in  com- 
merce, was  suffering  from  melancholia 
with  delirium;  excitation;  hypochondria- 
cal preoccupations  and  hallucinations. 
She  had  a  habit  of  declaiming  during 
the  niprht.  We  had  been  giving  her  1 
to  2  grammes  of  chloral  nearly  every 
night,  and  this  had  ordinarily  procured 


for  her  3  to  4  hours  of  sleep.  We  placed 
her  for  fifteen  days  on  Sulfonal  in  doses 
of  1  to  2  grammes.  She  usually  went 
to  sleep  in  one  hour  after  taking  the 
medicament.  She  slept,  under  the  in- 
fluence of  Somnal,  from  5  to  8  hours; 
that  is  to  say,  abo^U  double  the  time  she 
slept  under  the  same  doses  of  chloral.  We 
noted  no  unusual  phenomena  as  follow- 
ing the  use  of  Sulfonal. 

CASE    V. 

Dominica  B.,  seamstress,  set.  23  years; 
attacked  by  acute  mania  with  disordered 
ideas  and  acts;  she  cries  out,  sings,  and 
suffers  from  insomnia.  Has  suffered 
from  irritability  for  three  years,  with 
hysteriform  crises  at  each  menstrual 
period.  She  has  bad  dreams  and  night- 
mare with  fits  of  fright.  She  strikes  at 
her  cell  door  and  abuses  the  attendants. 
We  gave  20  doses  of  Sulfonal,  varying 
from  2  to  five  grammes.  We  could  pro- 
cure sleep  with  doses  of  3  grammes.  It 
came  on  sometimes  within  three-quarters 
of  an  hour  after  the  ingestion  of  the 
medicament;  at  other  times  sleep  fol- 
lowed in  six  hours.  It  lasted  from  a 
quarter  of  an  hour  to  eleven  hours. 
After  the  first  dose  of  3  grammes  she 
slept  3  hours,  awoke,  and  slept  again 
for  three-quarters  of  an  hour.  During 
the  day  we  noticed  nothing  special  ex- 
cept that  her  headache  had  disappeared. 
We  gave  the  dose  of  5  grammes  as  a 
trial  of  quantity.  Sleep  occurred  three- 
quarters  of  an  hour  afterward.  A  quar- 
ter of  an  hour  after  ingesting  it  she  be- 
gan to  feel  sleepy.  She  slept  for  eleven 
hours  without  change  of  position.  Two 
hours  after  awaking  she  ate  soup,  but 
complained  of  dizziness.  The  cutaneous 
sensibility  was,  however,  intact;  rotulian 
reflex  preserved.  All  day  she  appeared 
calmer  than  usual;  at  midnight  she  slept 
for  three  hours  without  a  hypnotic. 

After  doses  of  three  to  four  grammes 
of  Sulfonal  the  patient  was  less  excited 
during  the  day.  With  doses  of  two 
grammes  sleep  occurred  later  and  did 
not  continue  so  long.  Briefly,  wc  found 
that  in  this  particular  case   the  proper 
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dose  was  3  grammes.    With  this  we  ob- 
tained 4  to  6  hours  of  sleep  and  sedation. 

Table  of  Case  v.  (D.  B.)  Acute  Mania. 
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The  slight  phenomena  observed  in 
this  case,  arose,  evidently,  from  too 
high  dot;es,  that  is  to  say,  from  doses  of 
over  3  grammes.  The  phenomena  were 
never  prolonged  over  12  hours.  We 
found  the  3  gramme  doses  very  useful, 
for  we  could  give  them  for  several  days 
without  causing  the  least  unpleasant 
feeling,  while  they  procured  for  the  pa- 
tient several  hours  of  repose. 

CASE   VI. 

Jeanne  P.,  chambermaid,  set.  26;  suf- 
fering from  maniacal  excitation  with 
disordered  ideas  and  actions;  loquacious- 
ness; incoherence;  insomnia.  Has  been 
in  bed  for  eight  days;  no  fever.  On 
Januaiy  26th,  1890,  we  administered  2 
grammes  of  Sulfonal.  Two  hours  after- 
ward she  fell  into  a  quiet  sleep;  no  red- 
ness of  the  face;  no  especial  manifesta- 
tion on  the  part  of  the  pulse  or  the 
temperature;  no  modification  of  the 
respiratory  system.  She  slept,  in  all,  8 
hours,  with  two  intervals,  one  of  half  an 
hour  and  the  other  of  three-quarters  of 
an  hour.  We  afterward  gave  the  pa- 
tient 4  2-gramme  doses  of  Sulfonal  in  as 
many  days  and  obtained  on  each  occa- 


sion the  same  satisfying  result,  withoat 
any  unpleasant  effect  upon  the  general 
condition. 

CASE  VIL 

Leontine  P.,  set.   42  years;  suffering 
from  chronic  mania.     She  has  been  in 
this  service  for  five  years.     She  has  a 
commencing     arterio-sclerosis;     excita- 
tion   constant;    hallucinations    multiple 
and  confused;  patient  is  violent,  loses 
herself,  cries  and  sings.     She  has  an  in- 
somnia which  does  not  yield  to  less  than 
3  grammes  of  chloi'al.     On   December 
15th  we  tried  1  gramme  of  Sulfonal,  ad- 
ministered in  her  soup  at  6  P.  M.   Sleep 
supervened  at    10   o'clock    and    lasted 
without  interruption  for  6  hours.     We 
gave  her  Sulfonal  16  times  in  doses  of  1 
gramme,  and   10  times  in   doses  of  2 
grammes;  we   tried  fractional  doses  in 
the  day-time  (to  sedate  the  nervous  sys- 
tem)   on    5    occasions.     With     the    1 
gramme  doses  we  were  twice  unsuccess- 
ful, but,  on  the  14  other  occasions  the  1 
gramme   doses  induced  a  sleep  always 
lasting  for  more  than  4   hours,  and,  on 
one  occasion,  the   patient  slept  for   7} 
hours.       The     2-gramme    doses    acted 
rapidly;  the  patient   slept    profoundly 
within  an  hour,  or  an  hour  and   a  half 
after  ingestion  of  the  medicament.     The 
duration  of  the  sleep  was  8  to  11  honi-s 
without  interruption,  and,  on  awaking, 
patient  was  somewhat   dazed  but  soon 
resumed  her  habitual  condition.     Her 
appetite  was  excellent  during  the  entire 
time  of  treatment;   no  gastro-intestinal 
disturbance   whatever.     The  fractional 
doses  of  25  centigrammes  given  during 
the  day  calmed  the  patient's  excitation 
and  determined  somnolence.  The  nights 
following  the   administration  of  these 
fractional  doses   were  quieter,  and  this 
without  our  having  recourse  to  any  hyp- 
notic. 

This  case,  whose  course  we  followed 
with  careful  attention,  decided  as  to 
give  Sulfonal  in  other  cases  of  chronic 
mania. 

CASE    VIII. 

Felicity  H.,  set.   35  years;  has   been 
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for  10  years  under  treatment  in  the  Asile 
Sainte-Anne,  for  chronic  maniacal  exci- 
tation. During  the  whole  night  she 
pronounces  unintelligible  monologues. 
On  the  17th  of  December,  at  5.30  P.  M., 
we  gave  1  gramme  of  Sulfonal  in  soup. 
She  went  to  bed  at  7  o'clock;  at  8,  that 
is  to  say,  2}  hours  after  the  ingestion  of 
the  medicament,  we  found  her  in  a  pro- 
found sleep.  We  saw  her  at  10,  12.30 
and  3.30  and  found  that  the  sleep  was 
uninterrupted;  it  continued  until  5  A.  M. 
We  found  no  modification  of  color, 
pulse  or  temperature.  We  continued 
to  give  Sulfonal  in  this  dose,  at  intervals 
of  3  days,  with  the  same  results;  no 
other  hypnotic  was  used.  When  we 
suspended  the  use  of  the  medicament 
the  habitual  insomnia  returned.  The 
urine  presented  no  modification  worthy 
of  note. 

CASE    IX. 

Catherine  M.,  set.  56;  has  been  suffer- 
ing for  fifteen  years  from  maniacal  ex- 
•citation,  with  hallucinations  of  hearing; 
fihe  also  has  ideas  of  persecution.  She 
is  troubled  with  an  insomnia  which  can- 
not be  combated  with  less  than  3-grain 
doses  of  chloral.  Arterio-sclerosis  very 
pronounced;  volume  of  the  heart  slightly 
augmented.  On  the  19th  of  December 
we  gave  1  gramme  of  Sulfonal  at  6 
P.  M.  She  slept  at  9  for  two  hours. 
On  the  20th  we  gave  2  grammes  of  Sul- 
fonal; she  slept  at  9  and  her  sleep  lasted 
for  7  hours.  On  December  21st  we 
gave  \\  grammes  of  Sulfonal;  she  went 
to  sleep  two  hours  afterward  and  slept 
uninterruptedly  for  8  hours.  No  nausea 
or  vomiting;  appetite  good.  We  gave 
these  li-gramme  doses  10  times,  and  al- 
ways with  favorable  results,  as  favora- 
ble, at  least,  as  we  could  get  with  3 
grammes  of  chloral. 

CASE  X. 

Emily  P.,  est.  34  years;  suffers  from 
•chronic  maniacal  excitation  with  disor- 
dered ideas  and  actions;  she  tears  her 
olothing  and  sings  and  cries  during  the 
night  At  the  age  of  26  she  had  crises 
resembling    those    of  hystero-epilepsy. 


Her  maternal  great-uncle  died  insane. 
We  had  been  treating  her  insonmia  with 
chloral  in  3-gramme  doses.  On  the  18th 
of  December  we  gave  her  1  gramme  of 
Sulfonal  at  6  P.  M.  She  slept  3  hours 
afterward,  the  sleep  lasting  for  2  hours. 
On  the  following  night  we  gave  2 
grammes  of  Sulfonal  which  induced  a 
sleep  lasting  for  5i  hours.  No  abnormal 
phenomena.  On  January  12th  we  gave 
3  grammes  of  -Sulfonal  which  induced 
a  sleep  of  9  hours.  On  the  18th  2 
grammes  of  Sulfonal  gave  4  hours  sleep. 

CASE    XI. 

Marie  P.,  set.  48  yeare,  has  been  under 
treatment  at  the  Sainte-Anne  Asylum 
for  6  years.  Very  marked  arterio-sclero- 
sis. She  has  dyspeptic  troubles  which 
have  long  been  proportioned  to  the 
amount  of  chloral  she  has  absorbed  with 
a  view  ^o  combating  insomnia.  The 
dose  given  in  this  case  was  never  less 
than  3  grammes.  For  two  weeks  we 
gave  IJ  grammes  of  Sulfonal  every 
other  day.  Sleep  came  on  later  than 
with  chloral,  but  it  lasted  longer,  that 
is  to  say,  for  7  to  9  hours,  and  was  ac- 
companied by  no  vaso-motor  phenomena; 
after  a  week's  treatment  with  Sulfonal 
the  patient's  appetite  was  found  to  be 
improved  and  she  complained  no  more 
of  pain  in  the  left  hypogastrium. 

CASE  XII. 

•  G.,  »t.  53  years,  has  i'uffered  from 
chronic  maniacal  excitation  for  fifteen 
years.  She  received  15  doses  of  Sul- 
fonal, 10  doses  of  one  gramme  each,  and 
5  of  1 J  grammes  each.  The  effect  ob- 
tained was  equal  to  what  had  previously 
been  obtained  from  3-gramme  doses  of 
chloral,  that  is  to  say,  she  had  5  to  8 
hours  of  sleep.  She  manifested  no  ab- 
normal phenomena  on  awakening. 

CONCLUSIONS. 

From  these  twelve  cases,  and  from 
twelve  others  which  we  have 
not  cited  here,  but  which  will  appear 
later  in  a  separate  publication  concern- 
ing our  researches  on  the  effects  of  Sul- 
fonal, we  draw  the  following  conclusions: 

The  doses  of  Sulfonal  administered, 
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varied  from  25  centigrammes  to  5 
grammes.  In  almost  all  cases  we  gave 
the  medicament  in  one  dose,  having 
used  fractional  doses  (25  centigrammes) 
in  only  2  cases.  We  gave  in  all  276 
doses,  and  these  were  followed  by  sleep 
in  263  instances.  The  cases  in  which 
the  use  of  Salfonal  was  not  followed  by 
a  soporific  effect  were:  One  of  multiple 
fracture;  one  of  chronic  mania;  one  of 
general  paralysis,  and  one  of  cerebral 
apoplexy. 

^Sulfonal,  in  doses  of  15  centigrammes 
to  3  grammes,  generally  determined,  in  2 
to  4  hours,  4  to  9  hours  of  sleep. 

The  Sulfonalic  sleep  was  generally 
calm,  continuous  and  profound.  Inter- 
ruptions occurred  only  in  one  case  of 
general  paralysis;  one  of  cerebral  apo- 
plexy, and  one  of  hysteria  with  delirium. 
Apart  from  the  incontestable  somnif- 
erous action  of  Sulfonal,  it  lessened 
maniacal  excitement. 

Sulfonal  manifested  its  action  for  sev- 
eral days  following  the  administration 
of  full  doses.  In  one  case  only  was  the 
suppression  of  the  medicament  followed 
by  an  immediate  return  of  insomnia. 

It  was  observed  that  the  use  of  the 
medicament  may  be  suspended  at  the 
will  of  the  physician;  it  creates  no  drug 
habit. 

Sulfonal  possesses  not  only  the  prop- 
erty of  inducing  sleep,  but  it  concurs 
toward  the  reestablishment  of  normal 
sleep. 

The  gastro-intestinal  apparatus  was 
rarely  disturbed  during  our  experiments 
with  Sulfonal,  and  when  nausea  did  oc- 
cur it  was  under  too  elevated  doses,  that 
is  to  say,  with  doses  exceeding  3 
grammes. 

In  Case  xi.  we  obtained  a  sensible 
amelioration  of  the  condition  of  the  di- 
gestive tract  by  replacing  chloral  with 
Sulfonal. 

We  concluded  that  the  best  mode  of 
giving  Sulfonal  was  in  one  or  two  glasses 
of  soup  or  herb  tea,  just  before  supper- 
time. 


In  doses  of  75  centigrammes  to  *^ 
grammes,  according  to  individual  indi- 
cations, Sulfonal  appears  to  us  to  be 
most  useful  for  the  purpose  of  combat- 
ing insomnia  in  the  majority  of  mental 
maladies. 

We  believe  it  to  be  a  good  plan  to 
avoid  giving  large  doses  of  Sulfonal  two 
days  in  succession.  It  is  better  to  give 
a  full  dose  on  the  first  day,  and  quarter 
doses  on  the  following  days,  in  the 
method  adopted  by  Professor  Mairet. 


:o:- 


*  The  v'ordfl  were  italicised  by  the  author.— Tran. 


IS  IT  JUSTIFIABLE  TO  PREVENT' 

CONCEPTION  UNDER  ANY 

CIRCUMSTANCE  ? 

6.  K.  LEMMER,  M.  D.,  DANBURT,  CONX. 

ALLOW  me  to  quote  Dr.  E.  C.  Fras- 
er's  letter  under  the  above  heading,, 
from  your  last  issue.  "Married  women 
who  are  averse  to  having  any  more  child- 
ren will  consult  a  doctor;  if  he  gives  them 
no  encouragement  they  will  go  to  some 
quack  who  will  endeavor  to  impart  th& 
desired  information.  Are  not  preven- 
tives less  damaging  and  demoralizing 
than  abortions?  Is  the  physician,  under 
any  circumstances,  justifiable  in  suggest- 
ing preventives?  If  so,  what  ones  are 
the  best  (medicinal )?" 

In  response  to  the  most  salient  point 
in  the  above  letter,  I  give  as  my  belief 
that  no  circumstance  nor  combination  of 
surroundings,  can  ever  justify  the  act  in 
question.  Inasmuch  as  the  doctor's  let- 
ter refers  to  the  moral  element  of  the 
act  most  particularly,  it  becomes  pertin- 
ent to  inquire,  at  what  time  following 
the  ejaculation  of  healthly  semen  within 
the  female  genital  tract,  the  physician's 
interference  may  result  in  actual  murder 
or  murder  by  intention,  for  I  hold  that 
any  means,  resorted  to  either  during 
coitus  or  immediately  following,  where- 
by the  union  of  the  spermatozoa  and 
ovum  is  prevented — whether  by  with- 
drawal— cold  douching,  or  any  mechani- 
cal or  medicinal  means,  may    properly 
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be  classed  as  '^Onabism,"  and  therefore 
"murder  by  intention/'  since  they  all 
alike  tend  to  prevent  that  material  union, 
the  result  of  which  would  have  been  the 
conception  of  an  immortal  human  life. 
And  I  hold  alsothat,  divested  of  all  soph- 
istry the  destruction  of  an  impregnated 
ovum  is  child  murder  as  perfect  as 
though  a  full  term  child  be  strangled 
at  birth.  The  fact  that  a  few  weeks  foetus 
bears  no  physical  resemblance  to  the 
nine-months  child  does  not  alter  the 
nature  of  the  act,  for  the  reason  that 
the  dividing  line,  as  between  a  human 
being  and  a  lesser  order  of  creation,  de- 
pends not  so  much  on  material  form  as 
on  the  possession  of  that  proof  of  human 
life — a  soul — ^the  external  evidence  of 
whose  presence  we  see  in  the  three  at- 
tributes: free  willpower,  memory  and 
understanding.  The  fact  of  these  at- 
tributes remaining  dormant  during  in- 
tra-uterine  lif e  by  no  means  militates 
against  their  actual  presence. 

This  brings  up  the  query;  at  what 
time  following  the  proto-plastic  union  of 
sexual  cell  life,  does  actual  human  life 
begin?  I  maintain  this  miraculous 
change  occurs  at  the  time  the  spermatozoa 
having  penetrated  the  vitelline  mem- 
brane, dissolve  in  the  fluid  vitellus,  and 
giving  up  their  individual  cell  life,become 
incorporated  into  one  with  the  ovum. 
The  period  required  for  this  transforma- 
tion following  the  contact  of  semen  and 
ovum,  taking  as  a  criterion  experiments 
of  the  lower  animals,  will  be  about  three 
hours.  According  to  Robin  the  undula- 
tory  motion  of  the  spermatozoa  begins 
to  grow  perceptibly  slower  within  fifteen 
minutes  after  entering  the  vitellus,  and 
has  entirely  ceased  in  two  hours  follow- 
ing; at  which  time  a  comparative  recount 
of  the  number  of  spermatozoa  floating 
within  the  vitellus  proves  their  original 
number  diminished,  the  missing  ones 
having  fused  their  cell  live  into  the  sub- 
stance of  the  limpid  vitellus. 

The  time  required  for  this  change 
following  healthy  coitus,  will  depend  on 
the  vigor  of  individual    sexual  cell   life 


in  both  parties  and  on  the  position  of  the 
ripened  ovum  within  the  female  genital 
track.  Allowing  for  the  rupture  of  a 
Graafian  follicle  at  the  time  of  ^coitus, 
and  with  a  perfect  ejaculation  at  the 
congested  OS,  conception  may  and  prob- 
ably will  follow  within  a  few  hours;  the 
female  parts  being  normal.  Given  the 
extreme  distance  from  the  os  to  the  rup- 
tured follicle,  as  seven  and  a  half  inches 
in  the  woman  who  has  borne  child,  and 
six  in  the  virgin,  and  taking  as  au- 
thority Henle  who  gives  the  forward 
movements  of  the  spermatozoa  as  one 
inch  in  seven  and  half  minutes,  we  find 
that  four  hours  after  coitus,  would  be 
ample  time  for  the  spermatozoa  to  have 
traveled  the  entire  length  of  the  genera- 
tive tract,  and  >^aving  penetrated  the 
ovum,  dissolved  itself  within  the  vitellus; 
^and  this  without  the  ovum  having  been 
moved  towards  the  uterus  by  the  ciliated 
epithelium  of  the  Fallopian  tube,  which 
ever  present  motion  would  still  further 
precipitate  impregnation.  So  that  it 
becomes,  not  a  possibility,  but  a  strong 
probability  that  impregnation  of  the 
ovum  occurs  within  two  hours,  and  not 
beyond  four  hours  following  perfect 
coitus. 

Again,  extra-ovarian  life  of  the  ripen- 
ed ovum  vnW  last  for  a  period  of  about 
nine  days  following  the  rupture  of  a 
Graafian  follicle,  and  before  being  vivi- 
fied by  the  semen;  therefore  a  single  act 
of  coitus  during  this  time  may  result  in 
pregnancy.  And  now,  allowing  for  sexu- 
al intercourse  to  have  occurred  a  week 
and  a  half  before  the  woman's  time  of 
ovulation,  cono>eplion  is  likely  to  follow, 
since  Luschke  has  found  that  the  sper- 
matozoa possess  life  and  vigorous  motion 
for  ten  days  after  ejaculation  within  the 
female  genital  tract,  their  power  of  fecun- 
dating lasting  as  long  as  that  of  motions. 

From  these  figures  it  follows  that  from 
ten  days  preceding  to  the  ninth  follow- 
ing ovulation  the  chances— other  things 
being  equal — are  in  favor  of  speedy  con- 
ception. As  few  women  will  seek  for 
help  earlier  than  twenty-four  hours  fol- 
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lowing  exposure,  and  the  large  majority 
not  before  the  cessation  of  the  subsequent 
menses  gives  warning,  it  appears  to  me 
reasonable,  to  assume  that  the  so  called 
medicinal  preventives  usually  come  too 
late  to  prevent,  and  if  they  accomplish 
-anything,  it  is  the  destruction  of  an  im- 
pregnated ovum.  The  only  certain  safe- 
guard against  conception  during  these 
days  at  least,  is  by  mechanical  interfer- 
ence. Of  the  remaining  ten  or  twelve 
-days  of  each  month  one  half  may  justly 
be  classed  as  dangerous  in  the  event  of 
exposure,  since  it  is  by  no  means  proven 
that  extra-ovarian  life  of  the  ripened 
ovum  begins  in  all  cases  with  the  mens- 
trual discharge.  Lusk  says  there  is  no 
time  during  the  years  of  active  sexual  life 
that  a  woman  may  expose  herself  with- 
out danger  of  impregnation,  which  re- 
mark it  seems  to  me  covers  the  remain- 
ing few  days  of  our  month.  The  doctor 
refers,  as  a  possible  justification  of  the 
preventive  act  to  those  ever  present,  and 
sometimes  pathetic  appeals  of  married 
women — have  had  family  enough — the 
dread  of  another  labor — a  worthless 
drunken  husband — poverty,  etc.  All  of 
which  pleas  I  could  understand  only  by 
regarding  marriage  and  its  results  from 
an  atheistic  stand-point  and  looking  on 
the  object  of  man's  existence,  as  being 
consummated  this  side  the  grave.  Nor  is 
there  w^anting  in  condemnation  of  this 
unnatural  act  the  philosophy  of  the  best 
of  Pagan  minds. 

In  no  age  has  suffering  the  most  in- 
tense with  death  as  an  accompaniment, 
been  sufficient— in  itself—to  cause  the  Au- 
thor of  all  to  stay  the  workings  of  any  one 
of  nature's  laws;  the  rail-way  train  loaded 
with  priceless  human  lives  plunges  into 
an  open  draw — the  law  of  gravity  in 
obedience  to  which  it  carries  its  living 
freight  down  to  death,  could  easily  have 
been  suspended  by  the  same  power  that 
brought  it  into  force.  A  crowded  tene- 
ment on  fire — the  law  of  combustion 
•dooming  some  among  its  inmates  to  an 
iigonizing  death  could  without  effort  have 
been  rendered  inert  by   the  power  that 


made  it — but  nature's  laws  are  held  in- 
violable by  their  Author — and  justly  so, 
for  otherwise  by  what  would  we  be  guid- 
ed in  our  daily  reckonings — everything 
would  return  to  primeval  chaos. 

In  the  act  of  marriage  woman  knows 
full  well  that  she  obligates  herself  prim- 
arily to  the  bringing  forth  of  her  kind, 
'and  this  obligation,  with  all  its  attend- 
ing pains  and  dangers  she  assumes  vol- 
untarily', by  what  process  of  reasonini; 
then  does  she  justify  her  plea  to  have 
the  sequence  of  her  voluntary  act  nulli- 
fied, and  by  what  authority  does  the 
physician  arrogate  to  himself  the  right  to 
interfere  in  this  nature's  most  subtle  and 
grandest  law — the  reproduction  of  the 
human  species?  And  the  question  seems 
the  more  absurd  when  this  sacrilege  on 
God's  handiwork  is  performed  that  the 
.  woman  may  except  not  death  by  water 
or  fire  but  the  brief  pains  of  labor  and 
what  to  the  true  woman  would  be  a  joy 
most  exalted — the  rearing  of  her  off- 
spring. In  those  truly  distressing,  cases 
in  which  a  former  child  was  of  necessitv 
delivered  by  csesarean  section,  laparoto- 
my, or  by  that  repulsive  form  of  infanti- 
cide, craniotomy,  my  sense  of  duty  would 
end  in  giving  what  comfort  possible  in 
the  assurance,  that  through  living  remote 
ample  time  would  be  had  to  remove  to 
some  lying-in  hospital  where  proper  sur- 
gical skill  would  be  had  for  the  per- 
formance of  abdominal  section  should 
it  be  requisite. 

Another  class  that  appeals  strongly  to 
the  physician's  sympathies  are  those  clean 
women  who  become  pregnant  by  a  sy- 
philitic husband,  or  who  during  the  initial 
sore  become  directly  inoculated  by  -him; 
with  a  pregnancy  liable  to  follow.  Per- 
tinent to  this  point,  that  man  should  be 
held  guilty  of  a  cHme  against  nature 
and  society  who  having  contracted 
syphilis  marries  without  the  consent  of 
his  physician,  and  the  latter  to  my  mind 
should  obligate  his  patient  to  a  continu- 
ous treatment  extending  two  years  or 
over,  dating  from  the  appearance  of  sec- 
ondary    symptoms.     The    tuberculous 
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man  or  he  in  whose  family  runs  a  clear 
taint  of  insanity  commits  a  grave  error 
in  marrying,  but  nevertheless  the  fact 
thatthesS  violations  of  nature's  harmony 
occur,  do^  not  justify  the  avoiding  of 
their  results  by  the  commission  of  a  yet 
greater  crime. 

The  doctor  asks  "are  not  preventives 
less  damaging  and  demoralizing  than 
abortions?"  I  should  say  yes,  only  in  so  far 
as  physical  sensations  go — because  of  the 
pain,  sight  of  blood,  etc.,  but  as  regards 
the  morale,  I  think  the  effect  would  be 
about  equal,  since  both  alike  tend  to  equal 
results, — the  destruction  of  what  would 
have  eventuated  in  a  human  life;  true,  it 
does  not  follow  that  a  woman  mud  be- 
come pregnant  as  a  result  of  coitus,  nor 
that  an  impregnated  ovum  must  of  neces- 
sity result  in  a  perfect  child;  first  in  one 
or  both  parties  some  essential  element 
may  be  wanting,  or  following  concep- 
tion abortion  may  happen,  the  result  of 
syphilis,  malarial  poison,  accident,or  due 
to  mal-nutrition  or  defective  cell  growth, 
a  mole  or  non-human  monstrosity  may 
result,  yet,  were  I  to  interfere  in  the  sense 
of  this  paper  I  shouM  be  held  guilty  in 
the  one  case  of  Onanism  by  direct  com- 
plicity and  in  the  other  event  of  actual 
child  murder;  the  law  being  imperative 
that  I  should  regard  the  product  of 
human  sexual  intercourse  as  human,  so 
long  as  there  is  wanting  absolute  proof 
to  the  contrary.  The  fact  that  pregnancy 
might  not  have  resulted  and,  if  it  had, 
might  from  other  causes  have  aborted, 
does  not  diminish  the  shock  to  the 
woman's  morale  nor  palliate  even  to  her 
mind  the  physician's  guilt. 

The  doctor's  object  and  intention 
having  been  in  the  one  case  the  teach- 
ing or  assisting  in  the  consummation  of 
some  variety  of  Onan's  unnatural  act, 
and  in  the  other  his  deliberate  employ- 
ment of  means  known  to  be  destructive 
to  embryonic  life,  makes  his  moral  dc- 
gi*adation  to  my  way  of  reasoning  full  as 
great  as  though  his  work  bore  its  fruit 
of  death,  inasmuch  as  the  Author  of  all 
laws  adjudges  man   innocent  or  guilty 


not  so  much  by  his  acts  as  by  the  inten- 
tion, therein. 

Patients  of  this  class  as  the  doctor 
says,  will  drift  into  the  hands  of  the 
charlatan,  should  the  physician  refuse — 
well,  should  they  threaten  as  did  an 
unmarried  woman  in  my  office  a  short 
time  since,  to  go  and  drown  herself,  it 
should  be  no  more  an  incentive  to  the 
doctor's  complying,  than  were  the 
woman  to  ask  for  a  fatal  dose  of  mor- 
phine under  the  threat  of  dying  some 
more  violent  death  in  the  event  of 
refusal. 

As  pertaining  to  the  above  point  I 
would  like  a  moment's  digression.  It  is 
the  custom  among  many  of  the  profes- 
sion in  the  case,  especially  of  unmarried 
women  to  resort  to  an  unmanly  decep- 
tion in  regard  to  treatment,  giving  as  a 
justification  the  most  untenable  premise 
that  "  I  prevented  her  having  an  abor- 
tion performed. "  A  young  woman  will 
give  history  of  recent  exposure,  with  no 
sign  of  following  menses;  the  physiciaa 
gives  her  his  unqualified  assurance  that 
he  can  and  will  bring  her  "round  all- 
right" — so  he  does,  but  not  in  the  sense 
the  unfortunate  girl  was  deceived  into 
anticipating  and  not  in  the  sense  she 
had  a  right  to  expect.  Having  written, 
her  a  prescription  potent  neither  for 
good  or  evil  results,  he  takes  her  money,, 
bows  her  out  with  the  injunction  to  call 
in  a  weeks  time.  Having  been  kept 
along  in  this  placid  gait  for  six  or  seven 
months  she  becomes  suddenly  very  much 
awake  to  the  double  fact  that  she  is  soon 
to  become  a  mother  beyond  any  shadow 
of  doubt,  and  that  her  physican  in  whom 
she  so  implicitly  trusted,  is  either  a  liar 
or  an  ass.  No  amount  of  possible  good 
to  result  can  justify  a  deliberate  lie,  as  no- 
man  has  the  right  to  do  evil  that  good 
may  follow;  that  woman's  Creator  would 
not  assume,  against  her  will  to  think  and 
act  for  her,  since  in  sin  or  virtue  her  free- 
will, with  all  that  this  implies,  belongs  to 
her  alone.  The  average  physician  will 
find  equally  with  his  patients,  enough 
to  do  in  directing  his  own  moral  life  in. 
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the  narrow  path,  without  taking  on  his 
shoulders  the  conscience  of  his  patients. 
His  responsibility  in  the  case  should 
begin  and  end  by  promptly  refusing  to 
touch  it,  giving  or  not  his  reason  for 
49uch  refusal,  with  proper  kind  advice,  as 
his  patients  morale  appeared  simple  or 
vicious. 

In  closing  I  repeat  that  under  any 
•circumstance  I  regard  the  prevention  of 
conception  as  but  little  elevated  above 
the  moral  plane  of  an  abortion.  I  recog- 
nize the  certain  potency  of  no  line  of 
medicinal  preventives;  in  nine  of  ten 
<;ases  their  action,  if  any,  is  directed 
against  an  impregnated  ovum;  and  I 
think  the  moral  degradation  accompany- 
ing the  exhibition  of  preventives,  as 
compared  to  that  condition  of  mind 
going  with  an  abortion,  would  be  to  an 
intelligent  woman  as  almost  two  equal 
conditions  to  a  given  end. 


:o:- 


HYDRASTIS  VS.  PHTHISIS. 

A.  JUD80N  PALMEB,  M.  D.,  BROOKLYN,  N.  Y. 

ABOUT  one  hundred  years  ago  Wm. 
CuUen  defined  phthisis  as  '^  an  ex- 
pectoration of  pus  or  purulent  matter 
from  the  lungs,  attended  with  a  hectic 
fever."  Later,  the  tubercle  was  discov- 
ered, and  it  was  found  that  this  tubercle 
contained  a  virus.  In  the  year  1882  the 
tubercle  bacillus  was  discovered  by  Koch. 
It  is  now  generally  conceded  that  tuber- 
culosis, whether  of  the  lungs  or  other 
tissues,  is  coincident  with  the  presence  of 
these  microphytes.  The  important  con- 
sideration, then,  is  how  to  exterminate 
these  pathognomonic  germs,  or  prevent 
the  putrefactive  process  which  they  in- 
duce. 

I  have  used  hydrastis  in  my  practice 
for  the  past  thirty  years  as  a  local  appli- 
cation to  inflamed  mucous  surfaces,  and 
noting  its  efficiency,  especially  in  inflam- 
matory conditions  of  the  pharynx,  it  oc- 
curred to  me  that  it  might  be  equally 
efficacious  in  the  treatment  of  bronchitis 


if  it  were  possible  to  apply  it  directly  to 
the  inflamed  membrane.  Accordingly, 
about  four  years  ago,  to  accomplish  this 
I  administered  it  by  inhalation  in  the 
form  of  a  vapor,  freed  from  spray,  and 
thus  secured  its  deposit  where  required. 
The  result  was  very  satisfactory.  I  then 
used  it  in  a  case  of  bronchitis  complicated 
with  chronic  hepatization,  due  to  incom- 
plete restoration  from  an  attack  of  pneu- 
monia which  had  occurred  two  months 
previously.  I  was  surprised  to  find  that 
not  only  the  bronchitis,  but  also  the 
pneumonic  deposit  disappeared.  I  then 
determined  to  test  its  virtue  in  phthisis. 
I  have  now  been  using  it  in  the  different 
stages  of  this  disease  over  three  years, 
and  I  think  the  result  of  my  experience 
justifies  me  in  asserting  that  in  it  I  have 
found  a  remedy  of  remarkable  efficacy 
in  the  treatment  of  phthisis,  if  properly 
and  perseveringly  used;  and  that  the  ma- 
jority of  cases,  while  in  the  early  stages, 
can  thus  be  restored  to  a  condition  of 
apparent  health. 

Precisely  in  what  manner  its  extra- 
ordinary influence  is  exerted  is  a  question 
upon  which  opinions  may  differ,  but  I 
have  demonstrated  to  my  own  satisfac- 
tion that  in  some  way  it  has  a  decidedly 
specific  action  upon  this  disease. 

During  the  first  month  of  treatment 
the  night-sweats  usually  disappear,  and 
the  cough  and  expectoration  is  greatly 
diminished;  the  patient  has  a  better  ap- 
petite, better  digestion,  and  gains  in 
strength. 

In  cases  advanced  so  far  as  to  be  in- 
curable, the  patients  are  so  much  relieved 
that  they  regard  the  remedy  as  indispen- 
sable to  their  comfort.  Its  haemostatic 
properties  render  it  of  great  value  as  a 
preventive  of  haemorrhage. 

I  obtain  the  best  results  by  using  it  in 
combination  with  chloride  of  sodium, 
one  part  of  the  fluid  extract  of  hydrastis 
can.  to  three  parts  of  a  saturated  solution 
of  the  salt. 

The  fact  that  I  use  it  in  conjunction 
with  salt  may  lead  to  the  supposition 
that  salt  is  the  principal  agent  in  effect- 
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ing  the  cure;  but  I  have  obtained  the 
«ame  results  by  using  it  mixed  with 
glycerine  and  water. 

The  volume  of  vapor  should  be  mod- 
erate at  first  and  gradually  increased 
from  day  to  day  as  the  patient  becomes 
accustomed  to  its  use,  after  which  I  ad- 
vise deep  inspirations  to  insure  the  en- 
trance of  the  vapor  to  the  remote  air  cells. 
When  patients  are  taking  the  inhalations 
at  their  homes,  the  physician  should  visit 
them  sufficiently  often  to  watch  the  effect 
of  the  treatment,  and  to  advise  in  regard 
to  the  strength  of  medicine  and  the 
volume  of  vapor. 

In  most  cases  I  continue  the  inhala- 
tions once  or  twice  daily  until  I  observe 
a  decided  improvement,  ailer  which  I 
regulate  the  frequency  according  to  cir- 
cumstances. 

Care  of  coui'se,  should  be  taken  to 
place  the  patient  under  as  favorable 
hygienic  conditions  as  possible. 


:o:- 


WESTERN  METHODS   WITH  IN- 
SANE CHINESE. 

BY    PROF.  E.  P.    THWING,    M.    D.,  PH.     D., 
BROOKLYN,   N.    Y. 

A  Paper,  Read  at  Shangrhai  Medical  Conveation 

1890. 

IS  THERE  a  demand  for  Lunatic  Asy- 
lums in  this  land?  Do  the  native 
population  ask  for  the  application  of 
Western  methods  in  the  treatment  of 
their  insane?  We  must  admit  that 
there  is  no  popular  call  for  such  a  move- 
ment. The  mass  of  the  people  are  indif- 
ferent alike  to  the  gospel,  and  all  the 
sweet  humanities  of  life  which  are  born 
and  fostered  by  it.  Do  the  educated 
and  wealthy  natives  ask  for  foreign  aid 
in  this  matter  ?  I  have  yet  to  learn  of 
^^7  general  demand.  Their  mental 
horizon  is  somewhat  broadened  by 
thought,  observation  and  business  inter- 
course with  us,  but  they  have  the  same 
apathy  in  the  matter.  It  is  foreign  to 
their   way  of    thinking.     There  is    no 


public  spirit  here,  that  impersonal  but 
mighty  impulse  which  at  home  repre- 
sents hereditary  instincts  which  are  the 
growth  of  centuries  of  Christian  thought. 

With  my  honored  colleague,  Dr.  John 
G.  Kerr,  I  have  visited  wealthy  native 
citizens  of  Hongkong  and  Canton  and 
laid  before  them  the  proposition  of  a 
Lunatic  Asylum  which  would  bring  re- 
lief to  their  suffering  kinsmen.  They 
listened  courteously;  but  declined  to  do 
anything.  I  have  seen  individuals  of 
influence  alone  and  only  secured  a  gen- 
eral and  somewhat  languid  approval,  but 
no  promise  of  help  for  their  countrymen, 
inasmuch  as  they  have  their  own  way 
of  dispensing  alms. 

But,  for  all  this,  there  is  an  impera- 
tive call  for  this  undertaking.  It  is 
found  in  the  necessities  of  the  case,  in 
the  actual  co^ition  of  many  of  the  peo- 
ple. The  demands  of  humanity  require 
it  of  us.  We  ask,  not  what  they  want, 
but  what  they  need.  The  heathen  do 
not  ask  for  bibles  and  missionaries,  but 
they  need  them  all  the  same.  Moreover, 
the  scientific  instincts  of  an  educated 
physician  at  this  age  of  the  world  will 
not  allow  him  to  rest  when  this  depart- 
ment of  our  medical  equipment  is  so 
sadly  deficient.  The  profession  at  home 
are  making  the  whole  field  of  mental 
diseases  a  prominent  study,  and  look  to 
their  brethren  aboard  for  valuable  con- 
tributions. The  researches  of  the  la- 
mented Dr.  George  M.  Beard,  of  New 
York,  gave  a  great  impulse  to  Medical 
Psychology.  In  some  sense  as  a  mem- 
orial of  my  friend,  the  Academy  of  An- 
thropology was  founded  by  me  the  year 
of  his  death,  1883.  The  co-operation  of 
his  associates,  and  of  many  eminent 
alienists  in  America  and  Europe,  have 
broadened  and  enriched  its  scope  beyond 
the  anticipation  of  those  who  began  its 
unpretentious  work.  The  physical  and 
psychic  factors  of  disease;  the  social, 
civic  and  political;  broader  still,  the 
racial  tendencies — are  hints  of  the  ma- 
terials of  a  unique  and  opulent  depart- 
ment of  study.     Foreign  physicians  can 
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aid  materially  in  these  researches. 

Assuming  the  need,  how  shall  we 
secure  the  introduction  of  Western 
methods?  Smoke  precedes  the  blaze. 
Agitation  precedes  accomplishment. 
Eighteen  years  ago  Dr.  Kerr's  report  of 
Canton  Hospital  called  for  this  step. 
Reports  from  other  hospitals  say  that 
applicants  are  refused  for  lack  of  suit- 
able accommodations,  and  persons  com- 
petent to  undertake  the  custody,  care 
and  cure  of  lunatics.  At  the  semi-cen- 
tennial meeting  of  the  Medical  Mission- 
ary Society  of  China,  the  matter  was 
put  into  the  hands  of  a  Committee,  who 
reported,  January  24,  1890,  recommend- 
ing that  the  work  be  taken  up  by  a  sepa- 
rate organization.  Febuary  18,  a  Pro- 
visional Committee  was  formed  to  inaugu- 
rate plans  for  an  Asylum  in  Canton  or 
vicinity.  They  determined,  first  of  all, 
to  prepare  in  the  Chinese  language,  and 
circulate,  literature  on  the  subject  of 
insanity,  its  causes  and  cure;  to  prepare 
plans  of  buildings,  and  show  the  West- 
ern methods,  and  urge  upon  society  the 
duty  of  supporting  such  an  institution. 
A  pamphlet  embodying  these  ideas  has 
been  printed  with  an  English  veraion 
and  additions.  Also  subscription  books 
have  been  prepared.  The  first  money 
received  came  from  Japan.  As  the  de- 
tails of  architecture,  location  and  gen- 
eral conduct  of  such  an  asylum  are  now 
published  and  accessible,  I  will  not 
rehearse  them,  but  hint  at  a  few  other 
essentials  of  a  successful  introduction 
and  application  of  Western  methods. 

One  vital  requisite  is  to  have  a  super- 
intendent who  is  thoroughly  versed  in 
the  treatment  of  lunacy  and  as  thorough- 
ly acquainted  with  Chinese  themselves. 
Chinese  characters  are  hard  to  under- 
stand, but  Chinese  character  is  still 
harder  to  read.  Spain  is  called  a  rid- 
dle, a  land  of  contradictions,  where  "two 
and  two  make  five, "  but  I  find  more 
surprises,  antitheses  and  incompatibles 
here  than  in  the  Iberian  peninsular. 
The  true  basis  of  remedial  science  is  a 
knowledge  of  man  himself  in  his  historic 


development,  his  changing  conditions 
and  environments.  There  is  an  umbili- 
cal cord  that  binds  him  to  past  genera- 
tions. We  must  understand  the  here- 
ditary instincts  of  the  Chinamen,  his 
individual  social  and  religious  life,  the 
mental  and  moral,  climatic  and  political 
conditions  which  mould  his  being  and 
thought  in  a  normal  state,  in  order  to 
treat  those  disturbed  and  tyrannizing 
mental  conceptions  which  we  call  in- 
sarity. 

Competent  attendants  are  equally 
important.  To  ensure  harmony  and  effi- 
ciency of  action,  they  should  be  appoint- 
ed by  and  made  directly  responsible  to 
the  medical  superintendent.  To  this 
end  the  study  of  mental  diseases  should 
be  included  in  the  curriculum  of  medical 
students  here,  as  at  home.  It  should  be 
not  only  preceptive,  in  the  form  of  lec- 
tures and  recitations,  but  largely  clinical^ 
with  reference  to   the  actual   care  and 

cure  of  lunatics.  Male  nurses  might 
also  be  trained  at  the  same  time  in  this 
work.  A  trustworthy  steward  is  needed 
to  attend  to  the  material  and  pecuniary 
matters  of  the  asylum.  He  should  be  a 
foreigner.  It  wo.uld  be  well  to  antici- 
pate and  prevent  misundei*standing  to 
have  agreements  in  writing  as  to  the 
custody  of  the  patients  and  all  matters 
pertaining  to  their  support,  control  and 
disposal.  People  of  the  East  are  litigi- 
ous, suspicious,  distrustful.  New,  strange 
schemes  like  this,  need  guarding  in 
every  particular,  at  the  start.  Clinical 
details  should  be  kept  with  the  minu- 
teness and  fulness  of  Western  asylums. 
These  data  will  be  helpful  here,  and  valu- 
able to  those  of  us  who  at  home  are 
gathering  information  in  reference  to 
Eastern  nations,  their  susceptibility  to 
certain  diseases,  their  immunity  in  others, 
the  modifying  influences  at  work,  and 
ancillary  topics. 

It  is  of  prime  importance  that  there 
should  be  agreement  as  to  the  nomen- 
clature used  by  alienists  of  the  East 
At  the  Saratoga  Conference  such  a  basis 
was  reached,  and  the  crowning  work  of 
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the  Paris  Congress  of  Mental  Medicine 
was  the  adoption  of  a  system  practically 
the  same.  The  discussion  was  earnest 
and  the  result  was  reached  with  unani- 
mity. Details  may  be  found  in  the 
Medico-Legal  Jtmrnal^  a  New  York 
quarterly.  This  uniformity  of  definition 
and  classification  is  needed  to  secure  the 
full  value  of  the  statistics  of  neuropathic 
conditions,  gathered  from  all  parts  of 
the  world.  And  this  is  but  one  of  many 
fields  of  professional  activity  in  which  we 
need  to  act  in  organized  unity  and  co- 
operation, the  world  over. 

Finally,  I  congratulate  you  in  this 
humane  and  beneficent  work  now  initia- 
ted, which  furnishes  this  people  a  con- 
spicuous example  of  the  spirit  of  Him 
who  taught,  not"  the  survival  of  the  fit- 
test, '*'*  but  the  restoration  of  the  suffer- 
ing and  the  lost.  Believing  Christianity 
to  be  the  highest  expression  of  human 
civilization,  we  seek  to  make  it  a  reg- 
nant power  in  this  land.  The  premature 
introduction  of  the  material,  mechani- 
cal civilization  of  the  West,  with  all  the 
anarchical  strifes  attending  it,  would,  as 
Laffitte  suggests,  be  likely  to  produce 
violent  perturbations  in  China.  But  if 
the  gospel  has  a  priority  and  a  pre-emin- 
ence, it  will  forfend  disaster,  and  by  its 
humanizing  and  philanthropic  spirit  pre- 
pare the  people  for  those  new  social  rela- 
tions and  economic  conditions  which  are 
its  legitimate  fruit. 


Loofir  hast  thou  wasred  a  masked  and  cruel  war 
Against  our  race,  and  though  none  ever  saw 
Thy  face  malevolent,  yet  most  have  felt. 
The  wounding  or  the  death  thy  shafts  have  dealt. 

Few  are  the  weapons  human  art  has  brought. 
To  oppose  the  evils  by  thy  venom  wrought. 
Yet  patient  study  may  ere  long  reveal. 
New  modes  of  warfare  to  reward  our  zeal. 

As  man  unfolds  earth^s  secrets  one  by  one, 
Methinks  thy  dreaded  race  is  nearly  run. 
Bold  pioneers  of  knowledge— mighty  hosts 
Are  marching  on  and  will  invade  thy  coasts. 


:o:- 


-:o: 


LA  GRIPPE. 

BY   W.  J.  BUBGB,  M.  D.,   PAWTUXET,  R.  I. 

A  Spirit  of  Destruction  thrice  distilled,  [lllledl 

Floating  o^er  countless  graves  which  thou  hast 
Insatiate  demon,  wrapped  in  silence  deep 
Gloating  o^er  human  harvests  yet  to  reapl 
Reveal  thj'self  I 

Oh !  thou  Invisible,  ill-omened  bird. 
From  whose  swift-moving  wings  no  sound  is  heard ; 
Yet  whereso^er  thy  baleful  shadow  falls 
Its  deadly  influence  withers  and  appalls  I 
Reveal  thyself ! 

Oh  I  coward  prince  of  power  in  the  air. 

Come  forth  to  view  and  let  the  fight  be  fair. 

Thou  strikest  in  the  dark  and  who  can  ward 

A  dastard  blow,  though  armed  with  goodly  sword. 


Mr.  Hutchinson's  Treatment  of 
Ringworm. — Mr.  Jonathan  Hutchinson 
gives,  in  his  Archives  of  Surgery y  the  pre- 
scription upon  which  he  has  "settled 
down  in  tolerable  content"  for  the  treat- 
ment of  ringworm,  after  having  tried  a 
great  variety  of  remedies  without  equal 
satisfaction.  He  relies  chiefly  on  chrys- 
ophanic  acid.  He  orders  as  a  wash  for 
the  scalp  one  drachm  of  Wright's  Liquor 
carbonis  detergens  to  the  pint  of  hot 
water.  Twice  a  week  the  scalp  should 
be  well  washed  with  this  and  all  scales 
and  crusts  removed.  The  hair  is  cut 
close  or  shaved.  The  chrysophanic 
acid  ointment  contains  a  drachm  of 
chrysophanic  acid,  twenty  grains  of 
ammoniated  mercury,  a  drachm  of  lano- 
line,  six  drachms  of  benzoated  lard,  and 
ten  minims  of  liquor  carbonis  detergens.. 
This  ointment  is  to  be  rubbed  in  more 
or  less  freely,  according  to  its  effects,, 
night  and  morning,  or  latterly  every 
night  only. — New  York  Med,  Journal. 

The  "laughing  plant"  grows  in 
Arabia,  and  has  been  given  its  name 
from  the  effect  produced  by  eating  its 
seeds.  The  plant  is  of  moderate  size, 
with  bright  yellow  flowers  and  soft,  vel- 
vety seed  pods,  each  of  which  contains 
two  or  three  seeds  resembling  small 
black  beans.  The  natives  of  the  district 
where  the  plant  grows  dry  these  seeds 
and  reduce  them  to  powder.  A  small 
dose  of  this  powder  has  similar  effects 
to  those  arising  from  the  inhalation  of 
laughing  gas.  It  causes  the  most  sober 
person  to  dance,  shout  and  laugh  with 
the  boisterous  excitement  of  a  madman. 


402 


NEW  ENGLAND   MEDICAL   MONTHLY. 


and  to  rush  about  cutting  the  most 
ridiculous  capers  for  about  an  hour.  At 
the  expiration  of  this  time  exhaustion 
sets  in  and  the  excited  person  falls 
asleep,  to  awake  after  several  hours  with 
no  recollection  of  his  antics. — Neio  York 
Medical  Times. 

The  State  Board  of  Health  of  Maine 
has  Introduced  a  bill  into  legislature  to 
provide  for  the  registration  of  vital 
statistics.  The  bill  was  prepared  by  the 
State  Board  of  Health  after  an  extended 
examination  of  the  existing  laws  of 
other  States,  and  an  effort  is  now  being 
made  to  secure  its  passage.  It  seems  al- 
most needless  to  point  out  the  value  of 
such  a  bill.  An  official  registration  of 
births,  marriages  and  deaths,  in  such  a 
form  as  to  make  it  furnish  facts  availa- 
ble and  valuable  for  various  purposes,  is 
considered  so  important  a  work  that 
most  civilized  States  and  nations  have 
not  omitted  to  provide  for  it  Vital 
statistics,  when  properly  collected  and 
recorded,  are  invaluable  for  a  variety  of 
|)urpose8  which  will  readily  suggest 
ihemgelves,  and  it  is,  therefore,  some- 
what remarkable  that  the  State  of 
Maine  should  have  thus  far  neglected  to 
provide  for  their  registration. — Sanitary 
JVetus. 

BULKLEY     ON     THE    TREATMENT    OF 

Lichen  Planus. — The-  alkalies,  in 
large  doses,  not  only  served  to  mitigate 
the  sufferings  of  the  patient,  but  arrested 
the  further  development  of  the  eruption. 
Acetate  of  potash,  in  combination  with 
nux  vomica  and  a  bitter  infusion,  taken 
after  meals,  had  served  him  about  the 
best.  He  had  also  found  very  useful 
an  empiric  sort  of  a  prescription  of 
Boeck,  of  Norway,  consisting  of  from 
ten  to  twenty  grains  of  chlorate  of  pot- 
ash dissolved  in  considerable  water  di- 
rectly after  each  meal;  followed  in  half 
an  hour  by  twenty  drops  of  dilute  nitric 
acid,  well  diluted.  After  a  cooling 
course  of  some  such  character  a  more 
tonic  treatment  was  often  required,  and 


there  was  nothing  better  than  sulphate 
of  iron  with  sulphate  of  magnesia  and 
sulphuric  acid,  in  what  is  known  among 
dermatologists  as  Startin's  mixture. 
Arsenic  he  thought  of  very  little  use  in 
this  eruption.  Indeed,  in  the  more  acute 
stages,  it  even  seemed  to  aggravate  it. 

Locally  something  coald  be  done  by 
proper  measures  both  in  the  way  of  re- 
lieving the  general  suffering  and  check- 
ing the  disease.  Among  the  applica- 
tions mentioned  were  calamine  and  zinc 
lotions,  carbolic  acid  and  glycerine,  and 
and  a  ten  per  cent-  solution  of  ichthyol. 
Carbolized  vaseline  served  admirably  in 
certain  cases.  Unna  had  claimed  to 
cure  his  cases  by  local  measures  en- 
tirely, and  the  main  remedy  that  he 
used  was  bichloride  of  mercury.  Dr. 
Bulkeley  was  skeptical  about  cures  be- 
ing effected  by  this  agent  alone,  but  in 
many  cases  it  acted  well,  in  the  propor- 
tion of  two  or  three  grains  to  the  ounce 
of  zinc  or  diachylon  ointment.  A  good 
combination  was  the  following: 

ft     Acid,  carbolic,  gr.  xx. 

Hydrarg.  bichlor.,     gr.  ij-v. 
Ung.  diachylon.,  §. 

As  to  bathing,  plain  water  baths  were 
injurious  rather  than  beneficial,  but 
medicated  baths  were  of  considerable 
service,  such  agents  as  starch,  bicarbon- 
ate of  soda,  and  borax  being  called  for 
in  this  connection. — Boston  Medical  attd 
Surgical  Journal, 

Ox-Gall — The  following  prescrip- 
tions containing  ox-gall  are  recom- 
mended: 

ft     Felli^  bovis  purificati, 

Magnesii  carbonatis,      aa  c. 
01.  menth.  pip.,  tnj. 

M.  et  ft.  capsulaB  No.  xx.  Sig.,  a 
pill  three  or  four  times  a  day,  after 
meals.  Use  in  dyspepsia  and  constipa- 
tion. 

ft     Fellis  bovis  purificati,        5j. 

Ext.  nucis  vomicse,         gr.  j. 

Aloini,  gr.  j. 

01.  cinnamomi,  my 

M.    et  ft.  pil.  No.  XX.    Sig.,  two  pills 

between  meals.  Serviceable  in  torpor 
of  the  liver  and  in  dyspepsia. — Med^Bec. 
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EDITORIAL 


BEGINNING  TO  SEE  RESULTS. 

TWO  months  ago  we  annoanced  to 
oar  readers  that  as  the  lay  press 
had  let  the  Koch  method  have  a  rest, 
the  medical  profession  had  gone  to  work 
in  a  careful  and  scientific  way  and  that 
the  data  would  soon  be  at  hand  as  to 
methods,  results  and  so  forth.  Our 
surmises  at  that  time  are  being  verified, 
and  the  reports  now  coming  in  are  of  a 
oareful  nature  and  the  ends  attained  of 
more  promising  character. 

One  of  the  great  mistakes  that  has 
been  made  was  that  the  dose  of  the  tu- 
berculin was  too  large  and  the  reaction 
too  great.  In  our  limited  experience  we 
have  found  that  the  greater  the  reaction 
the  less  the  benefit,  and  the  slighter  the 
reaction  the  better  the  results,  and  we 
are  confirmed  by  other  competent  ob- 
servers. We  also  believe  that  by  fol- 
lowing this  rule  out,  the  area  of  useful- 
ness of  tuberculin  will  be  increased,  and 
that  cases  now  considered  hopeless  will 
be  benefited  if  not  cured.    In  one  bad 


case  where  small,  very  small  doses,  were 
given,  and  at  long  intervals,  after  the 
tenth  injection  the  bacilli  were  reduced 
more  than  two-thirds  and  there  was 
an  improvement  in  every  way.  On  the 
first  examination  before  his  admission 
into  the  Danbury  Hospital,  it  was  an 
easy  matter  to  find  groups  of  twelve 
bacilli  anywhere  in  the  field  of  the  mi- 
croscope, while  after  the  tenth  injection 
it  was  somewhat  difiScult  to  find  groups 
of  four.  We  hope  for  good  final  re- 
sults in  this  case.  Of  course,  it  will 
take  two  or  three  years  before  we  can 
tell  of  the  permanency  of  the  results, 
but  if  the  tuberculin  does  no  more  than 
to  prolong  life  and  make  it  so  much 
easier,  it  would  be  a  great  boon  to  hu- 
manity. 


N' 


PHYSICAL  TRAINING  IN  PUBLIC 

SCHOOLS. 

OT  the  least  valuable  and  important 
of  the  recent  reforms  in  educa- 
tional matters,  is  that  which  relates  to 
the  physical  condition  of  school  chil- 
dren. We  have  finally  come  to  believe 
that  during  the  earlier,  as  well  as  later 
periods  of  school  life,  mental  develop- 
ment should  not  be  the  sole  desideratum 
— that  the  growing  child  has  other  needs 
which  must  be  recognized  and  '  which 
cannot  be  neglected  with  impunity. 

In  these  later  days  the  race  is  to  the 
swift  and  the  battle,  to  the  strong. 
Mental  acquirement  wins  only  when 
supplemented  by  a  physical  organization 
which  renders  possible  intense  and  long 
continued  mental  effort.  In  the  absence 
of  one,  the  other  is  weak  and' inefficient. 
To  meet  these  wants  and  necessities, 
early  training  must  be  conducted  on 
newer  and  more  improved  principles. 
There  must  be  shorter  hours  of  study 
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and  a  better  opportunity  for  physical 
culture.  Nearly  all  prominent  educa- 
tors agree  as  to  the  first,  while  the  ne- 
cessity for  the  latter  is  destined  to  be- 
come more  apparent  every  year.  The 
old  time  method  of  calisthenics  which 
for  a  long  time  has  been  indifferently 
practiced,  is  little  more  than  a  farce,  and 
has  never  contributed  one  iota  to  the 
object  in  view.  It  is  difficult  to  under- 
stand  how  any  sensible  person  could  ex- 
pect a  very  few  minutes  of  carelessly 
performed  gymnastic  movements  to  mod- 
ify physical  imperfections  or  to  overcome 
faults  of  position,  carriage  or  develop- 
ment which  have  perhaps  existed  for 
years  or  even  from  birth,  and  which 
are  exerting  an  influence  upon  the  indi- 
vidual every  hour  in  the  twenty-four. 
It  does  little  good  to  breathe  correctly 
or  carry  one's  self  properly  for  ten  or 
fifteen  minutes  and  wholly  neglect  the 
same  during  the  remaining  twenty-four 
hours  of  the  day.  This,  however,  is 
really  what  occurs  under  the  old  sys- 
tem and  therefore  its  utter  failure  is  not 
a  surprise.  Physical  culture  is  just  as 
much  of  a  science  as  any  other  branch 
of  learning  and  for  its  proper  acquisi- 
tion and  enjoyment,  requires  as  much 
time  and  study  as  many  others.  Hence 
it  follows  that  no  marked  results  are  to 
be  expected  until  it  ranks  properly  with 
the  other  studies  in  the  school  curricu- 
lum. 

There  are  many  systems  like  the 
"Ling,"  which  are  now  acquiring  a 
proper  place  in  the  schools  of  the  larger 
cities  and  are  producing  highly  satisfac- 
tory results.  There  is  no  reason  why 
they  should  not  be  introduced  into  both 
primary  and  advanced  schools  every- 
where. When  once  tested  no  further 
recommendation  would  be  demanded. 

Instead  of   the  five  hours  devoted  to 


the  acquirement  of  what  Mr.  Gradgrind 
once  designated  as  "  facts,"  let  us  have 
four  devoted  to  true  learning  and  one 
reserved  for  the  proper  care  and  devel- 
opment  of  the  body. 


:o:- 
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Post-Graduatk  Clinical  Chabi". 
Published  by  Dr.  Linsley,  Director  of 
Laboratories,  226  East  20th  Street,. 
New  York.  Twenty  cents  a  book,  or 
two  dollars  a  dozen  books. 

This  is  the  best  chart  we  have  ever 
seen.  It  differs  from  all  others  and  will 
be  found  a  most  useful  record  for  all 
kinds  and  description  of  cases.  It  is  beau- 
tifully gotten  up  and  elegantly  printed 
on  excellent  paper. 

Number  Eighjh  op  the  Physician** 
and  Student's  Leisure  Library  Series. 
Diabetes  and  its  Cause,  Symptoms, 
and  Treatment.  Bjr  Charles  W  Purdy, 
M.  D.  With  Clinical  Illustrations. 
Publisher,  F.  A.  Davis,  Philadelphia 
and  London.   1890. 

This  is  a  most  interesting  number  of 
this  very  interesting  series.  Dr.  Purdy 
writes  like  a  man  who  thoroughly  under- 
stood his  subject,  in  fact  in  his  preface, 
he  claims  to  have  made  it  a  special  study 
for  over  twenty  one  years.  It  certainly 
is  an  interesting,  as  well  as  practical 
book,  and  will  be  largely  read. 

Plain  Talks  on  ELECTRicrrY  ani> 
Batteries  with  Therapeutical  Index 
for  General  Practitioners  and  Students 
of  Medicine.  By  Horatio  R.  Bigelow, 
M.  D.  Publishers,  P.  Blakiston  Son 
A  Co.,  1012  Walnut  Str.,  Philadelphia. 
1891. 

Dr.  Bigelow  is  an  authority  on  the 
subject  of  Electricity  and  this  is  one  of 
the  most  complete  treatises  on  the  sub- 
ject of  Electricity  and  Batteries  that  we 
know  of,  though  not  so  large  as  some. 
It  is  a  jewel  of  a  book  and  will  un- 
doubtedly meet  with  a  very  large  sale, 
when  its  merits  are  well  known.     The 
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talented  author  is  one  of  the  most  versa- 
tOe  writers  in  the  medical  profession  of 
this  country,  and  this  is  written  in  his 
happiest  vein.  It  is  full  of  good,  sound, 
«olid  instruction  from  cover  to  cover. 

The  Daughtbr,  Her  Health,  Edu- 
cation and  Wedlock.  Homely  sug- 
gestions for  Mothers  and  Daughters. 
By  William  M.  Capp,  M.  D.  F.  A. 
IHtvis,  Publisher,  Jrhiladelphia  and 
London.  1891. 

This  is  just  such  a  book  as  we  have 
long  desired  to  see  written  by  some  com- 
petent to  accomplish  the  delicate  task  in 
the  proper  manner.  Dr.  Capp  seems  to 
have  been  just  the  man,  for  the  subject 
is  as  daintily  handled  and  pure  in  senti- 
ment and  tone,  as  the  elegant  covers  and 
printing  of  the  publishers  have  made  it 
a  typographical  beauty.  It  is  bound  to 
prove  a  most  useful  book  and  we  cordi- 
ally recommend  it. 

Text  Book  of  Medical  Jubispbu- 
DENCB  and  Toxicology.  By  John  J. 
Beese,  M.  D.  Third  Edition,  Revised 
and  Enlarged.  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Str.,  Philadelphia.  1891. 

It  is  only  two  years  since  we  reviewed 
the  second  edition  of  this  work,  and  that 
another  has  been  called  for  so  soon,  indi- 
cates that  it  is  what  we  at  that  time  said, 
''a  book  that  must  of  its  own  merit  find 
its  way  to  the.  library  table  of  every 
medical  practitioner  who  desires  to  have 
the  latest  and  best  text  book  on  medical 
jurisprudence  and  toxicology."  It  must 
be  very  flattering  to  the  talented  author 
that  our  prophesy  is  so  soon  verified. 
This  edition  has  been  enlarged  and  im- 
proved, many  pages  of  text  having  been 
added  and  brought  up  well  to  the  time. 
It  is  a  good  book  and  the  profession,  as 
well  as  the  reviewer  know  it. 

Wood's  Medical  akd  Suboical  Mon- 
OQBAPHs  for  March  is  an  excellent  num- 
ber. The  table  of  contents  contains  the 
following  papers  and  authors:  The  mod- 
em diagnosis  of  diseases  of  the  stomach ; 
hj  M.  J.  Pupser,  M.  D.  Dublin.  Un- 
flounduess  of  the  mind,  its  legal  and 


medical  considerations;  by  J.  W.  Hume 
Williams.  London.  Baldness  and  Gray- 
ness,  their  etiology,  pathology  and  treat- 
ment; by  T.  Robinson,  M.  D.   London. 

Sexual  Neubasthenia  (Nebvous  Ex- 
haustion). Its  Hygieoe,  Causes, 
Symptoms  and  Treatment,  with  a 
Chapter  on  the  Diet  for  the  Nervous, 
by  Greorge  M.  Beard,  A.  M.  M.  D. 
Edited  by  A.  D.  Rockwell,  A.  M.  M.  D. 
Third  Edition  Enlarged.  Publisher, 
E.  B.  Treat,  6  Cooper  Union,  New- 
York. 

'  The  philosophy  of  this  work  is  based 
on  the  theory  that  there  is  a  special  and 
very  important  and  very  frequent  clini- 
cal variety  of  neurasthenia  (nervous  ex- 
haustion), to  which  the  term  sexual  neu- 
rasthenia (sexual  exhaustion)  may  prop- 
erly be  applied.  While  this  variety  may 
be  and  often  is  involved  as  cause  or  effect 
or  coincident  with  other  varieties — ex- 
haustion of  the  brain,  of  the  spine,  of 
the  stomach  .and  digestive  system — yet 
in  its  full  development  it  can  be  and 
should  be  differentiated  from  hvsteria, 
simple  hypochondria,  insanity,  and  vari- 
ous organic  diseases  of  the  nervous  sys- 
tem, with  all  of  which  it  had  until  lately 
been  confounded.  The  long  familiar  local 
conditions  of  genital  debility  in  the  male 
— impotence  and  spermatorrhoea,  pro- 
statorrhcea,  irritable  prostate — which 
have  hitherto  been  almost  universally 
described  as  diseases  by  themselves,  are 
philosophically  and  clinically  analyzed. 
These  symptoms,  as  such,  do  not  usually 
exist  alone,  but  are  associated  with  other 
local  or  general  symptoms  of  sexual  neu- 
rasthenia herein  described.  The  causes 
of  sexual  neurasthenia  are  not  single  or 
simple  but  complex;  evil  habits,  excesses, 
tobacco,  alcohol,  worry  and  special  ex- 
citements, even  climate  itself,  are  the 
great  predisposing  causes.'  The  subject 
is  restricted  mainly  to  sexual  exhaustion 
as  it  exists  in  the  male,  for  the  reason 
that  the  symptoms  of  neurasthenia,  as  it 
exists  in  females,  are,  and  for  a  long 
time  have  been,  understood  and  recog- 
nized Cases  analogous  to  those  in  females 
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are  dismissed  as  hypochondriacs,  just  as 
females  suffering  from  now  clearly  ex- 
plained uterine  and  ovarian  disorders 
were  formerly  dismissed  as  hysterics. 
This  view  of  the  relation  of  the  repro- 
ductive system  to  nervous  diseases  is  in 
accordance  with  facts  that  are  verifiable 
and  abundant;  that  in  men  as  in  women, 
a  large  group  of  nervous  systems,  which 
are  very  common  indeed,  would  not  exist 
but  for  morbid  states  of  the  reproductive 
system.  The  causes  and  symptoms  of 
forty-three  cases  are  given. 

The  International  Medical  Annual 
and  Practitioner's  Index  for  1891. 
Edited  by  P.  W.  Williams,  M.  D. 
Secretary  of  Staff,  assisted  by  a  corps 
of  thirty-eight  collaborators — Euro- 
pean and  American — specialists  in 
their  several  departm.ents.  600  octavo 
pages.  Illustrated.  $2. 75.  E.  B.  Treat, 
Publisher,  5  Cooper  Union,  New  York. 

No  one  knows  better  than  a  physician 
in  active  practice  the  importance  of 
having  his  references  where  he  can  find 
them  at  a  moments  notice;  and  no  one 
knows  better  than  a  physician  how  dif- 
ficult it  is  to  index  his  reading  so  as  to 
make  it  within  reach  when  wanted.  The 
profession  is  directly  benefited  when  this 
is  done  for  it  by  men  peculiarily  qualified 
for  the  work  by  special  training.  The 
International  Medical  Annual  is  such  a 
work.  Those  who  have  been  fortunate 
enough  to  possess  previous  volumes  will 
not  need  any  encouragement  to  procure 
the  present  volume.  Others  will  do  well 
to  make  the  acquaintance  of  the  work  at 
their  earliest  convenience.  It  is  a  multum 
inparvo — a  recapitulation  of  the  year's 
progress  in  medicine,  alphabetically  ar- 
ranged, and  supplemented  by  a  complete 
index.  It  is  an  epitome  of  the  medical 
literature  of  the  world,  boiled  down  and 
digested.  Many  illustrations  and  colored 
plates  add  value  to  the  publication. 
Part  first  comprises  the  New  Remedies, 
together  with  a  Review  of  the  Therapeu- 
tic Progress  of  the  year.  Part  second 
contains  special  articles  on  Diagnosis: 
the  first  a   very  complete   article  on  de- 


f  ormites  of  the  hand,  and  their  diagnostic 
value  in  nerve  lesions;  the  second  on  the 
character  of  the  sputum  as  an  aid  to 
diagnosis.  Both  are  of  great  practical 
and  timely  importance.  Part  third  com- 
prises the  larger  portion  of  the  book 
and  is  devoted  to  New  Treatment,  and 
reviews  the  work  of  the  year  with  much 
original  writing  by  eminent  authorities^ 
Part  fourth  contains  several  miscellane- 
ous articles  on  Recent  Improvements  in 
Sanitation;  concerning  climatology  and 
hygiene;  alcoholic  inebriety,  and  the  re- 
sults of  asylum  treatment;  improvements 
in  pharmacy;  books  of  year,  etc.  The 
general  make-up  of  the  book  leaves  little 
to  be  desired.  It  is  not  small  enough  to 
be  useless  nor  so  large  as  to  be  cumber- 
some. Its  divisions  and  subdivisions  are 
made  in  a  manner  to  add  to  the  beauty 
of  the  work  and  enhance  its  convenience. 
It  ought  to  be  in  the  library  of  every 
wide-awake  physician. 


:o: 
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"Acute  Articular  Rheumatism,"  by 
E.  C.  Evans,  M.  D.  Reprint  from  the 
Medical  World, 

"Charter,  Constitution  and  By-Laws 
of  the  New  York  Academy  of  Medicine,, 
1891;" 

"Nasal  Intubation,"  by  D.  11. 
Goodwillie,  M.  D.  Reprinted  from  the 
N  Y.  Medical  Journal, 

"Notes  on  the  examination  for  tubercle 
bacilli."  By  Ludwig  Weiss,  M.  D.  Re- 
printed from  the  N,  Y,  Medical  JoumaL 

"Deafness  as  a  Result  of  Nasal  and 
Dental  Disease,"  by  D.  H.  Groodwillee, 
M.  D.  Reprint  from  the  N  Y.  Medical 
Journal, 

"Psorospermosis  foUicularis  cutis." 
A  clinical  lecture  delivered  at  the  New 
York  Post-Graduate  School  and  Hos- 
pital, by  L.  D.  Bulkley,  A.  M.,  M.  D, 
Reprint  from  the  Medical  News, 
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"A  Study  of  Sterility,  Its  Causes  and 
Treatment,"  by  Thomas  W.  Kay,  M.  D., 
ofScranton,  Pa.  Reprinted  from  the 
Journal  of  the  American  Medical  Asaoda- 
Hon, 

"The  Effects  of  the  Kronenquelle 
Water  in  the  Treatment  of  Gout  and 
Arthritic  Complaints,"  by  Dr.  Mayer, 
Visiting  Physician  to  the  Municipal 
Schools  at  Antwerp. 

"On  the  Dangers  Arising  from  Syphi- 
lis in  the  Practice  of  Dentistry,"  by  L. 
Duncan  Bulkley,  A.  M„  M.  D.  Read 
before  the  New  York  Odontological 
Society.  Reprinted  from  the  Int^na- 
Honal  Dental  Journal. 

''Homeopathy  and  the  Homeopaths 
under  the  Calcium  Light;  Their  Claims 
to  Consideration  as  Factors  in  Medical 
Legislation."  Advanced  sheets  from 
Daniels'  Texas  Medical  Journal  for 
March. 

"First  Part  of  the  Third  Annual  Re- 
port of  the  Storrs  School  Agricultural 
Experiment  Station,  Storrs,  Conn., 
1890."  Printed  by  the  order  of  the 
General  Assembly.  Pelton  <fc  King, 
Printers,  Middletown,  Conn. 

"  A  Dermatological  Bibliography," 
compiled  by  George  Thomas  Jackson, 
of  New  York.  Presented  to  the  Ameri- 
can Dermatological  Association  in  1869 
and  issued  as  a  part  of  the  transactions 
for  1890.     New  York,  1891. 

"Army  Medical  Reports;  A  Criticism 
of  the  New  System  of  Statistics  as 
Adopted  by  the  Medical  Department  of 
the  Army  at  the  Suggestion  of  Surgeon 
J.  S.  Billings,"  by  Joseph  R.  Smith, 
Colonel  and  Surgeon  of  the  U.  S.  Army, 
Los  Angelos,  Cal. 

"The  American  Queen"  Publishing 
Co.,  of  Bridgeport,  Conn.,  offer  in  their 
Word  Competition  now  going  on :  The 
choice  of  a  superb  driving  horse,  harness, 
carriage,  lap-robe  and  whip,  or  a  cabin 
passage  from  New  York  to  Liverpool 
and  return,  with  (|  200)  two   hundred 


dollars  in  gold  for  hotel  and  travelling 
expenses,  besides  hundreds  of  other  mag- 
nificent and  costly  prices,  to  be  awarded 
in  order  of  merit.  To  the  lady  or  gentle- 
man sending  the  largest  list  of  words  in 
any  one  week  during  the  contest,  a  beau  - 
tiful  silver  dessert  service;  three  pieces, 
tea,  sugar  and  cream — ^finest  goods  made 
— ^will  be  given.  Send  10  cts.  in  stamps 
for  sample  copy  of  the  magazine,  giving 
full  particulars  of  this  great  competition. 

J.  B.  Lippincott  Company  will,  begin- 
ning with  April,  issue  quarterly  there- 
after a  work  entitled  "International 
Clinics."  This  work  will  comprise  the 
best  and  most  practical  clinical  lectures 
on  medicine,  surgery,  gynaecology,  pedi- 
atrics, dermatology,  laryngology,  oph- 
thalmology and  otology,  delivered  in  the 
leading  medical  colleges  of  this  country. 
Great  Britain  and  Canada.  These  lect- 
ures have  been  reported  by  competent 
medical  stenographers  and  thoroughly 
revised  by  the  professors  and  lecturers 
themselves.  The  object  of  the  work  is 
to  furnish  the  busy  practitioner  and 
medical  student  with  the  best  and  most 
practical  clinical  instruction,  in  concise 
form.  Each  volume  will  consist  of  over 
350  octavo  pages,  illustrated  with  photo- 
graphic reproductions  of  important  cases. 


:o:- 


CORRESPONDENCE. 


ARISTOL    IN    BURNS   AND 

SCALDS. 

Editor  New  England  Medical  Monthly: 

I  had  lately  two  cases  of  the  above  in- 
juries under  my  care,  which  the  exclu- 
sive use  of  Aristol  brought  to  an  early 
and  good  recovery. 

Cask  1.— A  giri,  aged  24,  a  cook  by 
occupation;  her  injurv  was  one  of  the 
so-called  "fourth  deffee."  The  seat  of 
it  the  fore-arm,  the  skin  and  subcutane- 
ous tissues  had  been  destroyed,  the  parts 
turned  hard,  dry,  and  eschar  like;   the 


408 


NEW  ENGLAND   MEDICAL   MONTHLY. 


sarroundiDg  skin  became  contracted  and 
folded.    I  applied  at  once: 

Aristol,  1  part, 

Vaseline,  10  parts. 
The  ^e^cluir  was  completely  separated 
by  the  fourth  day,  after  which  by  con- 
tinnous  use  of  the  ointment  suppuration 
was  limited,  and  granulation  and  after- 
wards repair  was  completed  in  less  than 
one  month. 

Casc  2— Child  of  4  years  fell  in  a  bath 
tub  of  hot  water.  The  injury  was  one 
of  the  blister  stage;  the  effusion  of  se- 
rum beneath  the  cuticle  bhowed  itself 
nearly  all  over  the  body.  I  punctured 
the  largest  blisters  carefully,  and  applied 
Aristol,  in  the  before-mentioned  manner. 
In  about  two  weeks  after,  the  child  had 
recovered  again. 

Heinbich  Stern,  M.  D. 

155  East  59th  street.  New  York. 


:o: 


SOCIETY    REPORTS. 


MEDICAL  AND  SURGICAL  SOCI- 
ETY OF  BALTIMORE. 

STATED  MESTINO  HBLD  FEB.  12th,  1891. 

The  720th  regular  meeting  of  the  So- 
ciety was  called  to  order  by  the  Presi- 
dent, Dr.  David  Streett. 

Dr.  T.  C.  Gilchrist  and  Dr.  Wihner 
Brinton  were  elected  to  membership. 

Dr.  D.  W.  Cathell  related  some  cases  of 

KCZEHA  CAUSED   BY   THE   USE   OF   IVOBT 

SOAP. 

About  two  years  ago  he  saw  two  chil- 
dren with  eczema  of  the  feet.  While 
vii^iting  them  one  day,  the  mother  asked 
him  if  the  disease  could  be  caused  by 
the  use  of  ivory  soap.  He  said  he 
thought*  not.  A  short  time  after  this  he 
saw  another  case  of  the  same  trouble. 
This  time  he  put  the  question  as  to 
whether  ivory  soap  was  used  and  he  was 
answered  in  the  a^xpiative.  Soon  after 
this  he  saw  another  case  of  the  same 
disease,  and  found  that  ivory  soap  was 
used,  and  that  the  disease  had  mani- 
fested itself  since  this  soap  had  been  in- 


troduced into  the  family.  This  has  oc- 
curred so  frequently  that  he  confidently 
tells  the  patient  that  they  ''use  ivory 
soap,"  when  he  sees  a  case,  without  ask- 
ing any  questions.  It  is  a  peculiar  form 
of  red  eczema  and  appears  as  if  the  epi- 
dermis had  been  absorbed  or  dis- 
solved as  by  chemical  action,  and  as 
though  the  eczema  had  been  precipi- 
tated on  them  without  it  going  through 
the  various  gradations  of  the  disease. 

He  did  not  know  who  was  the  maker 
or  where  this  soap  was  made,  but  is  sure 
it  is  the  cause  of  17  out  of  20  cases  of 
red  eczema  that  he  has  seen  in  the  last 
two  years. 

Dr.  H.  T.  Rennolds  said  he  had  not 
observed  anything  of  this  kind  but  it  is 
worthy  of  remark  that  Dr.  Kelley  in  his 
remarks  before  the  Society  some  weeks 
ago  said  that  he  used  ivory  soap. 

Dr.  J.  F.  Martenet  said  he  had  had  no 
experience  with  it  himself,  but  on  one 
occasion  when  he  was  with  Dr.  Council- 
man, who  was  making  a  post  mortem, 
he  (Dr.  C.)  excused  himself  and  left  for 
the  purpose  of  getting  a  cake  of  ivory 
soap,  and  when  he  returned  he  stated 
he  used  it  to  the  exclusion  of  all  other 
soaps. 

Dr.  F.  C.  Bressler  said  he  used  it  in 
his  office  and  carried  it  in  his  satchel, 
and  has  seen  no  bad  effects  from  its  use. 
It  was  recommended  to  him  by  a  fellow 
practitioner  who  uses  it  in  an  extensive 
obstetric  practice. 

Dr.  W.  S.  Gardner  said  he  had  used 
it  since  '82  and  cannot  use  any  other  on 
account  of  the  tenderness  of  his  skin; 
other  soaps  caused  his  hands  to  chap. 
He  knows  a  number  of  ladies,  one  espec- 
ially, a  blonde  young  woman  of  Yery 
delicate  skin,  who  all  use  it  in  preference 
to  any  other  kind.  They  use  it  at  the 
Maternity  for  all  purposes,  for  laundry- 
ing,  bathing,  etc. 

Dr.  D.  W.  Cathell  said  he  was  confi- 
dent that  if  the  members  of  the  Society 
will  make  observations  with  this  in 
mind,  they  will  observe  the  same  thing 
which  he  has  observed.    This  soap  is  a 
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nice  looking  artiole,  it  floats,  and  is  a 
good  solvent,  and  the  people  who  use  it 
may  think  so  well  of  it  as  to  use  it  to 
excess,  thus  these  eczemas  may  be  caused 
bj  the  abuse,  rather  than  from  its  proper 
use.  He  is  certain  that  he  has  not 
placed  the  number  of  cases  he  has  ob- 
served too  high.  But  that  this  soap  has 
caused  this  peculiar  form  of  red  eczema 
he  is  equally  sure. 

Dr.  Wm.  S.  Gardner  related 

A  CASE  OP  DEATH  OF  A  NEW-BOBN  CHILD, 
FROM  AN  FNTTSUAL  CAUSE. 

The  mother  was  a  primipara,  aged  22, 
Her  pelvic  measurements  were,  between 
the  anterior  superior  spinous  processes 
10}  inches,  between  the  crests  of  the  ilii 
llHnches,  and  the  external  conjugate 
was  7  inches.  These  measurements  not 
indicating  an^  deformity,  no  difficulty  in 
her  labor  was  anticipated.  When  labor 
came  on  it  progressed  very  favorably, 
the  first  stage  being  completed  in  4} 
hours,  the  head  was  in  the  left  occipito- 
anterior position,  and  rotating  only  about 
half  the  distance  that  it  should,  it 
descended  into  the  pelvis  until  it  came 
nearly  to  the  perineum. 

After  waiting  what  was  considered  a 
reasonable  length  of  time — the  pains 
having  continued  good — an  anaesthetic 
was  given,  and  forceps  applied.  A  con- 
siderable amount  of  force  was  required 
to  deliver  the  head.  Immediately  after 
the  face  had  cleared  the  perineum,  me- 
conium began  to  stream  from  the  nose 
of  the  child.  At  least  an  ounce  of  me- 
eoninm  came  fiom  the  nose  of  the  child 
before  the  body  was  delivered,  and  a 
considerable  quantity  was  removed 
from  the  month  with  the  finger.  The 
cord  pulsated,  but  the  child  made  no 
effort  to  breathe.  A  variety  of  methods 
of  artificial  respiration  were  tried,  but 
no  air  could  be  gotten  into  the  lungs. 
About  fifteen  minutes  after  the  birth  of 
the  child,  the  .heart  stopped  beating. 
Dr.  Kierle  made  the  post  mortem  and 
found  the  trachea  filled  with  meconium. 
The  same  pressure  which  forced  the 
meconiam  out  of  the  nose,  in  all  proba. 


bility,   also   forced  it  into  the  trachea. 

The  case  is  of  interest  on  account  of 
the  unusual  cause  of  death.  A  large 
portion,  probably  a  majority  of  still 
births,  that  is  of  children  who  die  dur- 
ing labor,  are  caused  by  fracture  of  the 
base  of  the  skull. 

Dr.  F.  Bressler  said  he  had  a  case  of 
placenta  previa  some  time  ago.  After 
having  performed  podalic  version,  the 
head  became  arrested  at  the  outlet  with 
face  toward  the  hollow  of  the  sacrum. 
He  noticed  that  the  child  made  several 
convulsive  efibrts  at  respiration.  After 
its  birth  he  found  its  mouth  filled  with 
meconium  and  mucus.  He  cleansed  its 
mouth,  but  owing  to  the  serious  condi- 
tion of  the  mother,  he  could  not  devote 
much  time  to  it.  When  he  came  to 
devote  his  attention  to  the  child,  it 
could  not  be  made  to  breathe  by  any  of 
the  methods  of  artificial  respiration. 
This  was  the  case  in  his  experience 
where  meconium  was  found  in  the 
mouthi  He  thought  Dr.  Gardner's  case 
was  a  rare  one  as  death  in  this  case  was 
undoubtedly  caused  by  meconium  in  th3 
air  passages.  He  questioned  the  ac- 
curacy of  Dr.  Gardner's  statement  that 
in  most  of  the  still  births  death  was 
caused  by  fracture  of  the  skull.  He 
made  it  a  point  to  examine  every  case 
of  still  birth  carefully  and  thoroughly, 
and  he  has  not  been  able  to  find  fractures 
of  the  skull.  Those  that  he  has  seen 
were  due  to  the  forceps. 

Dr.  Gardner  asked  if  Dr»  Bressler  had 
made  any  post  mortems  in  these  cases. 

Dr.  Bressler  said  no,  he  had  not,  but 
in  examining  them  he  had  depended  on 
his  tactile  power,  and  he  thought  he 
could  detect  a  fracture  on  a  dead  baby's 
skull,  especially  as  the  examination 
could  be  very  thorough,  as  there  need 
be  no  fear  of  hurting  a  dead  baby.  He 
thought  most  cases  of  still  births  were 
due  to  want  of  proper  treatment  by  the 
obstetrician,  either  in  delaying  too  long  to 
assist  nature,  or  after  the  child's  birth  in 
not  applying  proper  restorative  measures. 

He  believes  that  if  a  soft  catheter  were 
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used  of  tener  to  suck  out  foreign  matters 
from  the  trachea,  that  more  children 
would  be  saved. 

Dr.  Gardner  said  the  fractures  he 
spoke  of  were  not  fractures  of  the  vault 
of  the  cranium,  produced  by  forceps, 
but  fractures  of  the  occipital  bone,  pro- 
duced by  the  uterine  contractions  act- 
ing through  the  spinal  cord.  These 
fractures  are  found  where  the  forceps 
were  not  used  early  enough  and  can  in 
no  case  be  caused  by  them.  The  frac- 
tures over  the  vault  of  the  cranium  can 
easily  be  felt  by  anyone,  but  the  frac- 
tures about  the  base  of  the  brain  can 
only  be  demonstrated  by  post  mortem 
examination. 

Dr.  Wm.  H.  Norris  related  several 
cases  where  a  diagnosis  of  malingering 
was  made  by  the  Faradic  battery.  lie 
was  called  to  see  a  woman,  who,  it  was 
said,  had  taken  laudanum.  He  found 
her  perfectly  insensible.  On  examining 
the  pupils  he  decided  she  had  not  taken 
enough  laudanum  to  cause  trouble.  She 
was  cataleptic.  He  sent  for  some  aqua 
ammonia  and  placed  it  to  her  nose,  it 
had  no  effect.  By  this  time  her  family 
physician  arrived,  and  he  seemed  to  be 
badly  frightened.  They  could  not  get 
her  mouth  open  to  administer  medicines. 
He  (Dr.  Norris)  then  sent  for  his  Fara- 
dic battery,  he  applied  one  pole  to  the 
epigastrium  and  the  other  at  the  angle 
of  the  jaw.  Her  mouth  flew  open  and 
she  vomited  freely.  She  had  not  taken 
any  of  the  emetic  which  the  doctor  had 
provided  himself  with  when  he  received 
the  call,  but  it  was  then  administered, 
and  she  went  on  to  recovery  in  a  short 
time.  He  was  called  to  another  case, 
that  of  a  colored  woman  who  was  a 
member  of  a  sick  benefit  society.  Her 
physician  had  told  her  that  she  must  be 
taken  off  of  the  sick  list.  She  was  also 
unconscious  and  could  not  be  induced  to 
open  her  mouth.  He  applied  the  bat- 
tery as  in  the  other  case,  and  she  soon 
opened  her  mouth.  She  was  given  an 
emetic  and  she  went  on  to  recovery. 

He  has  seen  a  number  of  cases  similar 


to  these,  and  especially  where  it  was  de- 
sirable to  have  them  open  their  mouth,, 
the  battery  did  the  work  promptly  and 
satisfactorily. 

Dr.  Bressler  said  a  man  may  be  called 
to  see  a  case  of  this  kind,  there  may  be 
a  history  of  having  taken  poison,  or 
whatever  the  history  may  be,  you  wish 
to  satisfy  yourself  as  to  whether  it  is  a 
case  of  hysteria  or  uraemia.  In  these* 
cases  you  may  not  be  able  to  get  a  Fara- 
dic battery,  but  there  is  a  method  which 
you  will  always  have  with  you,  and  that 
is  a  method  recommended  by  some  sur- 
geon (whose  name  he  could  not  recall)^ 
of  pressure  over  the  supra-orbital  nerves. 
If  you  make  pressure  in  this  way  for 
three  to  five  minutes,  and  your  patient 
does  not  respond,  you  may  be  sure  there 
is  some  serious  trouble. 

He  was  called  to  see  a  young  woman  a 
short  time  ago,  she  was  lying  uncon- 
scious, and  this  attack  followed  imme- 
diately after  having  had  a  quarrel  with 
her  husband.  There  was  a  history  of 
kidney  disease  in  this  case.  After  ex- 
amining carefully  and  finding  no  organic- 
trouble,  he  tried  supra-orbital  pressure- 
for  five  minutes  without  any  response. 
She  was  then  cathetrized  and  the  urine 
was  found  loaded  with  albumen.  She- 
died  shortly  after  in  uraemic  coma. 

Dr.  J.  F.  Martenet  said  he  had  read 
the  article  referred  to  by  Dr.  Bressler; 
it  was  written  by  a  New  York  surgeon, 
and  he  had  tried  it  and  finds  it  a  safe 
and  ever  ready  method. 

Dr.  J.  B.  Saunders  said  he  had  never 
used  this  method  to  revive  a  patient  in 
hysterical  coma,  but  he  had  tried  it  aa 
recommended  by  a  Frenchman,  to  cut 
short  an  hvsterical  attack  and  it  does  sa 
very  promptly. 

Dr.  David  Streett  said  he  had  been 
much  interested  in  the  discussion  on  ac- 
count of  the  reference  to  the  subject  of 
uraemia.  He  believed  the  subject  of 
uraemia  of  much  more  importance  than 
is  generally  conceded  by  the  practitioner 
and  that  it  exercises  a  potent  influence 
on  many   cases   of  disease  which  comes 


NEWJENGIrAND  MEDICAL  MONTIIL  Y, 


411 


under  our  care.  He  thought  an  exami- 
nation  of  the  urine  in  many  cases  of  so- 
called  hysteria,  would  reveal  to  us 
something,  graver  than  hysteria.  He 
said  his  attention  was  directed  to  this 
subject  several  years  ago  by  a  prominent 
practitioner  who  related  that  he  was 
called  as  consultant  in  a  case  which  was 
being  treated  for  hysteria.  The  patient 
was  lying  in  a  sleep  or  "trance,"  and  it 
looked  very  much  like  a  case  of  hysteria. 
Her  urine  had  not  been  examined  up 
to  that  time,  and  on  his  suggestion  her 
water  was  drawn  and  on  examination  it 
was  found  loaded  with  albumen.  The 
patient  died  in  about  fo)*ty-eight  hours. 
In  another  case,  of  a  lady  who  was  being 
treated  for  hysteria  by  a  gentleman  who 
had  a  large  experience  in  diseases  of  the 
nervous  system,  the  speaker  was 
called  to  see  her  and  found  her  coma- 
tose. On  drawing  off  and  examining 
the  urine,  he  found  it  filled  with  a  large 
amount  of  .albumen;  she  had  nephritis 
and  died  in  twenty-four  hours.  Her 
physician  had  omitted  the  examination 
of  her  urine.  Insanity  and  hallucinations 
are  among  the  symptoms  always  to  be 
expected  in  cases  of  chronic  nephritis. 
Some  cases  have  hallucinations,  some  are 
noisy,  some  sad,  some  merry,  and  some 
are  "cranky"  and  queer  in  various  ways. 
No  doubt  many  of  these  cases  would  be 
explained  by  a  careful  examination  of 
the  urine.  The  kidneys  are  among  the 
most  important  glands  in  the  body,  ex- 
creting a  large  amount  of  excrementi- 
tious  matter  from  the  blood.  When 
these  organs  become  deranged  should 
we  not  expect  to  find  as  a  result  impor- 
tant morbid  and  clinical  phenomena? 
The  physician  is  as  derelict  in  his  duty 
in  neglecting  to  examine  for  kidney  dis- 
ease as  he  who  neglects  to  investigate 
diseases  of  the  respiratory  or  the  diges- 
tive system.  He  considers  this  subject 
of  so  great  importance  that  he  examines 
the  urine  in  nearly  all  cases,  and  as  a  re- 
sult he  finds  many  cases  of  kidney  de- 
rangement. Some  years  ago  he  attended 
a  boy  about  fifteen  years  of  age  for 


crupous  pneumonia;  he  had  a  typical 
case  and  recovered  about  the  usual  time 
and  was  dismissed. 

The  boy  came  to  his  ofiice  several 
weeks  afterward  for  a  small  abrasion  on 
the  neck  made  by  his  collar,  which  he 
said  would  not  heal.  He  came  several 
times  for  this  little  ailment  and  Dr.  S. 
said  he  noticed  that  the  boy  had  im- 
proved very  much  in  appearance  since- 
having  the  pneumonia.  He  did  not  ap- 
pear swollen,  but  looked  well  and 
rounded  in  flesh.  The  boy  was  about 
to  leave  the  office  at  one  of  these  visits^ 
and  said,  "  doctor,  what  makes  my  eye& 
so  swollen  in  the  morning  when  I  get 
up  ?  "  The  truth  suddenly  flashed  upon 
the  doctor  that  the  boy's  kidneys  re- 
quired attention.  He  had  a  five  weeks* 
spell  of  acute  nephritis  and  recovered,, 
as  do  most  cases  of  the  acute  form. 

Dr.  Streett  then  related. 

▲  CASE  OF  SCIATICA  CAUSED  BT  PBES8URK. 
OF  THE  PBEGNANT  UTSBCTS. 

He  was  called  about  ten  days  ago  ta 
see  a  lady  who  was  suffering  great  pain. 
She  had  an  acute  attack  of  sciatic  neu- 
ralgia in  the  left  leg;  the  pain  being  so^ 
intense  that  she  screamed  aloud  with 
each  paroxysm.  A  paroxysm  would  be- 
caused  by  the  slightest  touch  or  motion 
of  the  leg  or  foot.  She  was  placed  on 
morphia  gr.  ss  every  two  hours,  until 
relief  was  obtained.  She  took  thi» 
almost  steadily  for  five  days.  The  pain 
was  (constant,  but  more  intense  with  eacli 
paroxysm.  The  limb  was  bathed  in 
chloroform  liniment  and  embedded  in 
flannel  and  cotton.  He  also  gave  qui- 
nine grs.  XV  twice  daily.  She  remained 
about  the  same.  He  noticed  that  the 
uterus  was  hard  and  enlarged  to  about 
the  size  of  three  months'  pregnancy. 
She  was  near  the  menopause,  and  had 
been  suffering  with  haemorrhage  and 
irregular  menstruation  for  several  years. 
He  questioned  her  closely  as  to  the  pos- 
sibility of  being  pregnant,  but  she  said 
she  did  not  think  it  possible.  He  then 
told  her  that  the  sciatica  was  caused  by 
the  enlarged  uterus  pi^essing  upon   th& 
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nerves  in  the  pelvis.  On  the  occasion  of 
his  sixth  visit,  she  said  she  had  passed 
what  seemed  to  be  a  blood-clot  from  the 
vagina.  On  examination  it  proved  to  be 
a  foetus  of  about  six  weeks,  in  the  njgm- 
branes  intact.  She  did  not  have  any 
more  paroxysms  of  pain  in  the  leg  after 
the  passing  of  the  foetus.  The  leg  re- 
mained sore  for  a  few  days,  but  she  is 
now  well  and  sitting  up  in  her  room.  It 
is  very  evident  that  the  pain  in  the  leg 
was  due  to  the  expulsive  efforts  of  the 
uterus  in  trying  to  expel  the  foetus.  On 
examining  the  uterus  it  was  found  to  be 
large  and  hard,  apparently  a  fibroid;  it 
was  completely  retroverted,  the  fundus 
in  the  hollow  of  the  sacrum  and  the  os 
high  up  behind  the  symphisis  pubes,  and 
•difficult  to  feel.  He  said  he  had  some 
compunctions  of  conscience  in  regard  to 
the  large  doses  of  quinine  he  had  given 
her,  as  some  are  of  the  opinion  that  qui- 
nine in  large  doses  may  cause  a  miscar- 
riage. But  he  had  frequently  given 
quinine  to  pregnant  women  before,  and 
had  never  had  any  injurious  results. 

Dr.  8.  T.  Earle  said  after  practicing 
for  fourteen  years  in  a  malarious  cli- 
mate, he  of  necessity  had  an  extensive 
acquaintance  with  quinine.  He  had 
^iven  it  frequently,  in  all  manner  of 
doses,  to  pregnant  women  and  had  never 
found  any  ill-effects  from  its  administra- 
tion. 

Dr.  W.  R.  Gardner  said  as  to  examin- 
ing the  urine  in  cases  of  convulsion,  he 
thought  it  would  be  misleading  if  we 
•depended  on  the  presence  or  absence  of 
albumen  alone,  to  make  a  diagnosis. 
He  has  the  records  of  a  number  of  cases 
•of  women  who  had  no  albumen  in  their 
urine  up  to  the  time  of  having  convul- 
-sions,  when  it  was  found.  In  others, 
where  there  was  a  small  quantity  of  albu- 
men, it  was  increased  in  amount,  if  ex- 
itmined  a  short  time  after  having  con- 
vulsions. In  one  case,  where  the  resi- 
dent physician  passed  a  catheter  as  soon 
S8  the  patient  became  quiet  enough  to 
•do  so,  no  albumen  was  found,  but  in  ex- 
amining the  urine  again,  obtained  in  the 


same  way,  long  enough  after  the  convul- 
sion for  the  kidney  to  have  secreted  it 
after  the  seizure,  albumen  was  found. 
The  fact  of  albumen  being  in  the  urine, 
espexiially  after  a  convulsion,  was  not 
diagnostic  of  renal  disease.  On  the  other 
hand  we  may  have  renal  disease  and 
there  be  no  albumen  in  the  urine,  as 
in  the  case  of  a  woman  who  had  fre- 
quent convulsions,  and  frequent  exami- 
nations of  the  urine  showed  no  albumen, 
but  there  was  always  a  low  sp.  gr. 

When  she  died  the  post  mortem 
showed  contracted  kidney.  As  to  qui- 
nine, he  gave  it  to  women  unmindful  as 
to  whether  they  were  pregnant  or  not, 
and  he  has  not  had  any  trouble  that  he 
could  ascribe  to  it. 

Dr.  David  Streett  said  it  is  well-known 
that  we  rarely  find  albumen  in  the  urine 
of  patients  suffering  from  contracted 
kidney.  There  is  another  class  of  cases 
of  nephritis  in  which  there  is  an  absence 
of  albumen  and  that  is  the  nephritis  of 
pregnancy.  This  clinical  fact  mention- 
ed by  Dr.  Gardner  is  mentioned  in 
Flint's  Practice  of  Medicine.  So  that 
Dr.  Gardner's  statement  is  in  accord 
with  the  statement  made  by  Flint.  The 
examination  of  urine  as  frequently  made 
by  heat  and  nitric  acid  gives  us  some 
information,  but  it  falls  short  of  what  is 
desired.  In  examining  urine,  note 
should  be  made  of  color,  odor,  reaction 
to  litmus,  sp.  gr.  and  the  presence  or 
absence  of  albumin,  sugar,  phosphates, 
etc.,  and  by  the  microscope  for  tube 
casts,  epithelial  cells,  crystals,  etc.  When 
there  is  a  small  amount  of  albumen  he 
thought  Heller's  layer  test  the  most  deli- 
cate. 

Dr.  R.  G.  Davis  said  when  he  finds  a 
low  sp.  gr.  he  always  asks  if  the  patient 
has  drank  beer  and  usually  the  answer 
is  "yes." 

Dr.  J.  F.  Martenet  said  while  sp.  gr. 
is  of  some  importance,  we  should  not 
put  too  much  value  on  it,  as  it  may  be 
brought  about,  as  Dr.  Davis  has  said,  by 
drinking  beer  or  any  fluid.  The  ordi- 
nary examination  by  heat  and    nitric 
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acid  is  not  reliable,  the  microecope  is 
the  best  method  of  examining  where  we 
wish  to  get  definite  information.  He 
knew  of  a  case  where  a  gentleman  was 
being  treated  by  a  physician  of  large 
practice,  who  examined  the  urine  by 
heat  and  nitric  acid  and  said  there  was 
nothing  wrong  with  the  kidneys,  the 
patient  grew  worse  and  worse,  he  had 
CBdema  of  the  legs  up  to  the  knees,  and 
his  dyspnoea  was  so  marked  that  he 
could  not  lie  down.  A  consultation  was 
had,  the  urine  examined  microscopically 
and  tube  casts  were  found. 

He  was  called  to  see  a  lady  who  was 
said  to  be  hysterical,  he  examined  the 
urine  by  the  microscope  and  found  tube 
casts.  She  recovered  under  proper 
treatment.  As  to  the  sciatica  due  to 
pressure  of  the  uterus  on  the  sacral 
plexus,  as  reported  by  Dr.  Streett,  he 
has  a  case  of  a  man  with  haemorrhoids, 
who  has  a  sciatica  and  is  almost  a  crip- 
ple from  the  pressure  of  the  haemor- 
rhoids on  the  sacral  nerves.  This  *pa- 
tient  refuses  to  be  operated  on  for  the 
removal  of  the  hoemorrhoids.  Another 
case  of  a  lady,  with  a  relaxed  vaginal 
outlet,  and  the  pressure  of  a  subinvolu- 
ted  uterus  on  the  sacral  plexus,  has  de- 
veloped a  sciatica  in  her  case.  In  this 
case,  the  pain  is  relieved  by  introducing 
the  finger  and  lifting  up  the  uterus. 

Dr.  Streett  said  sp.  gr.  varies  with  the 
form  of  the  nephritis,  the  quantity  of 
liquid  imbibed,  the  degree  of  perspira- 
tion, and  the  condition  of  the  alimentary 
canal.  Diarrhoea,  for  instance,  lessens 
the  quantity  of  the  urine  also.  Referr- 
ing to  the  relative  importance  of  visual 
symptoms.  About  seven  years  ago  he 
was  attending  a  patient  for  myalgia, 
when  without  any  warning  he  became 
suddenly  blind.  He  consulted  an  eye 
specialist  and  found  the  patient  had 
acute  nephritis  and  uraemic  amaurosis  as 
a  result.  He  regained  vision  in  about  4 
days  and  made  a  good  recovery.  In 
another  case,  a  lady,  whom  he  was 
attending,  said  her  daughter  had  some 
trouble  with  her  eyes,  she  being  near- 


sighted. He  referred  her  to  an  eye  spe- 
cialist, who  diagnosed  nephritis  by  the 
ophthalmoscope  and  told  her  to  call  her 
family  physician  in.  That  night  he  was 
sent  for  suddenly,  and  found  her  in 
uraemic  convulsions,  she  was  in  the  fifth 
month  of  pregnancy.  She  died  in  twelve 
hours.  In  diagnosing,  nephritis,  we 
should  not  consider  symptoms  in  the 
abstract,  but  should  draw  our  informa- 
tion from  every  possible  source:  The 
condition  of  the  patient,  the  symptoms, 
the  history  of  the  case  and  the  results  of 
a  thorough  examination  of  the  urine. 
Do  this  and  we  will  seldom  err  in  our 
opinion. 
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Tbeatmknt    op    Dy8MEN0KBH<KA. 

Professor  H.  Marion-Sims,  while  lectur- 
ing on  obstructive  dysmenorrhoea,  said, 
if  it  be  due  to  stenosis  the  cervix  will  be 
found  perfectly  straight,  the  canal 
straight,  but  the  mouth  of  the  womb 
will  be  narrowed  and  the  os  small.  The 
flow  is  then  impeded  by  the  narrowness 
of  the  canal.  In  the  treatment  of  this 
condition  he  does  not  trust  to  the  use  of 
dilators  alone  to  widen  the  canal,  but 
combines  division  of  the  cervix  with  di- 
latation of  the  canal.  He  overcomes  the 
resistance  of  the  os  internum  with  one 
swoop  of  the  knife  which  the  dilator  will 
accomplish  only  after  a  long  time.  Be- 
sides being  the  quiclcest,  it  is  also  the 
most  humane  procedure  from  the  pa- 
tient's standpoint,  because  she  experi- 
ences no  pain  from  the  operation,  being 
etherized.  In  the  operation  for  simple 
stenosis  of  the  cervix,  take  the  urethro- 
tome, make  a  small  incision  in  the  right 
side  of  the  cervix  and  then  another  simi- 
lar incision  on  the  left  side,  till  the 
sound  passes  into  the  uterine  cavity  with 
abeolute  freedom.  Then  taking  the 
dilator  .(Sims'  dilator  is  the  most  prac- 
tical of  all),  introduce  it  and  dilate  un- 
til the  calibre   of  the  cervical  canal  is 
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about  equal  to  half  an  inch  or  so.  Then 
introduce  the  rubber  stem  to  keep  the 
canal  open,  leaving  it  in  position  for 
from  six  to  seven  days.  The  operation 
is  not  a  bloody  one  in  any  sense,  and  is 
entirely  free  from  risk. — Practice. 


Drainage  and  Antisepses.  —  The 
seed  and  the  soil  and  the  varying  condi- 
tions of  each,  must  ever  be  kept  in  con- 
sideration. When  in  doubt  of  infection 
in  a  wound,  especially  when  its  character 
will  be  likely  to  be  attended  with  an 
abundant  albuminoid  secretion,  drain; 
but  let  the  surgeon  ever  remember  that 
the  highest  theoretic  condition  of 
wounds  is  their  restoration,  as  nearly  as 
possible,  to  the  normal  relation  of  the 
tissues,  and  their  retention  at  rest  in  an 
aseptic  condition.  This,  in  a  great  ma- 
jority of  wounds,  renders  drainage  not 
only  unnecessary,  but  when  applied,  it 
will  be  a  positive  detriment  and  a  source 
of  danger.  I  am  assured  that  the  better 
knowledge  of  the  conditions  of  wounds 
will  restrict  the  use  of  the  drainage-tube 
to  septic  wounds,  and  that  operative 
wounds  in  aseptic  tissues  will  be  asep- 
tically  maintained  by  primary  closure 
without  drainage. — Marcy,  Jour.  Am. 
Med.  Anso. 


Treatment  of  Venereal  Diseases. 
— For  syphilis,  there  are  three  modes  in 
use :  ^ 

1.  The  radical  cure,  or  Hutchinson's 
plan :  Small  doses  of  mercury  are  given 
for  a  very  prolonged  period,  with  a  view 
to  prevent  the  appearance  of  tertiary  or 
even  secondary  symptoms. 

2.  The  ordinary  London  plan :  Treat 
the  symptoms  of  syphilis  as  they  arise, 
bv  the  internal  administration  of  mer- 
cury. 

3.  The  expectant,  or  Edinburgh  plan : 
Use  only  local  applications  to  cure  the 
earlier  syphilitic  manifestations,  and 
avoid  giving  mercury  internally. 

This  is  the  best  method  of  treatment. 


The  tertiary  stage  of  syphilis  should  be 
treated  by  very  large  doses  of  iodide  of 
potassium  (30-60  grs.  ter  die).  "  Soft 
chancre  "  often  produces  a  bubo,  which 
should  be  treated  as  a  "soft  chancre"  of 
the  gland— not  as  a  mere  inflammation. 
Gronnorrhoea  (in  the  male)  if  treated  in 
the  earliest  stage  by  capsule  of  sandal 
wood  oil  (mx  to  mxv  ter  die)  can  be 
cured  in  a  fortnight  or  less,  as  the  urine 
is  thus  rendered  completely  antiseptic. 
Wainetoright,  Med.  Press. 


New  Uses  for  Aristol. — The  desir- 
able antiseptic  properties  of  aristol  com- 
mend it  to  the  attention  of  dentists. 
The  writer  some  months  ago  advised  a 
student  in  one  of  the  Philadelphia  den- 
tal colleges  to  test  its  virtues  in  the 
treatment  of  ulcerations  and  for  the  dis- 
infection  of  cavities.  The  observations 
thus  far  conducted  have  been  eminently 
satisfactory,  aristol  having  shown  a 
powerful  influence  in  controlling  and 
arresting  pus-formation. 

The  writer  has  recently  been  using 
with  the  lighter  petroleum  products,  in 
the  proportion  of  ten  grains  to  the 
ounce,  for  the  treatment  of  naao-pharyn- 
geal  catarrh,  and  finds  it  an  excellent 
method  of  producing  a  re-establishment 
of  the  healthy  secretions.  After  the 
use  of  Marchand's  atomizer  with  a  weak 
solution  of  the  peroxide  of  hydrogen, 
the  aristol,  prepared  with  blancoline,  al- 
bolene,  or  terralline,  may  be  used  in  the 
same  manner  (sprayed),  by  which  pro- 
cess the  affected  tissues  are  protected 
by  an  antiseptic  oily  substance.  The 
method  commends  itself  owing  to  the 
harmlessness  of  the  aristol  in  the  pro- 
portions indicated,  and  the  satisfaction 
of  the  patient  in  having  something 
which  he  can  use  to  advantage  himself. 
— Medical  Summury. 


Mammary  Abscess  in  Infants. — 
After  relating  the  history  of  a  fatal  case 
of  pyaemia  following  mammary  abscess 
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in  an  infant  three  weeks  old,  Dr.  Frank 
C.  Bressler,  of  Baltimore,  concludes  as 
follows: 

"The  point  of  most  importance  is 
the  propriety  or  justification  of  indis- 
criminately squeezing  every  breast  that 
appears  swollen  at  birth.  It  seems  to 
be  the  delight  of  the  midwife,  nurse,  or 
some  old  neighborly  women  to  examine 
the  breasts  immediately,  with  the  result 
of  giving  them  the  necessary  squeeze 
and  thus  triumphantly  exhibit  a  little 
milk,  which  naturally  is  found,  on  hard 
squeezing,  in  all  infants'  breasts.  If  the 
squeezing  only  ended  here — but  no; 
next  day  the  poor  litte  victim  has  to  go 
through  the  same  process.  If  fortune  is 
favorable,  no  evil  results;  if  otherwise, 
evil  follows  as  above  narrated.  This  is 
a  pernicious  practice  and  ought  to  be 
stopped,  since  an  organ  so  tender  as  the 
breast  can  certainly  not  be  so  rudely 
handled.  As  a  result  of  this  practice  I 
tell  the  one  who  is  going  to  wash  the 
baby  that  the  breasts  must  not  be  touch- 
ed until  I  have  seen  them.  If  any  squeez- 
ing is  to  be  done,  I  will  do  it,  and  I  insist 
on  my  advice  being  followed.  I  think 
this  a  point  of  great  interest,  and  teach- 
ing the  mothers  the  dangers  that  may 
follow  such  a  practice,  many  infants' 
lives  can  be  saved  that  are  otherwise 
made  unhappy  by  the  pain,  latter  on 
by  deformity  of  the  breast,  besides  the 
possible  loss  of  life." — Archives  of  Pedi- 
atrics. 


Alcoholism  Produced  by  Anise 
LoTiox. — At  a  meeting  of  the  French 
Association  for  the  advancement  of  sci- 
ence, August  10,  1889,  M.  Auguste 
Voisin,  of  Paris,  described  a  new  spe- 
cies of  intoxication.  The  liquid  is  con- 
sumed especially  by  women  of  the  lower 
classes.  The  author  cited  three  cases 
which  served  as  the  basis  for  his  study. 
The  patient  suffered  from  a  train  of 
grave  symptons,  such  as  indifference, 
stupor,  defective  memory,  incoherence, 
and  dementia,   which   persisted    about 


fifteen  days  after  the  disappearance  of 
the  acute  alcoholic  symptoms,  and  which 
disappeared  very  gradually.  On  account 
of  this  special  symptomatology,  M. 
Voisin  believes  that  the  liquid  possesses 
a  toxicity  sui  generis^  and  that  its  effects 
«are  comparable  to  those  of  chronic  ether- 
intoxication.  The  lotion  has  been  ana- 
lyzed by  M.  Virou,  pharmacist  to  the 
Salpetri^re,  and  the  results  demonstrate 
that  the  theory  of  M.  Voisin  is  very  prob- 
able. It  contains  three  substances  be- 
longing to  the  class  of  ethers, — anethol, 
anisic  acid,  and  anisol.  It  is  these 
ethers  which  cause  the  cerebral  disorders 
by  a  destructive  action  upon  the  brain 
cells. — Le  Progres  Mediail. 


Duration  and  Method  op  Treat- 
ment IN  Syphilis. — The  plan  of  treat- 
ment employed  by  Leloir,  of  Lille  {Mon- 
atsheftef.  prakL  Dermatol, j  Bd.  vi,  No.  6), 
is  as  follows:  The  initial  lesion  is  treated 
with  applications  of  a  mercurial  prepa- 
ration. Constitutional  treatment,  which 
is  Withheld  until  secondary  symptoms 
appear,  consists  of  daily  injections  of 
from  thirty  to  sixty  grains  of  mercurial 
ointment,  and  the  first  course  is  contin- 
ued for  a  period  of  from  six  to  ten 
months.  An  interval  of  freedom  from 
treatment  for  three  weeks  or  two  months 
is  then  allowed,  and  the  inunctions  are 
again  instituted  and  kept  up  until  the 
end  of  the  second  year.  To  prevent  the 
accumulation  of  the  drug,  a  diaphoretic 
or  a  laxative  is  occasionally  given;  and 
in  the  exceptional  cases  in  which  head- 
ache or  bone  pains  are  severe,  iodide  of 
potassium  in  combination  with  the  bro- 
mide is  prescribed.  After  the  end  of 
the  second  year,  the  course  depends 
upon  the  severity  of  the  case.  If  symp- 
toms have  been  absent  for  a  long  period, 
the  inunctions  are  made  every  three 
months  for  ten  days,  and  then  the  iodide 
of  potassium  is  •  exhibited  for  several 
weeks  in  doses  of  from  thirty  to  forty- 
five  grains  daily.  After  the  third  or 
fourth  year,  if  there  has  been  absence 
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of  symptoms  for  oneyear,  the  inunctioDS 
are  made  twice  a  year  for  ten  days,  and 
followed  by  a  course  of  the  iodide  as 
before.  The  plan  is  continued  if  the  pa- 
tient is  seen  after  the  fourth  year. 

Leloir  avoids  the  internal  administra- 
tion of  mercury,  on  the  ground  that  it 
may  give  rise  to  unfavorable  symptoms, 
and  employs  it  only  when  there  is  some 
reason  why  the  inunctions  cannot  be 
practised.  Hypodermic  injection  of 
mercurial  preparations  he  seldom  resorts 
to,  and  then  only  in  hospital  patients. — 
BosUm  Med,  an  d  Surg,  Jour, 


ICHTHYOL  AND  ITS  PREPARATIONS. — 

In  a  communication  to  the  Society  de 
M6decine  de  Pratique  de  Paris  {Bull,  et 
Mem,  de  la  Soe.  de  Med,Pratiqae  de  PariSf 
December,  1890,)  Gillet  de  Grandmont 
reviews  the  uses  and  preparations  of  this 
drug. 

Ichthyol  itself,  and  especially  the  ich* 
thyolates  of  ammonium,  sodium,  lithium 
and  zinc  have  been  advantageously  em- 
ployed, both  externally  and  internally. 
As  a  whole,  ichthyol  has  been  found  to 
be  a  powerful  antiphlogistic  remedy. 
Unna  has  employed  it  particularly  in 
skin  diseases,  and  internally  in  doses  of 
from  fifteen  to  sixty  grains.  Patients, 
under  its  use,  have  increased  in  bodily 
weight.  Zuelzer,  of  Berlin,  has  used 
the  ichthyolates  with  good  results  in  the 
treatment  of  vesical  catarrh,  chronic 
blennorrhagia,  spermatorrhoea,  pyone- 
phritis,  uterine  affections,  and  in  Bnght's 
disease.  Grandmont  himself  reports  a 
case  of  rheumatic  iritis,  with  albuminu- 
ria, in  which  the  internal  use  of  ichthy- 
olate  of  ammonium  stopped  the  elimina- 
tion of  albumen. 

This  preparation,  in  the  form  of  solu- 
tion in  water  or  glycerine,  or  as  an  oint- 
ment, is  especially  employed  in  surgical 
practice,  owing  to  its  resolvent  action 
and  its  power  of  constricting  the  capil- 
laries. Nupsbaum  affirms  to  have  ob- 
tained good  results  in  the  treatment  of 
erysipelas  and  even  in  diseases  of  rheu- 


matic and  gouty  origin.  The  snlpho- 
ichthyolate  of  ammonium  may  be  given 
in  daily  doses  of  from  fifteen  to  sixty 
grains  for  adults,  and  for  children  in 
from  three  to  seven  and  a  half  grains. 

For  external  use  a  watery  solution  of 
any  of  the  ichthyolates  may  be  employed 
in  the  strength  of  ten  per  cent.,  or  in 
the  form  of  an  ointment,  twenty-five  to 
thirty  per  cent.  The  following  formulae 
are  also  recommended : 

Articular  rheumatism: 

5 — ^Alcohol,  5wj 

Ammonium  ichthyolate. 

Erysipelas: 

R — ^Ammonium  ichthyolate,     ^jss. 

-^ther,  jvj 

Glycerine,  gvj. 

If, — Ammonium  ichthyolate,      ^vj. 

-^ther,  svj. 

Collodion,  gjss. 

Dental  Neuralgia: 
B — Ammonium  ichthyolate, 

3iJ88-Sw. 

Yaselincy  Jiij. 

Exchange. 


A  Method  for  Removing  Tattoo 
Marks. — Variot  details  the  procedure 
which  he  adopts  for  the  removal  of  these 
disfigurements.  The  skin  to  be  decolor- 
ized is  first  washed  with  a  concentrated 
solution  of  tannic  acid,  and  is  then  close- 
ly punctured  with  a  set  of  needles,  such 
as  tattooers  use.  A  crayon  of  nitrate  of 
silver  is  next  thoroughly  rubbed  over 
the  area,  and  after  a  moment  the  skin  is 
dried  off,  when  it  will  be  found  that  the 
punctures  are  deeply  blackened  by  the 
formation  of  the  tan n ate  of  silver  in  the 
superficial  layers  of  the  skin.  The  cau- 
terization is  said  to  result  in  an  inflam- 
matory reaction  for  a  couple  of  days, 
and  subsequently  in  the  formation  of  a 
crust  or  thin  eschar,  which  separates 
spontaneously  in  from  fourteen  to  eight- 
een days,  leaving  beneath  it  a  superficial 
red  cicatrix,  which  gradually  loses  its 
color,  and  at  the  end  of  a  few  months. 
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M.  Variot  states,  is  scarcely  perceptible. 
He  does  not  consider  it  expedient  to  at- 
tack at  one  sitting  an  area  larger  than  a 
five  franc  piece,  lest  the  inflammation 
provoked  should  be  too  severe,  and  inter- 
fere with  the  pursuance  of  the  daily  du- 
ties of  the  individual.  The  only  dress- 
ing which  he  employs  after  the  operation 
consists  in  keeping  the  part  powdered 
with  tannin. — Jour,  de  Med.  et  de  Chi- 
rurg.  Prat. 


The  Glycerinb  Tampon  in  the 
Vomiting  of  Pbegnancy. — Dr.  S.  B. 
Kirkpatrick  blistered  the  cervix  in  an 
obstinate  case  of  vomiting  in  a  pregnant 
patient,  and  observing  that  the  patient 
was  not  relieved  until  the  serum  was 
formed  and  discharged,  conceived  the 
idea  of  procuring  a  watery  discharge  by 
the  use  of  glycerine.  He  accordingly 
inserted  into  the  vagina  a  tampon  satu- 
rated with  glycerine.  The  distressing 
symptom  was  at  once  removed  and,  on 
its  return  at  intervals,  was  always  re- 
lieved by  the  glycerine  tampon. — Texas 
Com.  Eec. 


OuBJUN  Oil  in  Leprosy. — A  sys- 
tematic trial  of  the  gurjun  oil  treatment, 
from  which  Father  Damien  and  several 
members  of  his  afflicted  flock  at  Molo- 
kai  are  said  to  have  derived  benefit,  is 
now  being  made  at  the  leper  hospital  at 
Agra.  Six  typical  cases  have  been  se- 
lected, and  the  results  are  being  closely 
watched  by  the  medical  officers  of  the 
hospital.  Their  report  will  be  looked 
forward  to  with  interest 


Carbolic  Acid  in  Whooping  Cough. 
— Dr.  Robert  Lee  wislf^s  to  emphasize 
the  fact  that  the  proper  mode  of  admin- 
istering carbolic  acid  in  the  treatment  of 
whooping  cough  is  in  the  form  of  vapor, 
and  by  inhalation ;  and  that  the  only 
way  of  effectively  doing  this  is  by  boil- 
ing a  solution  of  carbolic  acid  in  water. 


in  the  proportion  of  1  to  1.5  per  cent. 
When  such  a  solution  is  boiled,  the  vapor 
is  found  to  contain  the  acid  in  the  same 
proportion — a  fact  not  generally  known. 
When  used  in  the  way  referred  to,  car- 
bolic acid  is,  in  the  opinion  of  Dr.  Lee, 
the  best  remedy  for  the  relief  of  the 
cough  and  other  laryngeal  symptoms. — 
Drit.  Med,  Jour, 


Medical  Obganization  in  Japan. — 
The  Tei-I-Kwai  Medical  Journal  of  To- 
kyo, Japan,  November  22,  describes  in 
idiomatic  language  the  establishment  of 
a  national  society  of  the  medical  men 
who  have  studied  their  profession  in 
America  and  Europe.  It  says,  "The 
principal  leaders  in  Tokyo  caused  them- 
selves to  start  a  medical  association,  for 
the  object  of  which  they  have  to  gather 
all  the  medical  men  in  every  province 
of  the  Empire  and  to  exchange  their 
knowledges.  The  endeavor  of  them 
brought  this  scheme  to  born  in  April  1 
under  the  name  of  the  First  Japanese 
Medical  Association,  the  meeting  was 
held  for  a  week  and  was  clcfbed  with 
every  success.  It  was  hoped  to  hold  this 
Association  in  future  once  in  every  four 
years."  There  are  not  more  than  6,000 
who  have  the  knowledges  above  referred 
to,  but  they  stand  in  the  forefront  of 
reform,  "for,  indeed,  the  reformation  of 
Japanese  medicine  is  the  task  of  them, 
for  this  object  they  join  to  constitute 
medical  societies,  and  respective  society 
endeavors  to  publish  their  journal." — 
Pharm,  Record, 


Cancebous  Stbictubks  op  the  (Eso- 
phagus.— The  problem  of  feeding  a  pa- 
tient in  deep  seated  carcinomas  of  the 
(Bsophagus  isvery  diflScult;  gastrostomy 
has  been  tried,  but  it  is  a  very  delicate 
and  dangerous  operation,  and  one  that 
can  never  in  any  way  prove  popular  be- 
cause it  is  not  in  any  sense  curative. 
The  introduction  of  a  permanent  sound 
that  shall  keep  the  stricture  dilated  and 


418 


NEW  ENGLAND    MEDICAL    MONTHLY. 


through  which  the  patient  may  be  fed, 
has  been  attended  with  success.  Re- 
cently an  article  in  the  I/yon  Medicate 
favors  the  permanent  sound,  claiming 
that  it  is  easily  introduced  if  done  suffi- 
ciently early.  The  writer  of  this  article 
prefers  the  long,  soft  sound  with  stylet 
to  the  short,  hard  canulas  recommended 
especially  by  some  German  writers.  The 
chief  dangers  are  from  haemorrhage  and 
ulceration.  The  writer  uses  a  long,  soft 
sound  that  is  brought  out  of  the  nose. 
At  first  it  excites  considerable  reflex 
spasm  and  may  cause  vomiting,  but  the 
parts  soon  become  accustomed  to  the 
foreign  body,  which  then  causes  no  fur- 
ther trouble. — 3fed,  Progress. 


Creoline  in  Erysipelas  and  Ec- 
zema.— Rothe  has  used  in  the  treat- 
ment of  erysipelas  a  creolin  ointment 
containing  creolin  1.5,  cret.  prep,  axung 
pore,  aa  15.0,  ol.  menth.  pip.,  gtt.  v. 
This  is  spread  in  the  thickness  of  a 
knife  over  the  deceased  parts  twice  or 
three  tiiqes  a  day,  a  thin  layer  of  cotton 
wool  being  applied  as  a  covering.  In 
from  twelve  to  twenty-four  hours  im- 
provement was  always  apparent,  and 
the  disease  was  cured  in  three  or  four 
days.  The  same  ointment  also  did 
good  semce  in  a  case  of  weeping  eczema 
of  the  face,  as  also  in  several  cases  of 
eczema  in  children.  A  patient  suffer- 
ing from  scabies  was  treated  with  a 
thorough  washing  wdth  soft  soap  and 
inunction  of  this  ointment,  with  such  a 
decided  effect  that  Dr.  Rothe  considers 
creolin  to  be  undoubtedly  a  specific  for 
the  disease. — Brit.  Med.  Jour. 


ogy,  as  strongly  medicated  tampons  may 
fail  to  act  if  inserted  into  the  vagina, 
whilst  if  passed  into  the  uterus  they  may 
set  up  grave  complications.  The  va^nal 
mucous  membrane  is  really  skin,  and  be- 
comes true  dry  skin  in  cases  of  prolapse. 
The  free  surface  of  the  cervix  has 
hardly  any  power  of  absorption.  Dr. 
Landau  demonstrates  from  cases  how 
different  it  is  with  the  endometrium. 
After  the  introduction  of  a  solid  ten 
per  cent,  preparation  of  resorcin  into  a 
uterus,  severe  and  long  standing  uterine 
colic  was  set  up.  The  introduction  of  a 
one  per  cent,  cocaine  compound  caused 
the  pains  to  cease.  The  cocaine  was 
absorbed  and  by  paralyzing  the  sensory 
nerves  it  produced  anaesthesia. — Brit. 
Med.  Jour. 


Absorbing  Power  op  Uterus  and 
Vagina. — Landau,  Berliner  Klin. 
Wochenschrifty  has  found  from  experi- 
ence that  the  vaginal  mucous  membrane 
has  but  a  feeble  absorbing  power,  whilst 
the  uterine  mucous  membrane  possesses 
that  power  to  a  very  high  degree.  This 
fact  is  of  extreme  importance  in  gynecol- 


Treatment  op  Dysentery  by  Irri- 
gation OF  Lower  Bowels. — Dr.  Kori- 
tin  reports  fifteen  cases  of  dysentery 
cured  by  imgation  of  the  lower  bowels. 
He  had  nine  cases  of  the  diphtheric 
form  of  dysentery  and  six  of  the 
catarrhal  (according  to  Virchow's  divis- 
ion of  the  disease).  In  two  diphtheritic 
cases  a  solution  of  carbolic  acid  jj  to 
six  pounds  of  water  was  used;  and  in 
seven,  gr.  xx  to  six  pounds  of  water.  In 
the  catarrhal  form:  in  two  cases  gr.  xx; 
in  onegr.  x  to  six  pounds  of  water;  and 
in  three  other  cases  pure  water  was 
used.  The  author,  after  fully  describ- 
ing each  case,  concludes  his  interesting 
article,  saying  that  though  he  has  used 
besides  the  irrigation  some  of  the  popu- 
lar internal  and  external  remedies, 
nevertheless,  he  thinks  that  the  course 
of  the  disease,  as  given  in  his  descrip- 
tion, was  modified  by  the  irrigation. — 
7\mes  and  Register. 


Salicylic  Acid  for  the  Preven- 
tion OF  Scarlet  Fevkr. — ^In  the  Cen- 
tralblatt  fi'lr  klinische  Mediein,  for  Octo- 
ber, are  quoted  by  Dr.  G.  Strieker,  some 
of  the  clinical  experiences  of  Dr.   de 
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Bosa,  an  Italian  physician,  in  an  effort 
to  curtail  an  epidemic  of  scarlet  fever 
hj  the  internal  administration  of  salicy- 
lic acid.  Out  of  sixty-six  children  ex- 
posed to  infection — ^twenty-seven  pa- 
tients being  down  with  the  disease  in 
the  same  building — only  three  con- 
tracted the  fever,  after  the-  salicylic 
plan  of  treatment  had  been  put  in  oper- 
ation, and  in  these  three  cases,  the  fail- 
ure was  ascribed  to  the  fact  that  there 
had  probably  been  a  longer  exposure  to 
the  infection  than  in  the  other  set  of 
cases.  It  is  recommended  that  the  drug 
dhould  be  given  promptly  after  there 
has  been  danger  of  infection,  the  dose 
being  one  to  five  grains  daily  until  the 
exposure  has  passed  by.  Isolation  is 
not  regarded  as  necessary,  if  all  suscep- 
tible material  shall  be  brought  promptly 
under  the  influence  of  the  drug. — Jmir- 
nal. 


case  when  the  uterus  was  but  slightly 
excitable,  and  had  relaxed  parietes.  In 
one  case,  intermittant  flow  of  the  waters 
continued  for  eight  days  after  puncture, 
without  contractions  setting  in.  In  an 
instance  of  this  kind,  more  radical 
courses  were  needed.  Dr.  Balandin 
usually  dilated  the  cervix  with  his  finger, 
turned  by  the  combined  external  and 
internal  method,  drew  down  a  foot  and 
slowly  extracted  the  foetus.  Not  a  sin- 
gle mother  was  lost.  No  reaction  ever 
followed  the  turning  cases.'  In  the  last 
series  of  twenty  cases,  ninteen  children 
were  saved. — Canada  Lancet. 


Induction  op  Pbematube  Labor. — 
This  procedure  being  often  necessary, 
the  following  by  Dr.  Balandin  {Annates 
de  Ghjndeol.)  will  be  of  interest  to  our 
readers.  He  gave  the  results  of  forty- 
three  induced  labors,  the  only  assistance 
in  each  case  being  that  rendered  by  an 
experienced  midwife.  Strict  antiseptic 
precautions  were  enforced,  and  the  two 
methods  habitually  employed  for  induc- 
ing labor  were  the  introduction  of  the 
bougie  and  puncture  of  the  membranes. 
As  auxiliary  measures  electricity  and 
douching  were  practiced.  Injections 
were  thrown  up  between  the  uterus  and 
the  ovum  either  2  per  cent,  boric  acid 
solutions  being  used,  or  sterilized  water 
at  a  temperature  of  about  100°  F.  The 
bougie  often  acted  but  slowly  after  sev- 
eral days  or  weeks,  and  sometimes  not 
at  all.  Its  efllcacy  appeared  to  dimin- 
ish with  the  increase  of  the  antiseptic 
precautions.  But  it  never  set  up  the 
febrile  reaction,  or  caused  any  other 
complications.  After  puncture  of  the 
membranes,  uterine  contractions  did  not 
invariably  set  in.     This  was  mostly  the 


Trendelenbebg's  Flexible  Dress- 
ing.— Professor  Trendelenberg  has  been 
using  at  his  clinic  a  gelatin  paste,  re- 
commended by  Unna,  that  is  designed 
to  be  substituted  in  tho^e  cases  where 
flexible  collodion  (»r  india-rubber  solu- 
tions have  formerly  been  employed.  It 
will  hold  dressings  in  place  while  per- 
mitting free  motion  of  the  parts.  It  is 
not  friable  or  very  stiff,  and  is  not  so 
adherent  to  the  cuticle  as  to  interfere 
with  the  excretory  functions  of  the  skin. 
It  therefore  does  not  cause  the  peeling 
off  of  the  upper  layers  of  the  epidermis, 
upon  being  removed,  and  the  tendency 
to  eczema  in  consequence.  It  is  pre- 
pared in  two  degrees  of  consistence: 
the  thick  paste  contains  gelatin,  glyce- 
rine and  water  each  thirty  parts,  with 
oxide  of  zinc  ten  parts.  The  thin  paste 
has  gelatin  twenty  parts,  glycerine  thirty, 
water  forty,  with  oxide  of  zinc  ten  parts. 
Heat  is  necessary  when  the  pastes  are 
compounded;  it  is  also  needed  to  liquefy 
them  when  they  are  used.  The  pastes 
are  readily  removed  with  warm  water. 
— Eocchange. 


Anotheb  Treatmemt  for  Asthma. 
— There  is  one  other  method  of  treating 
asthma  that  is  not,  I  think,  regularly 
practiced,  but  to  which  I  wish  more 
particularly  to  draw  attention.     A  per- 
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son  liable  to  attacks  of  asthma  should 
be  classed  with  those  persons  who  have 
fits  of  epilepsy,  and  with  those  who  suf- 
fer occasionally  from  ''sick-headaches." 
By  this  I  mean  that  all  these  patients 
have  unstable  nerve  centers,  liable  to  ex- 
plode their  energies  at  any  moment  and 
exhibit  the  pathological  phenomena  pe- 
culiar to  nerve-storms.  Our  treatment 
here  should,  I  think,  be  an  endeavor  to 
break  the  habit  morbidly  acquired  by 
the  nerve  centers,  and  by  regular  pro- 
longed medication  to  maintain  the  cen- 
ters in  a  state  of  more  stable  equilibrium. 
This  is  done  very  successfully  in  the 
majority  of  cases  of  epilepsy,  and  I  have 
applied  the  same  principle  with  success 
in  cases  of  severe  migraine  and  asthma. 
In  these  cases  I  give  chloral  and  bella- 
donna night  and  morning,  or  every 
night  at  bed-time,  and  I  have  found  the 
attacks  not  only  lessened  in  frequency, 
but  also  considerably  diminished  in  se- 
verity:— PeanCy  The  Pructitioner. 


ICHTHYOL     IN     GyNjECOLOGY.  —  Ich- 

thyol  is  strongly  recommended  by  Dr. 
Freund  in  the  treatment  of  inflamma- 
tory diseases  of  the  female  genital 
organs.  Its  action  is  superior  to  that 
of  all  other  remedies  hitherto  in  use. 
Locally,  it  acts  as  an  antiseptic  and 
analgesic;  internally,  it  improves  the 
general  health,  increases  appetite,  im- 
proves digestion,  and  regulates  the  action 
of  the  bowels.  Dr.  Freund  has  treated 
with  success  cases  of  chronic  parame- 
tritis, chronic  and  sub-acute  perimetritis, 
chronic  metritis,  salpingitis,  erosions  of 
the  cervix,  cicatrices  of  the  vagina,  and 
prurigo  of  the  external  genitals.  He 
prescribes  its  internal  and  local  use 
simultaneously. — L  Union  MMicale, 


to  the  anal  region  by  means  of  a  sponge, 
but  the  method  will  not  succeed  unless 
the  sponging  is  kept  up  for  a  number  of 
days.  If  this  is  done  the  growths  will 
diminish  in  size,  and  there  will  be  a  gen- 
enal  relief  of  the  ordinary  unpleasant 
symptoms,  such  as  pain,  tenesmus,, 
pruritus  and  spasm  of  the  sphincter 
muscle  of  the  anus  when  provoked  by 
the  congested  hemorrhoids.  The  sys- 
tematic use  of  cold  water  directly  after 
the  daily  evacuation,  and  again  at  bed- 
time should  be  the  initial  treatment. 
An  enema  of  cold  water  should  be  used 
once  or  twice  daily,  if  internal  hemor- 
rhoids exist.  These  internal  growtha 
tend  early  to  yield  under  this  treatment 
unless  they  have  attained  to  an  excessive 
size,  or  have  been  strangulated  by  rea- 
son of  frequent  inflammations  and  sys- 
tematic neglect  The  neglected  case» 
will  as  a  matter  of  course,  require  a 
longer  continuance  of  the  water  treat- 
ment, but  the  number  which  in  the  end 
will  demand  surgical  interference  will 
be  small. — Exchange. 


Treatment  of  Hbmobrhage  by 
Cold  Water. — The  treatment  of  hemor- 
rhoids is  advocated  anew  by  Dr.  Alvin, 
in  La  Seniaine  Medicate.  His  method 
is  the  simple  one  of  applying  the  water 


Tobacco  and  Organic  Lesion  of 
THE  Heart. — In  connection  with  the 
discussion  which  occurred  at  the  New 
York  Academy  of  Medicine  at  ita 
stated  meeting  of  December  18,  1890, 
relative  to  the  influence  of  tobacco  upon 
the  system,  the  President,  Dr.  A.  L. 
Loomis,  thought  that  when  tobacco 
poisoning  reached  a  point  where  it  pro- 
duced disturbance  of  the  heart  there 
was  something  more  than  functional  dis- 
turbance; there  was  a  change  either  in 
the  connective  tissue  or  of  the  muscular 
fibres  of  the  heart.  Such  hearts  did  not 
bear  ether  or  cocaine.  He  impressed 
the  fact  that  the  heart  condition  was 
not  functional ;  it  was  organic. 

Dr.  A.  Jacobi,  having  elicited  from 
the  President  the  opinion  that  in  such 
cases  there  was  never,  as  far  as  his  ob- 
servation had  gone,  entire  recovery 
from  the  heart  trouble,  said  that  he 
could  not  agree  with  him.     He  knew 
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persons  who  had  had  functional  disturb- 
ance of  the  heart  from  tobacco-poisoning 
recover  entirely  after  the  use  of  tobacco 
had  been  discontinued.  That  was  a 
bope  which  he  thought  we  should  hold 
out  to  our  patients,  unless  it  could  be 
shown  that  the  lesion  causing  the  dis- 
turbance was  of 'a  nature  which  did  not 
admit  of  entire  recovery. 

The  President  thought  Dr.  Jacob!  had 
in  mind  cases  of  disturbance  of  the 
stomach  from  use  of  tobacco,  which 
<!aused  reflex  irritability  of  the  heart. 

Dr.  Jacobi  remarked  that  the  Presi- 
dent seemed  to  know  his  mistakes  better 
than  he  knew  them  himself.  He  did 
not  believe  that  he  had  made  a  mistake, 
although  he  thought  there  was  room  for 
diversity  of  opinion.  He  would  be  very 
son- J  to  have  patients  get  the  idea  that 
their  condition  was  an  organic  change 
an  the  heart  which  could  not  be  reme- 
died. 

Dr.  Andrews  mentioned  a  case  in 
which  the  man  was  obliged,  twenty-five 
years  ago,  to  give  up  tobacco  on  account 
of  disturbance  of  the  heart,  and  he  re- 
mained well  to-day  at  76. — J<mr.  Am. 
Med.  A890. 


A  Novel  Mods  of  Contracting 
Syphilis. — At  a  meeting  of  the  Societe 
de  Dermatologie  et  de  Syphiligraphie, 
M.  Feulard  reported  the  case  of  a  man 
who,  having  been  treated  at  Saint  Louis 
Hospital  for  post-scabious  eczema,  prin- 
oipally  of  the  arms,  sought  re-admission 
for  syphilitic  roseola.  Researches  made 
as  to  the  seat  of  inoculation  of  the  virus, 
revealed  an  enlargement  of  the  epitroch- 
lear  gland,  and  hard  chancres  of  the 
posterior  surface  of  the  right  forearm,  of 
the  elbow  of  the  same  side,  and  of  the 
left  elbow,  the  genital  organs  being  free 
from  all  sores.  It  was  remarked  that  the 
ohancres  corresponded  with  the  points 
which  would  touch  a  table  when,  the 
arms  being  folded,  it  served  as  a  point 
cTappui  for  those  members.  It  is  conse- 
quently surmised  that  the  raw  eczemat- 


ous  surfaces  on  the  back  of  the  arms 
became  inoculated  by  contact  with  an 
infected  table  in  the  ward.  M.  Besnier 
remarked  that  instances  of  the  contrac- 
tion of  syphilis  in  the  wards  of  an  hospi- 
tal were  extremely  rare,  it  being  proba- 
ble that  the  activity  of  the  virus  de- 
posited on  instruments,  furniture,  etc., 
is  only  of  limited  duration.  The  only 
exception  is  the  frequent  transmission  of 
the  disease  by  means  of  the  Eustachian 
catheter.  M.  Lailler  cit^d  a  case  where 
syphilitic  infection  occurred  at  a  hos- 
pital through  a  vaginal  canula  in  indis- 
criminate use  for  all  the  patients. — 
Lancet. 


CoNVALLARiA. — Convallaria  is  of 
utility,  likewise,  in  the  irregularity  of 
the  heart  dependent  upon  acute  pneu- 
monia, bronchitis,  or  emphysema,  but  is 
ineffective  in  fatty  degeneration  of  the 
heart: 

R .  Ex.  convallarisB  flor.  fid.,  f gi  j. 
Syrup  aurantii,  q.  s.  ad  fjij. 

M.  Sig.,  a  teaspoonful  to  a  table- 
spoonful  three  times  a  day.  Useful  in 
mitral  insufficiency  and  functional  heart 
disease. 

5  Potassii  bitartratis,  f^ss. 
Ext.  convallar.  flor.  fid.,  fgiss. 
Syr.  simplicis,  q.  s.  ad    fjiv. 

M.  Sig.,  from  one-half  to  a  table- 
spoonful,  in  water,  three  or  four  times  a 
day.  Valuable  in  general  dropsy  from 
neart  or  kidnev  disease. — Med.  Bull. 


Muriate  of  Ammonia  in  Pneu- 
monitis.— The  utility  of  muriate  of  am- 
monium in  pneumonitis  is,  we  believe, 
both  rationally  and  empirically  demon- 
strated. That  in  all  diseases  in  which 
there  is  a  considerable  inflammatory  ac- 
tion there  is  an  excess  of  fibrin  in  the 
blood,  is,  presumably  granted.  No  drug 
or  chemical  of  a  non-toxic  character  is 
so  potential  a  defibrinator  of  the  blood 
as  muriate  of  ammonium.  We  believe, 
as  the  Germans,  that  if  the  fibrin  of  the 
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blood  be  reduced  to  or  below  the  nor- 
mal quantity,  there  can  be  no  further 
hepatization  of  the  lung.  Hence,  one 
element  of  treatment  to  which  other 
measures  are  secondary,  is  the  adminis- 
tration of  muriate  of  ammonium  in 
pneumonitis. — Indiana  Medical  Journal. 


Copaiba. — Among  the  many  combina- 
tions of  copaiba  found  of  service  in  gon- 
orrhoea and  gleet,  the  author  suggests 
the  foUownig: 

^     Resinaa  copaibae,  ^iijss. 

OleoresinsB  cubebse,  f^j. 

Saloli,  5iij. 

Pepsins  pur.,  gr.  xl. 

M.  et  ft.  capsulso  No.  xl.     Sig.,  from 

six  to  ten  a  day. 

B     ResinsB  copaibaa,  ^iv. 

Acidi  sulphuric!  arom.,   fgij. 
Acacise,  q.  s.    • 

Infus.  rossB,  fSviij. 

M.  Sig.,  a  tablespoonful  three  or 
four  times  a  day. 

B     Resinad  copaibae,  §ss. 

Ex.  glycerrhizae  fl.,  fjj. 

Spiritus  aetheris  nitrobi,  f ^bs. 
Acaciae,  q.  s. 

Aquae  cinnamomi,     ad  §viij. 
M.     Sig.,   a   tablespoonful  three    or 
four  times  a  day. 
B     Olei  copaibae, 

Oleoresinae  cubebae,  aa  mlxx. 
Aloini, 

Ext.  belladonnae,        aa  gr.  j. 
01.  menth.  pip.,  mj. 

M.  et  ft.  pilulae  No.  xij.  Sig.,  from 
three  to  six  pills  a  day. — Med.  Bull. 


A  Very  Commendable  Fashion. — 
Occasionally  F  a  s  h  i  o  n — so-called — has 
the  credit  of  leading  the  susceptible  mind 
into  channels  where  Health  and  Vigor 
follow.  This  is  the  case — this  is  the  lead- 
ing— at  present  in  regard  to  hot  milk  as 
a  popular  beverage.  If  only  the  temper- 
ance disciples  could  fully  awake  to  the 
golden  opportunity  this  "fad"  opens ! 
Hot  milk  is  a  wonderful  food  and  stimu- 


lant. It  combines  these  two  virtues  most 
happily,  more  so  probably,  than  any  other 
one  substance,  or  combination  of  sub- 
stances. National  degeneracy  need  hard- 
ly be  feared  from  the  general  consump- 
tion  of  hot  milk  as  a  constant  drink. 
We  can  see  but  one  danger  in  this  direc- 
tion, and  that  we  believe  will  be  fullv 
overcome  by  having  the  temperature  of 
the  milk,  in  all  cases,  carried  to  the  boil- 
ing point. — Journal  Amer.  Med.  Asso'iu 


A  New  Disease. — Two  English  phy- 
sicians— Dr.  Hale  White  and  Mr.  Gold- 
ing-Bird — have  recently  described  an  af- 
fection to  which  they  give  the  name 
"Idioglossia."  It  appears  that  the  pati- 
ents hear  well,  and  express  themselves  in 
articulate  sounds,  but  such  sounds  are 
unlike  those  of  any  known  language. 
The  patients  really  have  a  language  of 
their  own,  in  which  there  does  not  seem 
to  be  any  confusion,  i.  «.,  the  sounds 
given  forth  have  an  intelligent  applica- 
tion, and  the  same  sound  always  has  the 
same  meaning  The  discussion  before  the 
Royal  Medical  and  Chirurgical  Society 
was  varied,  some  of  the  members  con- 
tending that  the  so-called  language  of 
those  affected  was  but  a  modification  of 
the  English  tongue,  and  was  to  be  ac- 
counted for  by  a  lack  of  development  in 
that  particular  direction. — Jour.  Amer^ 
Med.  Association. 


Indications  in  the  Treatment  of 
Simple  Fistul^e. — The  chief  indicatioQ 
in  patients  otherwise  healthy,  is  to  de- 
stroy the  accidental  tissue  which  lines 
their  internal  surface,  which,  when  ac- 
complished, modifies  the  conditi<m  of 
their  parietis,  and,  together  with  en- 
larging the  orifices  of  the  passages,  and 
complete  drainage,  decidedly  favors 
granulation,  cicatrization,  obliteration 
and  cure.  This  may  be  effected  by 
means  of  various  escharotics,  some  in 
the  form  of  fluids,  as  injections,  and 
others  in  the  solid  form.     Some  of  the 
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fluids  which  have  been  successfully  used 
in  such  cases,  by  the  writer  as  well  as 
others,  are  the  strong  tincture  of  iodine; 
a  strong  solution  of  nitrate  of  silver, 
say  one  drachm  of  the  salt  to  one  ounce 
of  distilled  water,  and  the  following: 
Acidi  carbolici,  gr.  xxv;  glycerin,  gij; 
aquae  distillat,  ^\w,  A  number  of  other 
escharotic  solutions  will  suggest  them- 
selves to  practitioners  generally. 

I  have  successfully  treated  quite  a 
number  of  cases  of  simple  and  super- 
ficial anal  and  rectal  fistulse,  in  which 
there  existed  one  or  more  straight  or 
slightly  curved  fistulous  tracks,  by 
means  of  probes  of  silver  or  copper, 
eight  inches  long,  and  of  different  sizes, 
the  silver  probe  may  be  coated  with  the 
nitrate  of  silver,  by  dipping  it  several 
times  in  the  fused  salt  and  introducing 
the  whole  length  to  the  tract;  or  the 
copper  probe  may  be  coated  with  the 
nitrate  of  copper  by  dipping  it  in  nitric 
acid  and  introduced  like  the  former.  A 
choice  can  thus  be  had  between  the 
nitrate  of  silver  and  the  nitrate  of  cop- 
per; I  have  had  most  success  with  the 
latter.  The  former  was  the  suggestion 
of  Sir  Benjamin  C.  Brodie,  and  the  lat- 
ter of  Mr.  Evans,  of  London.  When  a 
silver  and  a  copper  probe  are  dipped  in 
nitric  acid  and  introduced  together  into 
a  festulous  passage,  the  caustic  effect  is 
greatly  increased,  and  if  suffered  to  re- 
main in  too  long  would  destroy  the  tit*- 
sues  with  which  they  were  in  contact. 
This  is  the  effect  of  the  Galvanic  action 
set  up  by  the  contact  of  the  copper  and 
silver  probes  with  the  acid  acting  upon 
them. — Bodenhamer,  Medical  Record, 


A  Case  of  Poisoning  by  Antipyr- 
iNE. — Biggs  reports  a  case  of  antipyrine 
poisoning,  interesting  chiefly  because  of 
the  prominence  of  the  renal  symptoms. 
A  moderately  robust  middle-aged  man, 
accustomed  to  use  antipyrine  for  head- 
ache, took  sixty  grains  in  divided  doses 
in  thirty  hours.  This  produced  urine  of 
rather  high  specific  gravity,  having  the 


dark,  olive-green  color  of  carbolic  acid 
poisoning,  with  a  small  amount  of  albu- 
men, many  red  blood  corpuscles  and  nu- 
merous small  hyaline  casts.  This  con- 
tinued with  a  scanty  secretion  for  forty- 
eight  hours,  then  gradually  disappeared. 
No  renal  disease  existed  previously,  and 
after  the  attack  the  urine  became  normal 
again. 

In  this  relation  the  writer  cites  Eloy's 
conclusions  that  antipyrine  should  not 
be  given  in  antipyretic  doses  to  fever 
patients  because  of  its  interference  with 
the  action  of  the  kidneys,  and  that  it  is 
contraindicated  in  acute  febrile  condi- 
tions associated  with  nephritis.  Report- 
ed cases  are  cited  of  ursemia,  retention 
of  urine  and  fatty  degeneration  of  the 
kidneys  and  liver  following  the  use  of 
antipyrine. — N.  Y.  Med.  Jotir. 


The  Action  of  Yeast. — According 
to  Edward  Boinet,  yeast  injected  into 
the  veins,  subcutaneous  tissue,  or  taken 
by  the  stomach  in  the  rabbit,  produces 
no  inflammatory  phenomena.  Added  to 
a  culture  of  typhoid  bacillus,  yeast  at- 
tenuates its  virulence.  The  employment 
of  yeast  has  given  advantageous  results 
in  the  treatment  of  typhoid  fever,  thrush 
and  diphtheria. 

Heer  has  used  it  with  success  in  an 
epidemic  of  the  latter  disease.  Inter- 
nally it  was  administered  in  dessert- 
spoonful doses  every  hour,  and  as  a  gar- 
gle one  part  to  five  of  water.  Its  innoc- 
uousness  and  the  attenuation  that  it 
exercises  on  a  series  of  pathogenic  mi- 
crobes will  warrant  the  multiplying  of 
the  therapeutic  trials  of  yeast. — Bull, 
gen  de  Therap. 


Compound  Tincture  of  Cinchona 
in  Rheumatic  Fever. — C.  C.  P.  Clark 
reports  three  cases  of  rheumatic  fever 
treated  with  Uuxham's  tincture  of  cin- 
chona, in  which  the  happiest  results 
were  obtained  after  other  measures  had 
failed.     One  of  the  cases  was  that  of  a 
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boy,  14  years  of  age;  the  other  two  were 
adults.  All  recovered  entirely  in  less 
than  a  week. 

The  medicine  was  given  in  half-ounce 
doses  every  four  hours.  The  author 
states  that  he  has  cured  a  dozen  more 
patients  with  almost  exclusively  the 
same  treatment;  and  further  remarks 
that  the  locality  of  his  practice  is  free 
from  malaria.  The  effects  observed  in 
the  disease  referred  to  are  attributable 
solely  to  the  action  of  the  cinchona  tinct- 
ure.— Thera.  Oazdte. 


The  New  M.  D.— 
He  has  just  come  put  of  college,   [edge; 
With  his  head  crammed  full  of  knowl- 
So  he  thinks!     So  he  thinks! 

He  has  come  the  world  to  alter; 
In  reform  he'll  never  falter; 

So  he  thinks!     So  he  thinks! 

And  he'll  banish  all  old  fogies. 
Just  like  a  lot  of  bogies; 

So  he  thinks!     So  he  thinks! 

In  a  few  years  he'll  grow  tired, 
And  won't  act  like  one  inspired; 
So  he  won't!     So  he  won't! 

He  will  learn  life's  hard  and  dreary, 
That  the  world  ain't  run  by  theory; 
So  he  will!     So  he  will! 

He  will  then  grow  very  prudent. 
And  will  laugh  at  the  young  student; — 
Yes  he  will!    Yes  he  will! 

And  he'll  say:  "I  once  was  really 
Very  green  and  very  mealy." 

Sure's  you  live!     Sure's  you  live! 

— Medical  Age. 


Dietetic  Treatment  of  Epilepsy. 
— Whether  the  theory  of  the  explosion 

of  nitrogen  in  the  brain  substance  as  the 
cause  of  the  epileptic  seizure  be  true  or 
not,  certain  it  is,  according  to  John  Fer- 
guson, that  the  malady  is  aggravated  in 
patients  subjected  to  a  nitrogenous  diet. 


This  fact  seems  to  have  been  confirmed 
by  clinical  experience  and  actual  exper- 
imentation. Ferguson,  therefore,  acting^ 
on  the  strength  of  such  a  fact,  has  sub- 
jected his  epileptics  to  a  strict  vegetable 
diet,  and  has  even  dispensed  with  the 
use  of  drugs.  This  method  has  given, 
in  his  hands,  excellent  results,  especially 
in  well-marked  cases  of  status  epilipti- 
cus.  In  these  cases  a  non-nitrogenous 
vegetable  diet  alone  has  rendered  better 
service  than  the  bromides,  without  re- 
striction in  diet. — Therap.  Gazette, 


The  Preliminaby  Training  of  Rail- 
way Employees. — In  view  of  the  very 
large  number  of  accidents,  resulting  ei- 
ther fatally,  or  in  the  maiming  of  the 
unfortunate  ones  for  life,  it  is  proposed 
to  establish  schools  of  training  at  favor- 
able railway  points.  In  the  aggregate 
the  number — 2,000  killed,  and  20,000  in- 
jured in  1890 — of  sufferers  is  great,  and 
the  utmost  means  of  prevention  should 
be  taken.  It  is  true  that  carelessness  is 
responsible  for  a  goodly  proportion  of  the 
accidents,  and  it  is  this  very  factor  which 
will  be  largely  overcome  by  a  proper 
drilling,  and  a  due  presentation  of  con- 
sequences.— Jour,  Amer,  Med,  Ass^n, 


Prevention  of  Typhoid  Fever. — 
With  reference  to  a  circular  recently 
issued  by  the  Kentucky  State  Board  of 
Health,  in  which  attention  is  called  to 
the  increasing  prevalence  of  typhoid 
fever,  and  the  advice  given  to  boil  all 
suspected  water  before  using  it,  or  to 
guard  against  contamination  by  using 
properly  stored  cistern  water,  we  point 
out  the  immunity  from  this  disease  en- 
joyed by  the  citizens  of  New  Orleans. 
The  people  of  New  Orleans  of  course  use 
cistern  water,  not  from  choice  but  from 
necessity.  As  typhoid  fever  is  mainly 
disseminated  by  drinking  water,  we  can 
feel  confident  that  this  horrible  disease 
will  never  become  a  fruitful  source  of 
deaths  here  as  long  as  we  adhere  to  our 
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good  and  much-abused  method  of  stor- 
ing drinking  water.  It  is  not  denied, 
however,  that  the  water  supply  of  New 
Orleans  contains  much  organic  matter 
and  myriads  of  algse.  Having  made  a 
virtue  of  necessity  in  using  open  drains 
instead  of  sewers,  and  thereby  escaping 
from  the  dangers  of  sewer  gases  within 
doors,  New  Orleans  has  at  last  awak- 
ened to  the  idea  that  it  is  as  good  a  city 
{for  a  large  city)  to  live  in  as  any  in  the 
Union,  provided  that  the  plainest  laws 
of  hygiene  be  observed. — Exchange, 


Emmenagogues  and  Pregnancy. — 
Dr.  L.  Atthill  finds  that,  in  his  own  expe- 
rience, some  of  the  so-called  emmena- 
gogues  are  practically  devoid  of  special 
action  upon  the  uterus.  For  many  years 
he  has  made  a  practice  of  administering 
ergot  to  patients  threatened  with  abor- 
tion, hsBmorrhage  being  present  but 
uterine  action  not  having  been  excited. 
He  finds  that  it  checks  haemorrhage 
without  exciting  undue  uterine  contrac- 
tion, and  accordingly  he  does  not  hesi- 
tate to  give  it  to  pregnant -women  if  for 
any  reason  it  seems  to  be  indicated.  He 
has  often  administered  ergot  before  labor 
in  cases  where  there  is  a  predisposition 
to  post  partum  hsemorrhage.  In  none 
of  these  cases  has  labor  set  in  earlier 
than  was  expected,  while  in  two  or  three 
cases  it  has  been  delayed.  From  per- 
sonal experience  he  believes  that  iron, 
quinine  and  strychnine  can  be  adminis- 
tered to  pregnant  women  in  ordinary 
doses  with  perfect  safety. — Brit  Med. 
Journal. 


The  Way  They  Do  at  Vienna. — 
Late  correspondence  rehearses  the  details 
of  a  sudden  death  upon  the  operating 
table — from  the  occurrence  of  an  air 
thrombus,  as  was  shown  by  the  autopsy 
— ^following  the  operation  for  the  rf  mo- 
val  of  a  goitre.  It  was  at  Billroth's  pub- 
lic clinic,  and  the  absence  of  measures 
which    aid    resuscitation  was    notable. 


however  impossible  of  success  their  ap- 
plication might  have  been.  Yet  it  was 
the  events  following,  more  than  the 
''shadows  before,"  which  are  unique,  as 
will  be  illustrated  by  the  following  quo- 
tation: "A  most  unpleasant  impression 
was  made  on  all  the  foreigners  present 
by  this  tragic  spectacle,  and  one  could 
not  but  be  struck  by  the  unshaken  cool- 
ness with  which  the  surgeon,  after  the 
dead  body  of  his  patient  had  been  car- 
ried out,  proceeded  immediately  to  per- 
form a  goitre  extirpation  on  a  second 
case — ^this  time  with  a  happier  result." 
— JPharm.  Record. 


Influence  of  Food  on  Physical 
Character.  —  Dr.  Oliver  Wendell 
Holmes  is  quoted  as  offering  the  follow- 
ing sentiments  regarding  this  topic: 

Most  assuredly  I  do  believe  that  body 
and  mind  are  infiuenced  by  the  kind  of 
food  habitually  depended  upon.  I  am 
pei*suaded  that  a  too  exclusively  porcine 
diet  gives  a  bristly  character  to  the 
beard  and  hair,  which  is  borrowed  from 
the  animal  whose  tissues  these  stiff- 
bearded  compatriots  of  ours  have  too 
largely  assimilated.  I  can  never  stray 
among  the  village  people  of  our  windy 
capes,  without  now  and  then  coming 
upon  a  human  being  who  looks  as  if  he 
had  been  split,  salted  and  dried,  like  the 
fish  which  has  built  up  his  arid  organ- 
ism. If  the  body  is  modified  by  the 
food  which  nourishes  it,  the  mind  and 
character  very  certainly  will  be  modified 
by  it  also.  We  know  enough  of  their 
close  connection  to  be  sure  of  that,  with- 
out statistical  observations  to  prove  it. 
— Medical  Age. 


The  Surgical  Treatment  op  Acute 
Intestinal  Obstruction. — J.  Greig 
Smith,  in  a  recent  paper  on  this  import- 
ant subject,  makes  a  plea  for  the  early 
transfer  of  these  cases  to  the  surgeon. 
While  the  causes  of  obstruction  are  va- 
ried and  numerous,   clinically  we  need 
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simply  consider  the  condition  of  the  pa- 
tient and  his  capacity  to  bear  operation, 
and  the  special  state  of  the  intestinal 
tract  and  its  power  of  self-recuperation. 
Frequently  the  typical  operation  must 
give  way  to  modified  procedure,  and 
patients  who  are  too  collapsed  to  stand 
a  grave  operation  may  be  first  saved 
from  death  and  then  brought  back  to 
health  by  successive  small  operations. 
The  cases  thus  met  with  are  usually  of 
three  kinds: 

(1.)  Patients  on  whom  an  ideal  opera- 
tion can  be  performed.  The  obstruction 
is  of  short  duration;  there  is  vigorous 
and  free  vomiting;  intestinal  contrac- 
tions may  be  seen  through  the  parietes; 
abdominal  distension  is  not  sufficient  to 
prevent  deep  respirations,  these  being  20 
to  the  minute;  the  pulse  is  not  over  110. 
While  the  expression  is  anxious,  the 
features  are  not  drawn  and  sunken,  and 
the  skin,  although  moist,  is  not  cold  and 
clammy.  The  abdomen  is  generally 
resonant,  and  intermittent  gurgling  can 
be  heard,  which  is  most  marked  at  one 
point;  there  is  little  or  no  tenderness, 
and  palpitation  and  rectal  examination 
give  negative  results.  An  enema  con- 
taining brandy  is  given,  and  the  patient 
thoroughly  anaesthetized.  A  two-inch 
incision  is  first  made  in  the  linea  alba 
below  the  umbilicus.  Through  this  the 
intestines  are  inspected  and  the  coil  se- 
lected that  is  most  distended  and  con- 
gested. This  is  followed  in  the  direction 
of  increasing  distension  and  congestion 
and  will  usually  lead  to  the  point  of  ob- 
struction. The  cause  of  the  obstruction 
is  then  treated  according  to  well  under- 
stood principles,  and,  when  removed,  a 
rush  of  gas  from  the  distended  into  the 
empty  bowel  takes  place,  and  there  re- 
mains nothing  further  to  do  but  close 
the  abdominal  wound. 

(2.)  Patients  who  can  bear  a  complete 
operatic,  but  with  certain  precautions 
and  additions.  The  obstruction  has 
lasted  for  a  week  or  more;  vomiting  is 
less  vigorous  and  less  frequent;  the  dis- 
tension is  greater  but  the  walls  are  lax 


and  intestinal  contractions  are  no  longer 
visible;  the  face  is  drawn  and  pinched 
and  the  skin  cold  and  clammy;  the  pulse- 
is  120  or  more,  and  small  and  wiry* 
Anaesthesia  is  full  of  risk,  not  only  in- 
creasing shock,  but  because  it  tends  to 
induce  vomiting.  The  stomach  tube 
should  hence  first  be  used,  and  anaesthe- 
sia kept  up  no  longer  than  is  necessary. 
The  cause  of  the  obstruction  is  relieved 
as  in  the  former  class,  but  it  should  be 
remembered  that  aj9  the  intestines  are 
distended  with  fluid  the  loop  nearest  the 
obstruction  will  sink  down  and  not  pre- 
sent at  the  opening.  After  the  cause  of 
obstruction  is  removed  the  intestinal 
contents  do  not  move  -on  as  the  over-dis- 
tended bowel  is  paralyzed  and  cannot 
contract;  besides  the  distended  bowel  i» 
kinked  at  its  numerous  acute  flexures* 
The  contents  must  be  evacuated  thor- 
oughly and  the  intestine  enabled  to  con- 
tract. The  anaesthesia  is  stopped  and 
the  patient  enveloped  in  warm  blankets;, 
a  distended  but  inflamed  loop  of  bowel 
is  brought  out  and  fastened  to  adhesive 
strips  by  two  quill  sutures  on  each  side; 
an  inch  apart^  Infection  of  the  abdo- 
men is  prevented  by  smearing  the  junc- 
tion of  bowel  and  parietes  with  an  anti- 
septic ointment.  The  outer  coats  of  the 
intestines  are  incised  and  an  aspirating 
needle  pushed  into  the  bowel.  By  pa- 
tiently kneading  for  an  hour  or  two  the 
abdomen  will  become  quite  flat.  The 
intestine  is  then  closed,  disinfected  and 
replaced,  and  the  sutures,  previously  in- 
serted, and  the  abdominal  wound  tied. 

(3.)  Patients  in  a  hopeless  condition. 
Any  severe  operation  and  even  the  anaes- 
thetic will  kill.  A  small  opening  is 
made  and  the  bowel  attached  by  quili 
sutures,  opened  and  thoroughly  emptied 
as  above. — Brit,  Med,  Jour. 


Treatment  op  Alopecia  Abeata. — 
W  ith  regard  to  the  treatment,  I  rely 
mostly  on  blistering  the  early  .patches^ 
painting  on  the  liquor  epispasticus  in 
three  coats,   allowing  each  to  dry  before 
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the  other  is  applied.  At  a  later  stage 
those  parasiticides,  which  are  also  pow- 
erful stimulants,  give  the  best  results  in 
my  hands.  It  is  true  that  such  applica- 
tions fit  either  theoiy,  but  they  are  none 
the  worse  for  that.  The  loose  hair 
round  the  patches  should  first  be  pulled 
out,  and,  when  practicable,  from  .half  to 
one  dradim  of  chrysarobin  to  the  ounce 
of  lanolin  and  oil,  is  one  of  the  best  ap- 
plications; but  owing  to  the  erythema 
it  is  liable  to  excite,  the  indelible  stain- 
ing of  linen  and  the  discoloration  of  the 
hair,  it  can  only  be  used  in  a  small  pro- 
portion of  cases.  A  cleaner  and  uni- 
versally applicable  remedy,  even  for  the 
face,  if  two  to  five  grains  of  perchloride  of 
mercury,  one  drachm  of  rectified  spirit  of 
wine,  to  seven  drachms  of  oil  of  turpen- 
tine. The  smaller  proportion  of  perchlo- 
ride of  mercury  should  first  be  tried,  and 
the  strength  incr'^ased  as  the  patient  can 
bear  it.  Of  course  it  produces  some 
burning  and  stinging  of  the  skin,  but 
this  is  inevitable  in  all  really  efficacious 
remedies.  It  should  be  rubbed  in  with 
the  finger,  not  only  on,  but  round  the 
patch,  night  and  morning.  Internal 
medication  is  not  of  any  use,  except  in 
the  late  stage  when  the  disease  is  not 
spreading,  but  only  the  dormant  vitality 
of  the  injured  hair  follicles  requires 
awakening;  then  I  think  pilocarpine 
may  be  given  with  advantage,  internally, 
in  the  proportion  of  one-sixth  to  a  quar- 
ter of  a  grain  at  bed- time,  and  I  find  it 
acts  most  surely  when  given  in  solu- 
tion. Where  circumstances  permit, 
hypodermatic  injection  of  pilocarpine  is 
still  more  efficacious.  One-tenth  to  one- 
sixth  of  a  grain  may  be  given,  It  is  not 
wise,  however,  to  administer  it  except 
at  the  patient's  house,  as  in  some  sub- 
jects it  produces  vomiting  and  f aintness. 
Of  course,  if  I  find  any  defect  in  the 
patient's  health,  I  endeavor  to  rectify  it^ 
but  I  do  not  think  it  exercises  any  in- 
fluence on  the  course  of  the  affection. 

Let  me,  in  conclusion,  sum  up  what  I 
have  said  in  the  following  proposition. 


At  least  four  classes  of  cases  are  recog- 
nizable under  the  term  '^alopecia  areata:'* 
In  the  first  are  universal  cases,  usually 
of  rapid  development,  and  not  neces- 
sarily in  patches.  In  the  seeond  those 
with  one  or  more  patches  in  the  course 
of  a  nerve,  or  on  the  site  of  an  injury. 
In  the  third  those  with  small  atrophi- 
ca! ly  depressed  patches,  which  Neumann 
called  "alopecia  circumscripta."  In  the 
fourth  those  of  the  common  type  in 
patches  or  bands  of  irregular  distribu* 
tion,  and  with  characteristic  ( !)  hairs  at 
the  borders  of  spreading  patches. 

The  first  three  classes  are  undoubtedly 
of  tropho-neurotic  origin,  and  the  fourth 
is  parasitic,  and  forms  the  largest  pro- 
portion of  the  cases.  With  regard  to 
the  fourth  class,  the  preceding  facta 
show:  1.  That  this  form  is  to  a  limited 
extent  contapfious,  and  that  from  time 
to  time  limited  outbreaks  have  occurred 
in  small  communities.  2.  That  not 
only  children,  but  adults  who  have  been 
in  contact  with  tinea  tonsurans,  some- 
times develope  bald  patches  indistin- 
guishable from  alopecia  areata.  3. 
That  in  tinea  tonsurans,  commencing  in 
the  typical  way,  the  typical  crooked 
stumps  may  both  spontaneously,  and 
under  treatment  disappear,  and  the 
patches  develope  into  an  alopecia  areata 
condition  with  (!)  hairs.  4  That  in 
those  countries  where  tinea  tonsurans  is 
most  common,  alopecia  arata  is  alsa 
most  frequent.  5.  Hence  we  must  con- 
clude that  a  large  proportion  of  cases- 
in  adults  which  are  termed  alopecia 
areata  are  cases  of  bad  tinea  tonsurans,, 
which  is  acknowledged  to  exist  among^ 
children,  and  that  the  old  authors,  from 
Bateman  onwards,  were  justified  in  call- 
ing it  porrigo  or  tinea  decalvans.  6. 
Finally,  I  believe  that  a  parasite  indis- 
tinguishable from  the  trichophyton  ton- 
surans fungus  may  be  demonstrated  in 
recent  cases,  and  the  treat^ient  most 
efficacious  is  inunction  of  powerful 
and  stimulating  parasiticides. — Crockery 
Lancet, 
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Medico-Legal  Aspects  of  Hypno- 
tism.— At  a  meeting  of  the  Medico-Le- 
^al  Society,  New  York,  Dr.  E.  P. 
Thwing,  in  behalf  of  the  Committee  on 
Hypnotics  reported  some  facts  indicative 
of  progress  in  scientific  inquiry  in  this 
line  of  research.     He  said: 

"The  literature  of  the  subject  is  grow- 
ing opulent — a  thousand  titles  are  now 
recorded.  The  number  of  reputable  in- 
vestigators increases.  Taken  out  of  the 
hands  of  those  whose  aims  and  methods 
<;ast  discredit  on  it,  Hypnotism  is  studied 
by  members  of  each  of  the  learned  pro- 
fessions, vitally  related  as  it  is  to  the  in- 
terests of  which  they  are  the  natural 
custodians.  It  is  safe  to  say  that  these 
facts  are  established : 

1.  Hypnosis,  or  artificial  trance-sleep, 
is  a  subjective  phenomenon.  Here  mod- 
ern science  joins  issue  with  old-time 
Mesmerism,  the  theory  of  some  myste- 
rious efflux  from  the  operator.  .  Hypno- 
sis may  be  self-induced  from  expectation 
alone,  through  fright,  by  religious  ecs- 
tasy or  any  enrapturing  emotion. 

2.  Hypnosis  is  not  in  itself  a  disease. 
Neurotic  conditions  predispose  one  to 
the  trance  sleep,  but  the  strongest  minds 
have  also  been  enthralled.  Their  re- 
corded visions  have  been  an  open  book 
for  centuries. 

3.  Hypnosis  is  recognized  in  three 
stages — Lethargy,  Somnambulism  and 
Catalepsy.  The  transition  may  be  im- 
mediate. The  second  is  instantly  in- 
duced in  trained  sensitives. 

4.  Hypnosis  has  been  serviceable  in 
medical  and  surgical  practice,  both  as  a 
therapeutic  agent,  and  in  some  cases  as 
an  efficient  and  safe  anaesthetic. 

6.  The  illusory  impressions  created  by 
Hypnosis  may  be  made  to  dominate  and 
tyrannize  the  subsequent  actions  of  the 
subject. 

The  following  Legal  Aspects  pre- 
sent themselves: 

1.  Has  the  sensitive  sought  the  opera- 
tor, or  has  the  operator  used  undue  influ- 
•ence  to  gain  control  of  him? 

2.  Are  proper  witnesses  present? 


3.  Are  possible  elements  of  error  elim- 
inated, such  as  self-deception,  simulation 
and  malingering? 

4.  Is  Hypnosis  a  justifiable  inquisito- 
rial agent?    No. 

5.  Do  we  need  a  reconstruction  of  the 
laws  of  evidence,  in  view  of  the  perver- 
sion, visual  and  otherwise,  created  by 
the  trance?    No.  • 

6.  Is  any  revision  of  the  Penal  Code 
desirable  in  view  of  these  facts?    No. 

Finally,  should  there  be  legal  surveil- 
lance over  private  experiments  or  public 
exhibitions?  This  he  answers,  yes,  but 
some  legal  and  medical  men  present 
thought  it  would  only  advertise  and  ex- 
tend the  evil  it  sought  to  limit,  if  such 
legal  interference  were  attempted. 


Hydrate  of  Amyl  in  Epilepsy. — 
The  experience  of  the  use  of  this  drug  in 
doses  of  from  five  to  eight  grams  per 
day,  in  the  cases  of  seven  epileptics,  is 
related.  Two  of  the  patients,  previously 
subject  to  from  nine  to  eleven  attacks 
per  month,  remained  free  from  them  as 
long  as  the  drug  was  taken ;  in  a  third 
improvement  seemed  to  take  place  at 
first;  in  the  remaining  four  no  appreci- 
able effect  was  produced  on  the  number 
or  severity  of  the  fits.  In  all  seven 
there  was  produced  by  the  drug  a  great 
desire  for  sleep,  and  after  it  was  left  off 
the  rest  nvas  disturbed ;  and  in  cases  in 
which  previously  sleep  had  been  sound 
and  undisturbed,  it  now  became  light 
and  broken.  In  three  patients,  also, 
after  the  medicine  was  left  off,  there 
were  for  several  days  series  of  fits,  al- 
though those  patients  previously  had 
not,  as  a  rule,  had  more  than  one  or  two 
convulsions  in  the  day. — Therapetttisehe 
MoncUahefte. 


The  Active  Principle  of  Parsley 
IN  Amenorrhcba  and  Dysmenorrhcea. 
— Various  methods  for  the  extraction  of 
the  active  principles  of  parsley  have 
been  proposed  from  time  to  time,  but 
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there  has  always  been  a  want  of  uniform- 
ity in  the  therapeutic  results  obtained 
with  the  so-called  Apiol  preparations, 
hitheito  found  in  commerce. 

With  a  view  to  obtain  a  reliable  pro- 
duct, M.  Chapoteaut  recommenced  a 
study  of  the  plant  and  finally  adopted  a 
new  process  for  the  extraction  of  a  thick, 
reddish  liquid  boiling  at  275°  C.  (627° 
F.)  specific  gravity  1.113. 

This  is  a  product  totally  different  from 
true  Apiol  (Von  Gerichten),  since  the 
latter  is  a  solid  melting  at  30°  and  boil- 
ing at  300°  C,  and  different  from  the 
Essence  of  the  Oil  of  Parsley,  boiling  at 
160°  C,  while  its  reddish  color  indicates 
that  it  cannot  be  confounded  with  ordi- 
nary so-called  commercial  Apiol,  which 
is  a  yellow  or  green  liquid  having  an 
approximate  specific  gravity  of  1.07. 

This  new  substance  therefore  has  been 
named  Apioline  (Apiolinum)  by  M.  Cha- 
poteaut, and  clinical  experiments  show 
it  to  be  the  true  active  principle  of  the 
plant. 

Dr.  Laborde*  has  made  an  exhaustive 
study  of  the  action  of  apioline  and  its 
derivatives,  cariol,  etc.,  on  animals, 
which  indicates  that  it  stimulates  the 
circulatory  systeni  of  the  intestines  and 
genitals,  causing  vascular  congestion  of 
the  uterus  and  ovaries,  and  exciting  con- 
traction of  the  smooth  muscular  fibres 
of  the  genital  organs,  especially  of  the 
uterus  and  ovaries. 

Experiments  made  on  female  guinea 
pigs,  and  dogs,  demonstrated  this  spe- 
cial action  in  a  very  decided  manner 
and  corresponding  genital  excitement 
was  also  observed  in  males. 

These  results  have  been  remarkably 
confirmed  by  their  therapeutic  applica- 
tion in  the  French  Hospitals. 

Apioline  Chapoteavt  administered  in 
spherical  capsules  20  centigrammes  each, 
always  relieved  the  pain  in  spabmodic 
and  congestive  dysmenorrhoea,  cases  in 
which  principal  reliance  should  be 
placed  on  equalizing  the  circulation  and 

♦J.  Laborde,  directeur    de8  Travaux  Physiolo- 
Iquee  a  la  Faculte  de  Me  " 
recUeoie,  January  8, 1891. 


ffiquee  a  la  Faculte  de  Mediciae  de  Paris.— 2>i(mne 
lie  -  


increasing  the   power   of    the    ovarian 
nisus. 

In  amenorrhcea,  where  the  menses 
had  been  suppressed  even  for  a  consid- 
erable  length  of  time,  the  flow  promptly 
reappeared. 

In  fact,  all  cases  depending  on  ute- 
rine troubles  amenable  to  internal.treat- 
ment,  and  where  a  correct  diagnostis 
of  the  symptoms  had  been  made  and 
suitable  hygienic  treatment  observed,, 
this  drug  relieved  the  suppression,  regu- 
lated and  prevented  or  removed  the  ac-^ 
companying  pain,  and  proved  to  be  the 
most  powerful  emmenagogue  with 
which  we  are  familiar. 

In  cases  of  scanty  or  deficient  men- 
struation with  pain,  etc.,  one  capsule 
can  be  given  after  meals,  thrice  daily  for 
a  week  before  the  expected  period,  aa> 
recommended  by  Dr.  Fordyce  Barker. f 
R — ^Apoliini,  grm.  iv,  (about  jj). 

ft.  Capsule,  "No.  xx.    (Chapoteaut.) 

Sig.,  take  three  each  day  during  the 
week  preceding  menstruation. 

It  is  especially  appropriate  when 
amenorrhoBa  depends  upon  anemia.  The 
same  authority  suggests  the  adminis- 
tration of  aloine  or  podophyllotoxin 
when  amenorrhcea  and  dysmenorrhoear 
are  complicated  with  constipation.  Al- 
though apioline  is  looked  on  as  a  spe- 
cific for  menstrual  disorders  by  many 
gynecologists,  it  must  not  be  forgotten 
that  these  troubles  are  often  subordinate 
or  associated  with  a  general  atony  of  the 
system,  which  requires  tonics,  hematie& 
(Ferrum  Sanguinis)  and  suitable  hygi- 
enic agents.  Finally,  Apioline  Chapo- 
teavt cannot  be  expected  to  remove  dys- 
menorrhoea depending  on  mechanical 
obstruction  of  the  cervical  canal — causes 
of  failure  which  are  sometimes  over- 
looked. 

Dr.  Vadeboncoeur,  after  a  series  of 
trials  with  Apioline,  writes:  "I  have 
obtained  excellent  results  in  painful 
cases  of  dysmenorrhoea.  One  lady 
patient  who  was   an   hysterical  subject, 

tSee  Shoemaker's  Materia  Medica  and  Therapeu- 
tics, Vol.  II,  page  447. 
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and  who  was  obliged  to  use  injections  of 
morphine  to  relieve  the  pain,  has  found 
this  unnecessary  since  I  prescribed  Api- 

Dr.  C.  Hewson  Bradford,  of  Philadel- 
phia, November  21,  18P0,  reports:  "I 
have  used  it  successfully  in  amenorrhoea. 
Miss  H.,  at  19  years,  had  always  been 
irregular;  her  menses  were  always 
scanty  and  for  the  last  two  months  they 
had  been  absent. 

She  expected  her  menses  on  Novem- 
ber 17th,  so  on  the  12th  instant  I  gave 
her  the  Apioline  Capsules  and  requested 
her  to  take  one  morning  and  evening 
until  after  her  sickness  had  appeared — 
to-day  I  visited  her  and  found  her  much 
improved.  She  stated  that  menstrua- 
tion had  begun  early  on  the  morning  of 
the  18th  inst." — Kansas  City  Medical 
Record. 


:o:- 


NOTES  AND  COMMENTS. 


The  Michigan  State  Medical  Society 
will  meet  in  Saginaw,  June  11  and  12. 

The  Chicago  Medical  College  is  to  be 
rebuilt  at  a  cost  of  $100,000. 

The  American  Medical  Association 
meets  in  Washington,  May  5  and  follow- 
ing days. 

Russia  has  twelve  thousand  five  hun- 
dred and  twenty-one  physicians  of  whom 
four  hundred  and  nine  are  women. 

The  Common  Council  of  Cincinnati 
has  adopted  an  ordinance  making  pub- 
lic exhibitions  of  hypnotism  misdemea- 
nors. 

Died.— April  11th,  1891.  Mrs.  B. 
Wile,  widow  of  the  late  Rev.  B.  F.  Wile 
a  ad  mother  of  Dr.  W.  C.  Wile,  aged 
eighty  years,  two  months  and  sixteen 
days. 

The  Albany  Medical  Annals  gives 
169  ways  of  misspelling  pterygium,  pur- 
ported to  have  been  taken  from  as  many 


letters   received  by  the    governmental 
department  at  Washington. 

The  opening  exercises  of  the  new 
Polyclinic  Hospital,  at  Eigh teeth  and 
Lombard  Streets,  Philadelphia,  took 
place,  April  2d,  in  the  presence  of  a 
large  audience. 

Dr.  C.  T.  Parkes,  of  Chicago,  is  dead. 
Dr.  Parkes  had  attained  to  the  front 
rank  of  American  surgeons.  His  death 
resulted  from  pneumonia  following  an 
attack  of  influenza. 

A  Doctor's,  Dispute — Dr.  George 
Baird,  of  Wheeling,  West  Virginia,  was 
shot  and  killed  by  Dr.  G.  I.  Garrison,  on 
account  of  a  misunderstanding  arising 
out  of  a  death  certificate. 

Fbaulika  Scorbilis  in  Dysen- 
tery.— Dr.  Aphel  employs  the  power 
of  fraulina  scorbilis  in  doses  of  seven 
grains  every  two  or  three  hours.  It  is 
indicated  chiefly  in  adynamic  forms  of 
the  disease. — Los  Avisos  Sanitarios. 

Congress  op  American  Physicians 
AND  Surgeons. — The  meetings  of  the 
Congress  of  American  Physicians  and 
Surgeons  will  be  held  in  Washinton 
from  3  to  6  P.  M.,  September  22nd,  23rd, 
24th,  and  25th,  1891. 

William  Pepper, 
Chairman  of  the  Executive  Committee. 

The  price  of  quinine  has  declined  to 
such  an  extent  that  manufacturers  have 
organized  a  gigantic  trust  to  advance  it. 
One  German  firm  has  refused  to  cooper- 
ate, and  until  it  is  crushed  from  exist- 
ence there  will  be  strife  as  bitter  as  the 
drug.  The  price  will  remain  low  until 
the  refractory  firm  is  disposed  of  and 
then  fever  and  chills  will  be  in  luxnry. 

Pasteurism. — Dr.  Frank  S.  Billings 
thinks  there  is  no  evidence  to  show  that 
hydrophobia  is  n  on -recur  rent,  that  we 
have  no  report  of  a  recovery  in  an  un- 
doubted case.  He  thinks  Pasteur's 
statistics  dishonest  and  that  Pasteurism 
is  itself  a  regular  mania  to  which  rabbies 
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bears  direct  relation.  The  statintics  of 
mad-stones  and  Pasteur's  plaster  are  ^ar 
nobils  fraiTem.—Ex, 

Dr.  H.  Augustus  Wilson,  Professor 
of  Greneral  and  Orthopedic  Surgery  in 
the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  has  been 
elected  Lecturer  on  Orthopedics  in  the 
Jefferson  Medical  College  and  Surgeon 
in  charge  of  the  Orthopedic  Department 
of  the  Jefferson  Medical  College  Hos- 
pital, in  the  place  of  Dr.  O.  H.  Allis, 
resigned. 

Dr.  Bransford  Lewis  has  resigned  the 
editorship  of  the  St  Louis  Weekly 
Medical  Review^  and  will  soon  leave  for 
an  extensive  and  protracted  trip  in  Eu- 
rope. Dr.  Lewis  will  act  as  special  cor- 
respondent for  the  St  Joseph  Medical 
Herald  during  his  absence,  furnishing 
monthly  letters.  Dr.  G.  W.  Broome  will 
succeed  Dr.  Lewis  as  editor  of  the  Review, 
— Med,  Age, 

^  Dr.  Waugh  has  been  a  member  of  the 
Faculty  of  the  Philadelphia  Medico- 
Chirurgical  College  ever  since  it  opened 
its  doors  as  a  teaching  institution,  in 
1881.  During  the  first  term  he  gave 
the  first  course  on  therapeutics,  and  was 
then  transferred  to  the  chair  of  Practice, 
which  he  has  since  occupied.  His  resig- 
nation*takes  effect  at  the  end  of  the 
present  term. — Med,  Age, 

Prof.  Holland  directs  that  in  making 
ferric  hydrate,  the  antidote  for  arsenic, 
calcined  magnesia  or  aqua  ammonisB  in 
excess  should  be  added  to  tincture  of 
chloride  of  iron,  both  being  well  shaken 
up  together.  In  this  way,  i^iij  of  the 
tincture  of  chloride  of  iron  yield  enough 
of  the  ferric-hydrate  to  be  an  antidote 
for  ten  grains  of  arsenious  acid. — C,  and 
C  Record. 

In  the  examination  of  urine,  Prof.  Hol- 
land states  that  the  healthy  standard  of 
specific  gravity  is  between  1015  and 
1025.  If  the  specific  gravity  remains 
persistently  below    the  former   figure, 


there  may  be  reason  to  suspect  albumi- 
nuria or  diabetes  insipidus.  If  it  re- 
mains persistently  about  1030  diabetes 
mellitus  may  be  suspected.  In  either 
case  the  urine  should  be  carefully  ex- 
amined.— C.  and  C.  Record, 

Prof.  Da  Costa  states  that  the  tem- 
perature in  fevers  ranges  from  100°  to 
106°,  but  in  typh()id  fever  a  temperature 
of  106°  indicates  a  very  serious  condi- 
tion of  the  patient;  but  recovery  has 
been  known  to  take  place  in  other  dis- 
eases, such  as  cerebral  rheumatism,  neu- 
ralgia, etc.,  where  the  temperature  reg- 
istered was  much  higher  than  the  tem- 
peratures above  mentioned. —  C.  and  C, 
Record. 

PUNOTUBE  AND    CoLLODION    IN    Hy- 

DBOCELE. — For  the  treatment  of  hydro- 
cele Leroy  recommends  that  one-third 
or  one-fourth  of  the  fluid  be  withdrawn 
by  means  of  an  aspirator,  after  which 
the  whole  scrotum  is  painted  with  a  thick 
layer  of  collodion,  which  is  to  be  renew- 
ed every  24  hours.  A  cure  results  in 
from  12  to  15  days.  M.  Broquet  also 
has  employed  this  treatment  with  suc- 
cess in  three  cases. 

Raori  Resin. — A  report  from  Nou- 
mea, by  M.  Formet,  speaks  favorably  of 
the  use  of  Raori  resin — otherwise  called 
Sydney  gum  or  Caledonian  balsam — as 
a  suitable  medium  for  the  external 
application  of  antiseptics.  It  forms  a 
coating  over  the  wounded  surfaces.  In 
cutaneous  affections  it  is  of  great  service; 
and  also  in  the  treatment  of  sprains  and 
fractures  when  the  limb  must  be  kept 
rigid. — The  Druggists'  Circular. 

Dr.  W.  S.  Hoy,  of  Wellston,  O. 
Medical  Examiner  and  Surgeon  for  the 
B.  &  O.  S.  W.  R.  R.  says:  I  am  not  in 
the  habit  of  giving  testimonials,  yet  un- 
solicited, I  desire  to  say  to  the  Medical 
Profession  that  in  all  forms  of  heart 
complications,  Cactina  Pillets  (Sultan) 
will  not  disappoint  them.  It  is  to  the 
heart  what  Quinine  is  to  malaria.  My 
extensive  use  of   the    drug  as   prepared 
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by  the  Siiltan  Drug  Co.,  fully  warrants 
me  in  saying  that  it  has  no  equal  in  the 
treatment  of — tobacco  heart,  angina 
pectoris,  intermittent  pulse,  cardiac 
palpitation,  anaBinia,  dropsy  resulting 
from  heart  disease — heart  failure,  cere- 
bral neuralgia  and  as  a  certain  heart 
nutrient  and  strengthener,  it  will  not 
disagree  with  the  stomach  and  is  entire- 
ly devoid  of  accumulative  action. 

Boric  Acid  in  Endometritis. — Dr. 
A.  Duke,  advises  the  treatment  of  endo- 
metritis by  boric  acid,  locally  applied, 
by  means  of  a  curved  hard  rubber  tube, 
fitted  with  a  piston.  The  borio  acid  is 
blown  into  the  uterine  canal  thereby, 
and  is  also  dusted  on  the  vaginal  walls. 
The  procedure  in  its  essence  has  been 
anticipated  by  Drs.  H.  N.  Moyer  and 
Harriet  C.  B.  Alexander  in  their  treat- 
ment of  leucorrhoea. — BrU,  Med,  Jour. 

Cough. — Dr.  Beck  gives  for  trouble- 
some cough  of    a    violent    paroxysmal 
nature,  the  following  mixture: 
B     Coacin.  hydrochlorat.,  gr.  ij. 
Morphinae  sulphat.,      gr.  iss. 
Fl.  ext.  glycyrrh., 
Glycerini,  aa  mxx. 

AquaB,  q.  s.  ad.  fgiv. 

M.  Sig.,  one  dessertspoonful  every 
two  hours,  till  the  cough  is  relived,  then 
less  frequently.  To  be  swallowed 
slowly. — Ex. 

A  Sympathetic  Doctor: — Dr.  Hill, 
a  well  known  physician  down  East  had 
usually  an  aristocratic  air,  which  gave 
no  hint  to  the  real  tenderness  of  his 
heart.  A  gentleman  once  entering  sud- 
denly the  doctor's  office  was  surprised 
to  find  him  weeping  aloud.  The  in- 
truder was  about  to  retire,  when  Dr.  H. 
remarked,  ^'  sit  down,  I  was  thinking  of 
Willie who  has  been  sick  with  scar- 
let fever,  it  was  a  severe  case,  but  I  had 
it  under  control,  when  his  aunt  gave  him 
a  hot  doughnut  to  eat.  He  is  now  at 
death's  door,  with  not  one  chance  in  a 
hundred,  of  living." 

The  visitor  expressed   sorrow  at  the 


probable  issue,  when  the  impatient  doc- 
tor, regaining  something  of  his  natural 
equilibrium  exclaimed,  "I  don't  particu - 
larly  care  about  the  boy,  but  I'm  sorry 
that  this  aunt  cannot  be  put  out  of  the 
way  before  she  murders  another  patient 
with  her  doughnuts  I  " 

E  VoswiNKKL. — Hydrocele  at  surgi- 
cal clinic,  in  Heidelberg.  Aathor  re- 
ports on  upward  of  90  cases,  with  brief 
histories.  Forty-eight  cases  were  treat- 
ed by  aspiration  and  injection  of  iodine 
solution.  Average  duration  of  recovery,. 
7  to  8  days,  with  6  recurrences.  Several 
cases  of  simple  paracentesis,  and  some  in 
which  carbolic  acid  and  corrosive  subli- 
mate were  injected.  Twenty-five  casea 
with  radical  operation;  average  time  of 
recovery,  23  days;  one  recurrence.  In 
four  cases,  tests  were  removed. — Gaviey 
Tubingen. 

Alaskan  Obstbtrios. — ^The  natives 
put  a  woman  out  of  doors  when  she  is 
about  to  be  a  mother.  The  sufferings^ 
of  such  can  easily  be  imagined  and  the 
ill  health  of  the  children  understood. 
Dr.  Clarance  Thwing,  son  of  Professor 
Thwing  of  Brooklyn,  in  charge  of  Sitka 
hospital,  has  begun  work  at  his  own 
private  expense,  on  a  retreat  which  he 
names  the  St.  John's  Maternity.  Here 
he  will  receive  and  care  for  native 
women  in  childbirth  whom  heathenism 
neglects  and  maltreats  in  the  hour  of 
their  supremest  need. 

Maters  Ointment,  according  to  J. 
U.  Lloyd,  is  made  as  follows:  To  olive 
oil,  2 1  pounds,  add  white  turpentine,  \ 
pound;  beeswax,  unsalted  butter,  of 
each  4  ounces:  melt  them  together  and 
heat  to  nearly  a  boiling  point.  Then 
add  gradually  red  lead  1  pound  and  stir 
constantly  until  the  mixture  becomes 
black  or  brown ;  then  remove  from  the 
fire,  and  when  it  has  become  somewhat 
cool,  add  to  it  a  mixture  of  honey,  12 
ounces,  and  powered  camphor,  \  pound. 
Lard  can  be  used  instead  of  butter. 
—  Western  Druggist. 
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Intestinal  Flatus. — Many  young 
children  are  irritable,  and  cry  because 
they  have  intestinal  flatus.  Instead  of 
using  opiates,  which  are  the  basis  of 
most  of  the  soothing  syrups,  Prof.  Bar- 
tholow  gives  the  following  as  a  valuable 
remedy: 

B     Mist  ur  SB  assafcetidse,  fj]. 

Sodii  bromid.,  gr.  iij-v. 

M.    This  is  a  dose  for  a  child  from 
one  to  four  months   old. —  College  aiid 
Clin,  Record, 

Lactic  Acid  in  Infancy  Diaseh<bas. 
Dr.  Thomas  claims  excellent  results  from 
the  following  mixture  in  gastric  or  gas- 
tro-intestinal  dyspepsia,  characterized 
Iby  nausea,  vomiting,  flatulence  and  diar- 
rhcea  with  non-slimy  foetid,  yellowish  or 
greenish  stools: 

5     Lactic  acid,  3J- 

Simple  Syrup,  3v. 

Water,  5"J88- 

M.  Sig.,  z]  every  quarter  to  half 
hour  after  meals. — Mev.  med,  de.  la 
Suisse  Romande. 

A  New  Use  for  Nitro  6LYCErij*tir:^ — 
Dr.  Kloman  («7(ntmaZ(?6  Med.de  Lille,) 
was  giving  a  solution  of  nitro-glycerin 
•(1:100)  to  a  man  sixty-two  years  of  age, 
a  sufferer  from  cardiac  asthma.  The 
patient,  being  exposed  to  cold,  became 
<x)vered  with  chilblains.  He  took  three 
drops  of  this  solution  and  was  almost 
instantaneously  warmed  and  relieved. 
From  this  fact,  and  on  account  of  other 
physiological  properties  of  the  drug, 
the  writer  concludes  that  it  may  prove 
of  service  in  threatened  gangrene,  senile 
or  other. — La  Gazette  MediccUe  de 
Montreal. 

The  Actual  Cautery  in  Epilepsy. 
— ^At  the  Hospital  Medical  Society's 
session  of  June  28,  1889,  M.  F^r6  pre- 
sented two  epileptics  who  had  been 
treated  by  the  application  of  the  hot- 
iron  to  the  hairy  scalp.  In  one,  the 
number  of  attacks,  which  had  been 
twenty-one  in  1886,  was  reduced  to  seven 
in  1887,  while  during  the  present   year 


not  a  single  one  has  occurred.  The 
second  patient  had  suffered  from  sixty- 
three  paroxysms  in  1886,  forty-five  in 
1887,  and  but  five  in  1888.  In  other 
cases  the  spasms  had  been  ameliorated  or 
modified  in  form. — Le  Progrh  Medical, 

Warm  Baths  for  Insomnia. — The 
quieting  and  hypnotic  effects  of  baths 
of  lukewarm  water  have  been  known 
for  some  time.  Dr.  AUdorfer,  in  X' 
Unioji  Medicate,  recommends  a  method 
which  be  says  is  more  convenient  and 
brings  about  the  same  results.  Soft 
linen  cloths  wrung  out  of  lukewarm 
water  are  wrapped  around  the  abdomen 
and  covered  with  rubber,  tissue  or  the 
like;  over  this  is  a  flannel  bandage,  to 
retain  the  warmth  and  moisture.  The 
doctor  says  that  with  this  simple  pro- 
cedure he  has  attained  really  surprising 
results  in  his  cases  of  insomnia. —  Weekly 
Medical  Revieiv, 

Morris,  decribes  a  case  of  unusual 
interest.  The  child  aged  two  and  a 
half  years,  walked  stifiiy,  easing  the 
right  leg,  and  then  returned  to  creeping. 
The  right  gluteal  fold  was  effaced ;  the 
right  buttock  broad.  When  he  tried  to 
rise  the  back  muscles  contracted  rightly. 
The  diagnosis  was  incipient  spondylitis 
and  coxitis:  but  circumcision  was  ad- 
vised to  remove  any  possible  reflex. 
The  prepuce  was  long,  firmly  adherent 
to  the  glands:  and  retained  a  collection 
of  hard  smegma.  The  operation  was 
performed,  and  while  waiting  for  a  cui- 
rass to  be  made,  the  child  got  entirely 
well. — Med,  Mirror, 

"Rush"  Secures  the  Prize. — Infor- 
mation has  just  reached  us  to  the  effect 
that  Dr.  Senn  has  been  elected  Senior 
Professor  of  Surgery  in  Rush  Medical 
College,  Chicago.  We  most  cordially 
congratulate  "Rush"  in  securing  the 
professional  service  of  this  eminent  sur- 
geon. 

The  antecedents  of  Dr.  Senn,  having 
been  so  brilliant  and  so  well  deserved, 
we  confidently  predict  for  him  a  future, 
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that  we  dare  not  express  in  words. 
Professor  Senn,  with  his  family,  will, 
soon  as  practicable,  make  Chicago  his 
permanent  residence. 

The  Influence  of  Tobacco  on 
Digestion. — Ydan-Pouchkine  made  a 
series  of  careful  experiments  on  seven 
persons  in  good  health,  but  who  were 
not  accustomed  to  tobacco.  His  results 
were  as  follows:  Tobacco  increases  the 
quantity  of  the  gastric  juice,  but  dimin- 
ishes its  acidy.  The  amount  of  free  hy- 
drochloric acid  is  decreased,  and  conse- 
quently the  digestive  power  of  the  gas- 
tric juice;  its  peptonizing  power  is  also 
diminished.  These  effects  last  for  a  cer- 
tain length  of  time.  On  the  other  hand, 
the  movements  of  the  stomach  and  its 
power  of  absorbing  are  increased.  To- 
bacco has  no  effect  on  the  acidity  of 
the  urine. — Boston  Med.  and  Surg.  Jour. 

9 

Resorcin  in  Eczema. — Dr.  Unna 
strongly  recommends  in  the  treatment 
of  seborrhoeal  eczema  an  application  of 
linen  cloths  soaked  in  solution  of  i*esor- 
cin.  His  formula  is  resorcin  and  glycer- 
ine of  each  10,  alcohol  180,  mixed  and 
diluted  with  4  parts  of  water.  In  ecze- 
ma with  much  secretion  he  applies  a  thin 
layer  of  cotton  wadding  soaked  in  the 
solution,  which  is  then  covered  with 
some  waterproof  material,  and  kept  in 
position  with  a  bandage. 

Treatment  of  EpisTAxis.—  Mr.  Jon- 
athan Hutchinson   has  made  a  note  in 
le  Archives  of  Surgery  of   a   treatment 
5  epistazis  which  he  avers  has  never 
.iled  of  success  in  his  hands,  and  he  has 
.-dd  many  very  rebellious  cases.     It  con- 
sists in  plunging  the  patient's  feet  and 
hands  into  water  as  hot  as  can  be  borne. 

Ethereal  Tincture  of  Iron  in 
Chronic  NEPHRiTis.—Dr.  Wyss,  of 
Geneva,  speaks  very  highly  of  the  ether- 
eal tincture  of  iron,  or  Bestucheff's  tinct- 
ure, as  it  is  usually  called  on  the  conti- 
nent, in  cases  of  chronic  Bright's  dis- 
ease. Five  or  ten  drops  of  this  prepara- 
tion in  a  glass  of  water  were  given  to  a 


large  number  of  patients  from  three  ta 
six  times  daily,  the  result  being  that  in- 
more  than  half  of  the  cases  the  albumen 
entirely  disappeared  from  the  urine,  and 
oedema  and  other  symptoms  were  also- 
cured. 

Galactorrucea.— Braun  recommend^ 
in  excessive  secretion  of  milk  the  appli- 
cation of  a  compressing  bandage  to  the- 
breasts,  low  diet,  interdiction  of  beer,  de- 
rivation to  the  intestine  by  means  of  a 
saline  purgative.  In  case  these  meas- 
ures prove  ineffective  the  following  mix- 
ture may  be  given : 

B — Iodide  of  potassium,  2. 

Syrup  raspberry,  20. 

Distilled  water,  100. 
Big.     A    tablespoonful    three     times- 

daily. — L*  Union  Medicale. 

Pilocarpine  for  Bronchitis. — In 
the  treatment  of  ordinary  cases  of  bron- 
chial catarrh,  accompanied  by  cough,, 
arrested  secretions,  derangement  of  the 
digestion,  etc.,  pilocarpine  in  small  do6e» 
at  short  intervals,  it  is  one  of  the  most 
effective  remedies  that  we  have  at  the 
present  time,  and  when  in  the  form  of 
tablet  triturates  can  be  given  to  child- 
ren, adults,  and  all  persons  without  re- 
gard to  the  condition  of  the  stomach. 
The  dose  for  adults  should  not  be  more 
than  a  two-grain  tablet  of  the  2x  every 
hour  or  two,  and  the  preparation  should 
be  allowed  to  dissolve  in  the  month. 
— Medical  Summary. 

Localization  of  Arsenic  in  the 
Bones. — ^Apropos  of  M.  Brouardel's  re- 
cent communication  upon  the  subject  of 
arsenical  chronic  poisoning,  M.  Marty, 
at  a  meeting  of  the  Academy  of  Medi- 
cine, July  16,  1889,  read  a  note  of  M. 
Balland,  according  to  which  Roussin 
had  announced,  in  1863,  that  arsenic  is 
deposited  in  the  bones,  taking  the  place 
of  phosphorus,  and  being  eliminated 
very  slowly. 

M.  Brouardel  stated  that  he  was  ignor- 
ant of  these  researches,  as  they  are  not 
mentioned  in  the  book  which  M.  Rous- 
sin had  written  in    collaboration   with 
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Tardieu.  Arsenic  is  not  however,  found 
in  all,  but  principally  in  the  spongy 
bones. 

SUBNITRATE  OF  BiSMUTIl  IN  ERY- 
SIPELAS.— M.  Marc  See  has  been  using 
for  several  years  a  permanent  antiseptic 
of  which  subnitrate  of  bismuth  is  the 
essential  element.  During  this  time  he 
has  not  seen  the  development  of  a  single 
case  of  erysipelas  when  the.dressing  was 
used,  although  the  surroundings  of 
the  patients  were  often  such  as  to  favor 
its  appearance.  In  certain  operations, 
where  wounds  are  left  which  are  evident- 
ly not  in  an  aseptic  condition,  he  ab- 
stains from  the  scrupulous  use  of  anti- 
septic douching,  and  relies  upon  the 
bismuth,  with  which  the  wounds  are 
filled,  after  which  he  applies  a  layer  of 
hydrophile  wadding.  He  has  also  had 
reason  to  believe  that  bismuth  is  a  very 
useful  application  in  cases  of  erysipelas 
already  developed. — La  Semuine  Med. 

Simple  Treatment  for  Nocturnal 
Enuresis. — An  ingenious  and  simple 
method  of  treatment  for  a  very  trouble- 
some disorder  was  suggested  at  the  Inter- 
national Medical  Congress  by  Dr.  Van 
Trenton,  of  La  Hayne.  He  stated  that 
the  nocturnal  enuresis  of  children  was 
due  to  insufficiency  of  the  sphincter 
vesicse,  which  allowed  the  urine  to  flow 
into  the  upper  portion  of  the  urethra, 
from  which  it  was  then  expelled  by  reflex 
action  of  the  detrusor  urinae.  The  fact 
that  the  child  wetted  the  bed  two  hours 
or  so  after  going  to  sleep,  proved  that  it 
was  not  due  to  distension  of  the  bladder. 
His  treatment  then  consisted  in  prevent- 
ing the  urine  from  running  into  the 
arethra  by  raising  the  foot  of  the  bed. 
He  had  cured  fourteen  children  in  this 
way,  taking  the  additional  precaution  of 
having  them  empty  the  bladder  just  be- 
fore retiring,  and  of  giving  them  no 
liquor  at  this  time. — Med.  limes. 

Quinine  in  Sea  Sickness. — Richert 
has  recommended  large  doses  of  sul- 
phate of  quinine  as  a  specific  in  seasick- 


ness. Recently  one  of  his  pupils  (Mar- 
cel Boudovin)  has  written  him  a  letter 
in  which  he  notes  the  utter  in  efficacy  of 
this  treatment  in  his  own  case.  It  is  to 
be  noted,  however,  that  Boudovin  did 
not  follow  strictly  the  injunctions  of  the 
teacher  to  remain  as  quiet  as  possible  in 
the  recumbent  position. — Exchange. 

Suprapubic  Lithotomy  with  imme- 
diate suture  on  a  patient  69  years  old; 
primary  union.  Dr.  Kehr,  Halberstadt. 
Size  of  stone,  an  existing  hydrocele,  and 
a  false  passage,  contra-indicated  the  low 
operation.  Stone  was  too  hard  for  litho- 
tripsy. Patient  was  nervous,  restless, 
could  not  lie  in  bed,  had  a  severe  emphj'- 
sema.  Hence  there  was  no  difficulty  in 
choice  of  operation,  viz.:  suprapubic 
section,  removal  of  stone,  and  immedi- 
ate interrupted  suture  with  sublimated 
silk ;  tampon  of  prevesical  space.  On 
account  of  false  passage,  soft  catheter 
could  not  be  introduced  into  bladder, 
and  a  metahllic  one  had  to  be  used. 
The  tip  of  this  irritated  sutures,  and  on 
second  day  succeeded  in  getting  in  a 
soft  one.  Bladder  was  emptied  every 
2  to  3  hours,  day  and  night,  and  washed 
out  with  warm  boric  acid  solution.  In 
spite  of  these  unfavorable  surroundings, 
patient  was  out  in  12  days,  and  left 
clinic  in  three  weeks. — Ber.  Klin.  Woch. 

Medical  Numismatics. — Dr.  Horatio 
R.  Storer,  of  Newport,  R.  I.,  who  has  for 
several  years  been  making  researches  in 
medical  numismatics,  will  be  glad  for 
aid  in  this  direction  and  will  give  due 
credit  for  all  information  of  the  kind. 
Dr.  S.  has  thus  far  published  the  follow- 
ing papers  upon  the  subject:  "The  Med- 
als, Jetons  and  Tokens  Illustrative  of 
Midwifery  and  the  Diseases  of  Women." 
— New  England  Medical  Monthly, 
November,  December,  1886.  "The  Med- 
als, Jetons  and  Tokens  Illustrative  of 
Sanitation," — [Water  Supply,  Bathing, 
Min.  Springs,  Drainage,  Sewerage  Ven- 
tilation, Diet,  Famine,  Epidemics,  Mil. 
and  Naval  Hygiene,  Climate,  Registra- 
tion, Life  Insurance,   Hospitals,  etc.] — 
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TheSanitariaUf  May,  July,  August,  Octo- 
ber, 1887;  February,  April,  July,  August, 
November,  1888;  February,  March, 
April,  June,  September,  November,  1889; 
January,  February,  May,  July,  August, 
September,  October,  1890,  (concluded). 
"The  Goethe  Medals" — (the  poet  was 
educated  as  a  physician). — Amer.  Journal 
of  Numismatics,  October,  1887;  January, 
1888.  "The  Medals  of  Guislain"— (the 
Belgian  alienist), --Medico-Legal  Journal^ 
December,  1887;  "Les  M6dailles  de  la 
Princesse  Charlotte  d'Angleterre,  Pre- 
miere Femrae  du  Roi  Leopold  ler  de 
Belgique" — (died  in  childbirth). — Remie 
beige  de  numisinatique,  January,  1888. 
"  The  Medals  of  St.  Charles  Borroraeo, 
Cardinal,  Archbishop  of  Milan,"— (iden- 
tified with  the  Plague  of  1576). — Ainer. 
Journal  of  Numismatics ,  July,  October, 
1888.  "The  Medals,  Jetons  and  Tokens 
Ill»istrative  of  the  Science  of  Medicine." 
— Ibid,,  January,  April,  July,  October, 
1889;  January,  April,  July,  October, 
1890;  January,  1891,  (to  be  continued). 
"The  Medals  of  Benjamin  Rush,  Obste- 
trician."— Journal  of  the  Am,  Med,  Ass'n, 

Inoculation  of  Carcinoma. — (Dr. 
Wehr.  Paper  read  before  the  Eight- 
eenth German  Congress  of  Surgeons, 
published  in  Langenbeck's  Archive  fiir 
Klinische  Chirurgie,  vol.  39,  heft  i.)  Dr. 
Wehr  made  a  series  of  experiments  upon 
twenty-six  dogs  by  taking  pieces  of  car- 
cinoma of  the  vagina  or  penis  and  inocu- 
lating them  subcutaneously  through  the 
shell  of  a  trocar  upon  healthy  animals. 
In  most  cases  the  nodules  failed  to  grow, 
or  if  they  grew  at  first  they  became 
atrophied  later  on;  but  in  one  animal, 
which  was  inoculated  December  12, 
1887,  the  tumors  grew  constantly  until 
the  animal  died  June  16,  1888.  The 
autopsy  showed  the  tissues  surrounding 
the  points  of  inoculation  infiltrated  with 
carcinomatous  tissue,  and  the  pelvis  fil- 
led with  nodules,  some  of  which  exceed- 
ing the  size  of  a  hen's  egg.  These 
tumors  had  occulated  the  urethra,  caus- 
ing a  rupture  of  the  bladder  by  over-dis- 


tention,  and  this  causing  death  from  haem- 
orrhage. There  were  also  metastases  in 
the  spleen  and  infected  lymphatics  in 
the  chest. 

Dry  Cupping  fob  Infantile  Con- 
vulsions.—In  19  cases  out  of  20,  in- 
fantile spasms  or  convulsions  may  be  ar- 
rested in  one  minute  by  the  application 
of  one  or  two  dry  cups  on  the  back  from 
the  seventh  cervical  to  the  first  dorsal 
vertebra.  This  will  secure  a  remission, 
during  which  emetics,  purgatives,  or 
anything  else  that  indications  require, 
may  be  used.— iV]  Y.  Medical  Times. 

4 

Cruelty  of  a  Nurse  Punished. 

A  recent  conviction  in  New  York  has 
resulted  in  sending  up  to  Sing  Sing 
Prison  a  former  Belle vue  Hospital  nurse, 
who  struck  a  blow  at  a  delirium  tremens 
patient,  who  spat  upon  the  nurse;  the 
patient  was  in  a  strait-jacket  at  the 
time. 


:o: 


PUBLISHERS  DEPARTMENT. 


Maltine  is,  and  always  will  be  a 
standard  preparation  of  malt. 

Have  you  ever  tried  Syrup  of  Figs  ? 
If  not,  do  so,  it  never  disappoints. 

See  the  new  advertisement  of  Reed 
&  Carnrick.  All  of  their  preparations 
are  reliable  and  popular. 

The  Upjohn  Pill  and  Granule  Co., 
make  an  offer  in  their  advertisement 
that  is  well  worth  your  attention. 

The  Bromine  Lithia  Water  from 
Greorgia,  is  a  most  excellent  remedy  in 
lithiasis. 

Bromine  is  the  ideal  blood-making 
food.  Quickly  digested  and  easily  as- 
similated, It  is  taken  alike  by  baby 
and  adult. 

Angelo  Festorazzi,  M.  D.  of  Mobile, 
Ala.,  ays:  "After  a  most  scrupulous 
testof  your  "Dioviburnia,"  I  am  pre- 
pared to  state   that   in   my   practice  I 
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liave  fouod  it  without  an  equal  for  re- 
lieving the  pains  of  dysmenorrhoea  and 
regulating  uterine  disorders. 

The  Atmospheric  Tractor  is  an  ex- 
cellent and  cheap  instrument.  It  will 
earn  its  cost  in  saving  time  at  the  first 
confinement. 

Itching  of  Anus  and  Genitals  in 
IrVomen : 

3     Linseed  oil  (raw),  4  oz. 

Kennedy's  Ext.  Pinus  Can.  2  oz. 

M.  Sig.  Apply  two  or  three  times 
:a  day. 

Dr.  W.  A.  M.  Culbert,  Newburgh, 
N.  Y.,  says:  "Colden's  Liquid  Beef 
Tonic"  is  an  excellent  article  for  the 
purpose  for  which  it  is  offered.  I  re- 
^1  patients  by  whom  it  was  taken 
with  eagerness  and  great  benefit  after 
domestic  beef  teas  and  other  prepara- 
tions had  become  repulsive. 

In  the  array  of  foods  that  are  so  con- 
stantly brought  to  the  notice  of  the  phy- 
sician, it  is  well  to  admonish  him  to 
adhere  to  those  that  have  proved  to  be 
efficient,  and  have  taken  their  place  as 
standards.  Imperial  Granum  is  a  food 
that  has  attained  a  high  and  standard 
reputation  by  merit  of  actual  use  for  a 
Jong  time. — Med.  Summary. 

"  Wagner's  Infant  Food  "  is  used 
generally  throughout  the  United  States. 
Its  merits  are  recognized  by  the  medi- 
cal profession  and  the  public.  The 
testimonials  are  not  from  remote  distan- 
ces, but  from  reliable  parties  near  our 
own  homes,  and  from  medical  practition- 
ers standing  high  in  reputation  for 
their  knowledge  and  honesty  of  purpose. 

I  have  used  the  preparations  of  Ale  & 
Beef,  "  Peptonized,"  for  myself,  and  am 
very  well  pleased  with  it.  I  have  not. 
fiince  receiving  it,  had  any  patient  to 
whom  it  would  have  been  applicable, 
but  it  is  my  intention  to  prescribe  it  at 
the  first  opportunity. 

Dr.  F.  E.  Chatard. 

114  Park  ave.,  Baltimore.  Md. 

"A  Unique  Case  of  Stab  Wound  of 
Thorax  and  Abdomen — Recovery"  by 
A.  V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo. 
Demonstrator  of  Anatomy  and  Surgery, 
Missouri  Medical  College;  Junior  Sur- 
geon to  St  John's  Hospital.     "  For  the 


relief  of  pain  which  the  patient  com- 
plained no  opiates  were  given,  but  as  a 
substitute  Antikamnia  was  administered 
in  10  grain  doses,  with  excellent  effect." 
—  Courier  of  Medieine. 

I  find  Cactina  Pillets  (Sultan)  very 
efficient  in  relieving  any  irregularity  of 
the  heart's  action,  especially  if  there  is 
any  debility  present.  One  patient  I  am 
now  treating  I  confidently  believe  I  will 
cure  of  angina  pectoris.  One  pillet 
every  half  hour  for  three  doses,  always 
relieves  him,  and  the  attacks  are  getting 
to  be  less  frequent  and  very  much  less 
severe.  C.  E.  DuPont,  M.  D. 

Grahamsville,  S.  C. 

John  Muir,  M.  D,  Member  College 
Physicians  and  Surgeons,  Ontario,  Can- 
•ada,  Ex-Vice-President  Ontario  Medical 
Council,  says:  "I  take  pleasure  in  saying 
that  I  have  fouiid  Papine  (Battle) 
prompt,  efficacious,  and — better  still — 
unobjectionable  as  to  after  effects.  A 
patient,  more  than  usually  intolerant  of 
other  preparations  of  opium,  has  borne 
it  well,  and  derived  manifest  benefit 
from  its  use." 

Pierrepont  Manor,  N.  Y. 

At  the  St.  Louis  Small-Pox  Hospital 
Listerine  has  been  used  largely, 
and  with  satisfaction.  Local  applications 
of  equal  parts  of  Listerine  and  glycerine 
have  been  found  to  be  very  cooling  and 
comforting,  and  almost,  entirelv  to  pre- 
vent the  excessive  itching  and  irritation 
that  distresses  the  patients.  In  some 
malignant  cases  where  secondary  ab- 
scesses had  formed,  the  physician,  after 
opening  such  abscesses  placed  the  pa- 
tients in  a  bath  containing  a  pint  of  List- 
erine, which  they  found  a  valuable 
addition.  In  the  treatment  of  derma- 
titis after  vaccination,  Listerine  answers 
admirably. 

There  can  be  no  doubt  whatever  that 
the  salts  of  lithia  exert  a  powerful  in- 
fluence on  the  rheumatic  and  gouty 
habits,  as  well  as  in  certain  renal  dis- 
eases in  which  an  excess  of  uric  acid 
is  foud.  The  lithia  is  also  most  bene- 
ficial w^here  an  abdominal  form- 
ation of  sodium  urate  takes  place.  As 
pointed  out  in  the  journal  (July,  1889), 
the  natural  lithia  waters  contain  too 
small  and  variable  quantity  of  the  salt. 
Enno  Sander,  of  St.  Louis,  has  produced 
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an  artificial  lithia  potash  water,  or  "Gar- 
rod  Spa."  as  he  calls  it,   which  is   uni- 
form, and  whose  formula  is  as  follows : 
Q     Lithium  bicarbonate         grs.xij. 

Magnesium  bicarbonate  grs.x. 

Potassium  bicarbonate     grs.xvj. 

Sodium  chloride  grs.x. 

Carbonated  water  Jxvj-M. 

— St,  Louis  Medical  and  Surg,  Jour, 

The  experience  of  most  physicians  is 
that  a  constitutional  weakness,  congeni; 
tal  or  acquired,  is  more  a  cause  than  an 
effect  of  uterine  and  pelvic  diseases. 

The  anemia,  glandular  torpor,  plastic 
deposit,  which  go  to  make  up  much  of 
the  general  pathology  of  these  cases,  are 
prominent  indications  for  the  Elixir 
Three  Chlorides.  In  chlorosis  of  young 
females  and  the  leucocythaniq,  it  is  the 
ideal  preparation. 

"  The  next  best  food  for  babies  is  Dr. 
Brush's  Kumyss.  I  say  Brush's  be- 
cause that  is  the  best  kumyss  made.  In 
a  certain  proportion  of  cases  it  even 
excels  all  other  foods.  I  will  give  you 
an  instance.  A  doctor  came  to  me  in 
regard  to  his  own  child.  The  baby  was 
four  months  old  and  was  suffering  from 
summer-complaint.  He  had  tried  all 
kinds  of  foods — sterilized  milk  and  other 
foods.  The  child  had  wasted  to  skin 
and  bone  and  he  was  afraid  it  could  not 
live  more  than  a  few  days.  I  was  about 
getting  off  to  the  country  and  I  told 
this  doctor  that  I  could  not  go  to  see 
his  child,  but  that  I  would  advise  him 
to  try  Brush's  kumyss.  He  did  so  and 
the  child  recovered.  He  told  me  that 
the  child  commenced  to  pick  up  at 
once." — Riply,  Nightingale, 

In  a  case  of  placenta  preevia  with  ter- 
rific flooding,  when  the  fluid  extract  of 
ergot  could  not  be  retained  by  the  stom- 
ach, "  Ergotole  "  a  most  concentrated 
eflicient  preparation  of  ergot,  manu- 
factured by  Sharp  and  Dohme,  was  used 
with  the  greatest  satisfaction  and  I  am 
particularly  pleased  with  it.  I  admin- 
istered ten  minims  hypodermically,  and 
it  acted  magically.  I  think  that  the 
profession  should  be  made  acquainted 
with  its  valuable  properties,  as  I  consider 
it  the  duty  of  every  physician  to  do  all 
in  his  power  to  make  known  a  remedy 
which  he  has  seen  save  human  lives  as 
the   *' Ergotole"   certainly   did   in   this 


frightful  case  of  flooding.  I  have  used 
it  in  other  cases  when  the  fluid  extract 
could  not  be  retained  by  the  stomach, 
and  I  regard  it  as  a  most  valuable  ad- 
ittion  to  the  science  of  therapeutics. 
Wm.  E.  Wysham,  M.  D. 
Catonsville,  Baltimore  Co.,  Md. 

Physicians  have,  for  a  long  time,  had 
their  attention  called  to  the  fact  that 
beef  extracts  made  by  the  Liebig  pro- 
cess are  utterly  devoid  of  the  valuable 
and  ^nutritious  albuminous  constituents- 
of  meat,  as  these  are  coagulated  and  fil- 
tered out  in  the  process  of  manufacture. 
In  consequence,  the  most  advanced  clas* 
of  medical  practitioners  to.-day,  merely 
use  the  commercial  extracts  of  meat  as 
stimulants,  and  not  for  any  nutritious 
properties  they  may  possess. 

Realizing  this  fact,  John  Wyeth  <fe  Bro., 
of  Philadelphia,  have,  after  continued 
and  exhaustive  experiments,  succeeded 
in  preparing  an  article  which  contains 
albuminous  principles  of  beef  in  an  ac- 
tive and  soluble  form.  It  contains  the 
Haemoglobin  of  the  meat  unaltered,  as  is 
evidenced  by  the  bright  arterial  color  of 
the  preparation,  and  by  the  fact  that  it 
loses  this  color  upon  boiling,  as  the 
Haemoglobin  is  precipitated  with  the  al- 
bumen. It  will  be  found  upon  trial  to 
possess  the  nutritive  properties  of  the 
choicest  beef  to  a  higher  degree  thao 
any  extract  of  meat  yet  offered  to  the 
profession. 

Physicians  will  find  Wyeth's  Beef 
Juice  of  great  value  as  a  strengthening 
diet  in  cases  of  convalescence,  consump- 
tion, nervous  prostration,  and  similar 
diseases;  also  in  typhoid  fever,  debility, 
etc. 

We  have  found  it  reliable,  pleasant 
to  take  and  satisfactory. 

1 1  Rue  Neuve  Des  Capucines  Paris, 

In  regard  to  a  medcine'  which  has  re- 
cently been  introduced  into  France  by 
our  enterprising  countrymen,  Messrs. 
Wm.  R.  Warner  &  Co.,  of  Philadelphia. 
Among  other  specimens  of  their  exhibit 
at  the  recent  Exposition,  their  agent  in 
Paris  very  kindly  sent  me  several  bottles 
of  "Ingluvin" — prepared  from  the  gijs- 
zard  of  the  chicken — with  the  request 
that  I  would  give  it  a  fair  trial  in  the 
treatment  of  gastric  irregularity  and  dis- 
turbance. I  am  pleased  to  be  able  to 
chronicle  the  fact,  that  in  three  cases  of 
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pronounced  atqnic  dyspepsia,  and  in  one 
case  of  chronic  indigestion,  it  has  acted 
like  a  charm — promptly  relieving  all 
disagreeable  symptoms  and  restoring  the 
stomach  to  its  proper  functions.  My 
patients,  who  previously  tried,  without 
benefit,  all  ordinary  forms  of  pepsin, 
bismuth,  cerium,  nux  vomica,  etc.,  are 
delighted  with  this  new  remedy,  and 
assure  me  that  they  experience  benefit 
from  the  first  dose.  Hereafter  I  shall 
prescribe  it  liberally  and  with  great  con- 
fidence in  its  therapeutic  value. 

Very  truly  yours, 
Edward  Warren,  (Bey)  M.  D.,  C.  M. 

E.  L.  Fish,  M.  D.,  West  Valley,  N. 
Y.,  says:  I  can  heartly  endorse  Aletris 
Cordial  after  giving  it  a  fair  trial.     Mrs. 

F ,  aged  36,  mother  of  two  children, 

during  last  seven  years  has  miscarried 
three  times.  Has  lateral  curvature  of 
spine,  and  never  robust.  Began  in  last 
gestation,  at  four  months  to  give  Aletris 
Cordial,  three-fourth  teaspoonful  three 
times  a  day,  and  increased  to  one  tea- 
spoonful.  She  has  used  four  and  one- 
half  bottles,  and  is  now  within  four  or 
five  days  of  full  term.  Her  general 
health  has  been  much  improved,  appetite 
good,  no  vomiting,  bowels  in  good  con- 
dition, and  kidneys  acting  well.  I  am 
exceedingly  well  pleased  with  the  action 
of  the  remedy,  as  is  also  my  patient.  I 
have  also  used  Aletris  Cordial  in  ovarian 
neuralgia  with  tip-top -results.  I  have 
used  it  in  one  case  of  miscarriage  at 
three  months,  in  which  the  catamenia 
almost  amounted  to  flooding,  confining 
the  patient  to  bed  for  six  or  eight  days 
at  a  time.     In  this  case  I  prescribed : 

IJ     Aletris  Cordial,  Sviij. 

Ergot,  fl.  Ext.,  gij. 

M.  Sig.,  teaspoonful  three  or  four 
times  a  day. 

This  acted  promptly,  and  the  next 
period  was  passed  in  comparative  com- 
fort. 

"On  Exalgine  as  an  Analgesic,"  by 
Dr.  C.  Ferreira,  Rio  de  Janeiro;  trans- 
lated from  the  JBuU.  Gen.  de  Therapeu- 
tique. — From  the  cases  in  which  I  have 
had  occasion  to  use  Exalgine,  I  select 
five  as  of  particular  interest,  and  which 
confirm  the  results  obtained  by  Dujardin- 
Beanmetz,  Gaudineau,  Frazer,  etc.. 

Case  I.  Locomotor  Ataxia. — J.,  aged 
46,  fair  constitution;  no  nervous  ante- 


cedents; had  syphilis  in  1883;  April, 
1890.  I  established  the  fundamental 
symptoms  of  tabes;  disturbance  of  tac- 
tile sensibility,  girdle  pains,  lightning 
pains,  absolute  abolition  of  the  rotulian 
reflexes,  Romberg's  sign,  etc.  I  ordered 
five  grains  of  exalgine  daily,  with 
prompt  amelioration,  and  at  the  end  of 
three  days  the  lightning  pains  had  en- 
tirely disappeared.  Later  on  these 
again  appeared,  but  with  less  intensity 
and  were  again  controlled  with  the 
same  remedy. 

Case  II.  Intense  Intercostal  Neuralgia. 
— Mrs.  C,  June  12,  1890.  Is  very  anae- 
mic, and  has  hysteric  and  neuralgic 
troubles.  Complained  of  very  severe 
pain  for  two  days.  There  were  no  re- 
'spiratory  nor  circulatory  difliculties.  I 
prescribed  exalgine  (6  grs.)  one-half  at 
night  and  the  rest  in  the  morning.  The 
pain,  much  amended  by  the  first  dose,, 
disappeared  entirely  after  the  second 
and  has  not  since  returned. 

Case  III.  Facial  Neuralgia. — Girl  of 
12  years.  Had  taken  a  variety  of  medi- 
cines, ending  with  antipyrin,  without 
striking  results.  Two  doses  of  exalgine 
of  3  grains  each,  two  hours  apart,  com- 
pletely cured  the  neuralgia. 

Case  IV.  Acute  Articular  Rheuma- 
tism.— ^A  man  of  26,  who  suffered  from 
rheumatism  of  the  elbow  and  wrist  to 
such  an  extent  that  movements  of  these 
articulations  caused  him  to  cry  oTut. 
Topical  applications  had  given  no  relief. 

I  ordered  40  cgrm.    (6  grs.)   daily  inr 
two  doses,  with  the  result  of  almost  im- 
mediate relief.     Complete  cure   of  the 
pain  followed  in  a  few  days  with  subsid- 
.  ence  of  the  swelling  of  the  joints. 

Case  V.  Angina  Pectoris. — Negress, 
f  ortv  years  addicted  to  alcoholic  excess. 
Suffered  greatly  from  thoracic  pains.  I 
found  all  the  symptoms  of  a  generalized 
arterio-sclerosis,  with  the  physical  signs 
of  dilatation  of  the  aorta.  Exalgine  ef- 
fected a  rapid  cure  of  the  pain  in  this 
case. 

The  above  facts  show  clearly  the  value 
of  exalgine  in  the  symptom  of  pain  and 
the  drug  should  be  more  widely  known. 
Tolerance  of  the  drug  was  perfect,  and  I 
have  never  remarked  any  disagreeable 
effect. 


» 


It  was  while  exhibiting  the   "Yale 
surgical   and  "Gould"  dental   chairs   at 
the  Ninth   International  Medical   Con- 
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grese,  held  in  the  city  of  Wftshington, 
D.  C,  1887,  tliat  Mr.  F.  E.  Case,  of  the 
Harvard  Co.,  began  bis  attack  on  our 
Yale  chairs,  claiming  an  infringement 
of  his  "Harvard"  patent.  Suit,  however 
was  not  commenced  against  us  by  him 
until  after  he  bad  obtained  a  re-issue, 
Ko.  10,906.  March  6th,  188B,  of  his 
original  patent,  embodying  a  revision 
of  hiR  claims,  and  a  wholly  new  claim, 
H,  which  in  the  language  of  Mr,  Jus- 
tice Brown  "  was  apparently  inserted 
for  the  purpose  of  covering  defendant's 
ohair.  We  take  pleasure  in  annonncing 
to  the  public  and  to  the  profession,  that 
Mr  Justice  Brown,  now  of  the  U.  S. 
Supreme  Court,  holding  court  in  De- 
troit, February  24th,  IHBl,  found  that 
ihe  "Yale"  Surgical  and  "Gould"  Dental 
Chairs,  manufactured  by  the  Canton 
Surgical  and  Dental  Chair  Co.,  of  Can- 
ton, Ohio,  do  not  infringe,  in  any  par- 
ticular, the  said  re-issue  patent,  No. 
10,906.  Thus  disposing  of  the  fourth 
suit  to  check  the  unparalleled  growing 
popularity  of  our  chairs,  from  all  of 
which  we  have  emerged  triumphantly, 
and  the  validity  of  our  position  is  firmly 
established. 

The  above  decision  is  subsequent  to 
the  one  rendered  by  Mr.  Justice  Brown, 
then  Circuit  Judge  and  holding  Circuit 
('Ourt  at  Cleveland,  Ohio,  December 
21st,  1890,  wherein  he  found  that  the 
Canton  Surgical  and  Dental  Chair  Co. 
did  not  infringe  the  6th,  13th  or  14th 
claims  of  the  case  re-issue  letters  patient, 
above  referred  to —  these  being  the 
broad  claims  that  Mr.  Case  alleged  cov- 
ered our  whole  chair  structure  and  the 
means  of  obtaining  the  side  tilt  for 
Sim's  position,  rotary  movements,  back- 
ward and  forward  tilts,  and  the  raising 
and  lowering  features,  wbich  have  given 
our  chairs  such  merited  popularity. 

Thus,  after  one  of  the  most  closely 
contested  suits  of  nearly  thi'ee  years 
duration,  during  which  time  no  stone 
was  left  unturned  to  injure  us,  and  every 
opportunity  used  by  our  opponents  to 
bring  disci-edit  to  ua,  destroy  our  busi- 
ness and  put  us  in  a  false  position  be- 
fore the  profession,  we  are  pleased  to 
state  that  we  have  come  out  of  the  con- 
test victorious,  and  the  "Yale"  and 
"Gould"  chairs  are  more  desirable  and 
popular  than  ever  for  having  passed 
triumphantly  through  this  trying  ordeal. 

And,  to  those  wTio  may  have  been 


deterred  from  buying  our  chairs  in  coo- 
sequence  of  misrepreseutations  and 
threats  made  by  unscrupulous  agentf, 
we  would  say  the  decision  of  Mr.  Justice 
Brown  places  our  chairs  where  they  may 
be  used  without  fear  of  prosecution,  or 
of  royalty  being  collected  from  them  by 
the  Harvard  company,  whose  claim  to  a 
supposed  infringement  of  their  patents 
has  been  finally  decided  against  Mr.  F. 
E.  Case. 

Canton  Surgical  and  Dental  Chair  Co., 
Canton,  Ohio. 
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best  I  have  seen." — Frank  Swallow,  Med. 
Dir.  A.  O.  U.  W.  of  Kaa.  Chas.  Tmax 
&  Co.,  Chicago. 
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ADDRESS 

DELIVEBBD     AT     THE      TENTH     ANNUAL 

COMMENCEMENT    OF    THE    COLLEGE 

OP  PHYSICIANS  AND  SURGEONS, 

BOSTON,  MASS. 

BY  WILLIAM  F.  HUTCHINSON,  M.  D. 

MEMBERS  of  the  Gradaating  Class: 
Id  all  haman  probability,  you  are 
to-day  assembled  for  the  last  time  in  this 
familiar  auditorium  to  listen  to  words 
of  cheer  and  goodspeed  that  will  be 
spoken  by  your  friends  who  wish  for 
your  success  and  fortune  in  the  days  to 
come. 

Your  Faculty,  whose  duty  and  pleas- 
ure it  is  to  serve  in  this  college,  meet 
you  with  sadness,  for  to-day  you  are  to 
receive  your  well-earned  degree  and 
leave  its  portals  forever.  Equipped 
with  the  authority  which  they  have 
conferred  upon  you,  you  are  now  to 
step  into  the  world  to  begin  your  study. 
For,  all  that  you  have  learned  here,  all 
the  work  that  you  have  done,  all  that 
yon  have  studied,  are  but  means  of  pre- 
paring you  for  the  broader  field  of 
learning  to  which  you  now  hold  the  key, 
in  which  your  lot  is  cast. 

Yesterday  you  were  students  in  med- 
icine— to-day  you  are  doctors;  we  ac- 
knowledge the  changed  relationship  and 
tender  yon  the  right  hand  of  fellowship. 


As  you  go  from  Alma  Mater,  we  hope 
that  you  will  take  with  you,  besides  the 
training  she  has  given  you,  a  love  for 
her  peaceful  halls,  and  pleasant  memory 
of  your  hours  here  that  shall  be  a  green 
spot,  an  oasis  in  the  desert  during  those 
weary  hours  of  waiting  and  of  toil  that 
are  the  common  inheritance  of  our  pro- 
fession. 

Seeking  for  a  subject  on  which  to 
speak  to  you  for  a  few  moments  to-day, 
I  concluded  that  perhaps  what  I  had  to 
say  would  be  of  as  much  practical  use 
as  possible  if  I  told  you  something  of 
fields  for  work  in  other  lands,  with  which 
my  constant  travels  have  made  me  some- 
what familiar. 

In  the  United  States,  there  are  already 
so  many  practicing  physicians,  and  the 
supply  is  so  constantly  increasing,  that 
this  question  of  where  to  go  to  commence 
one's  work  looms  up  with  increasing  im- 
portance. Few  among  those  who  study 
medicine  have  sufficient  private  means  to 
allow  them  to  await  with  patience  the 
slow  advent  of  bread  and  butter,  or  to 
view  with  complacency  patients  pass  them 
by  for  older  men,  no  better  than  them- 
selves. There  is  a  living  for  us  all;  and 
the  pessimism  that  sees  in  each  young 
doctor's  future  nothing  but  gloom,  finds 
no  place  in  my  forecast. 

Of  all  people  in  the  world,  Americans 
are  best  fitted  to  wander  and  show 
other  lands  how  to  do  things.  A  West 
Indian  governor  said  to  me  a  few  days 
since,  "Do  not  yon  think  that  our  child- 
ren here  would  receive  a  more  practical 
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education  if  we  sent  them  to  American 
schools  in  place  of  English,  as  we  have 
always  done?"  I  answered,  "Of  that 
there  is  no  doubt  in  my  mind.  In  our 
country,  teaching  is  eminently  practical, 
meant  to  bring  young  minds  into  con- 
tact with  problems  of  to-day,  to  prepare 
them  to  meet  the  world  of  the  nine- 
teenth century,  not  the  ghosts  of 
English  kings  or  fables  of  mediaeval 
ages.'* 

So  you  have  been  trained,  my  young 
friends,  and  are  therefore  ready  for  any 
fate  that  may  befall,  wherever  it  may 
lead  you.  And  if  your  first  attempt 
proves  unsuccessful  by  reason  of  fierce 
competition,  remember  that  there  are 
other  lands  near  by,  where  life  is  easier 
than  here  and  doctors  not  so  many. 

It  is  true  that  most  of  our  cities  offer 
to  young  physicians  a  chance  if  nothing 
more;  but  a  long  experience  gives  me  to 
believe  that  not  more  than  one-third  of 
those  entering  the  service  ever  rise  to 
fame  or  fortune,  and  that  those  are  ex- 
ceptionally endowed. 

The  fact  is,  there  are  not  people 
enough.  Through  New  England,  the 
proportion  of  medical  men  averages  one 
to  three  hundred  of  the  population,  ex- 
cept in  country  districts;  whereas  it  has 
been  computed  that  at  least  1000  persons 
are  necessary  to  support  one.  doctor. 
Yet,  in  my  own  town  of  Providence, 
where  the  average  is  not  more  than  half 
that,  young  doctora  manage  to  make  a 
living,  if  not  a  little  more.  So  you  see 
that  to  remain  at  home  is  not  quite  a 
forlorn  hope. 

Nearest  of  our  neighbors  and  most 
accessible  is  Mexico.  Medical  men  or 
women  holding  American  qualifications 
are  admitted  to  practice  upon  paying  a 
moderate  registration  fee  and  passing  a 
slight  examination. 

Climate  is  dependent  upon  the  locality 
chosen,  varying  from  tropical  at  the  sea- 
coast  to  temperate  as  higher  elevation  is 
reached.  There  is  already  a  large 
American  colony  at  the  city  of  Mexico, 
whose  members  prefer  a  doctor  of  their 


own  country,  and  who  are  just  now- 
poorly  served.  Other  cities  would  be 
glad  to  see  our  students,  if  they  would 
come  speaking  Spanish.  Not  much 
more  capital  is  required  to  commence  in 
Mexico  than  enough  to  pay  a  few  months' 
board,  say  $100,  always  being  careful 
to  reserve  enough  to  buy  a  return  ticket, 
if  homesickness  sets  in  lop  severely. 

Fees  are  good,  and  will  average  much 
the  same  as  with  us,  while  living  expen- 
ses, outside  of  the  City  of  Mexico,  are 
much  less.  Those  who  think  of  going 
will  do  well  to  provide  two  or  three  effec- 
tive letters  of  introduction,  which  will 
be  all  the  better  if  they  are  addressed  to 
some  one  prominent  in  the  dominant  po- 
litical party  of  the  day.  They  have  a 
great  respect  for  politicians  down  there, 
as  long  as  they  keep  on  top.  I  have  not 
found  Spanish  at  all  difficult  to  learn, 
and  a  sufiicient  stock  to  begin  with  may 
be  acquired  in  a  month  of  study  with  a 
good  master.  Beware  of  Meisterschaft 
or  other  book  systems  for  learning  for- 
eign tongues.  They  cannot  give  pro- 
nunciation, nor  what  is  specially  import- 
ant in  Spanish,  the  accent,  while  a  teach- 
er will  impart  both  easily. 

I  would  suggest  Vera  Cruz  as  an  eli- 
gible point,  if  the  climate  were  not  so 
dangerous  for  strangers.  There  is  a 
rich  field  there  for  anyone  who  is  "will- 
ing to  take  the  chances. 

The  Isthmus  of  Panama  has  he&n.  a 
gold  mine  for  every  American  physician 
who  went  there  during  the  building  of 
the  canal.  If  the  work  is  resumed,  and 
there  seems  to  be  some  probability  that 
it  will  be,  there  will  be  a  good  opening 
for  several.  The  climate  of  the  Isthmus 
has  changed  for  the  better  since  its  low 
lands  and  swamps  have  been  somewhat 
drained  by  the  canal  cuttings,  and  two 
winters  ago  I  passed  several  days  in  an 
engineer's  shanty  on  the  Chagres  river 
with  safety,  where,  before  the  canal  was 
built,  the  same  exposure  would '  have 
been  almost  suicidal. 

At  present,  however,  there  is  nothing 
to  do  there,  even  for  those  on  the  ground. 
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find  I  refer  to  the  Isthmus,  only  as  re- 
gards its  possible  fature. 

Several  young  American  physicians 
fire  doing  well  in  Central  America,  and 
there  is  a  good  opening  for  more. 
•Contrary  to  general  conception,  cli- 
mate in  the  uplands  is  pleasant  and 
healthful,  diseases  are  much  the  same  as 
here,  and  our  young  people  are  made 
heartily  welcome.  I  know  of  a  young 
Vermonter  who  went  out  to  the  springs 
at  Cartago,  Costa  Rica,  two  years  ago, 
whose  income  is  already  five  thousand 
dollars  a  year  and  increasing.  It  is  quite 
necessary  in  all  these  countries  to  know 
some  Spanish;  but  it  is  surprising 
how  few  words  one  may  begin  with 
and  be  understood,  not  more,  as  I 
have  said,  than  one  may  learn  in  a 
month. 

Along  the  main,  in  Venezuela,  chances 
are  not  so  good.  Medical  men  of 
that  country  are  well-equipped,  are 
bright  and  skillful  surgeons,  and  have 
an  excellent  school  of  their  own  at  Car- 
accas,  which  turns  out  about  as  many 
doctors  as  there  is  room  for.  Still,  there 
are  a  few  Americans  there,  and  they  are 
doing  well. 

Let  us  now  glance  in  passing  at  the 
islands  of  the  West  Indies. 

Jamaica. — There  are  few  places  that 
Are  better  for  a  tropical  residence  than 
this  large,  probperous  and  healthful 
island.  It  contains  a  population  of 
nearly  200,000,  of  whom  the  great  ma- 
jority are  blacks,  of  course.  But  many 
of  these  are  thrifty,  intelligent  people, 
keeping  a  little  money  ahead  to  pay  the 
doctor,  and  employing  one  when  they 
are  ill. 

Beside  the  whites,  who  number  per- 
haps some  15,000  souls,  there  is  a  large 
contingent  of  colored  people,  as  those 
who  are  more  white  than  black  are  call- 
ed, who  are  highly  prosperous  and  in- 
telligent, who  do  a  large  part  of  the 
mercantile  business  of  the  island,  and 
are  always  good  pay. 

In  dealing  with  this  class,  great  care 
must  be  taken  not  to  offend  their  preju- 


dices, nor  to  transgress  the  color-line,  so 
to  speak. 

No  greater  insult  can  be  offered  a  col- 
ored person  in  Jamaica  than  to  insinuate 
a  suspicion  that  far  in  the  dim  vista  of 
the  past,  some  remote  ancestor  might 
have  had  a  little  tinge  of  black  blood  in 
his  veins.  No  matter  how  liberal  he 
may  be  on  other  subjects,  no  matter 
what  education  he  may  possess  or  what 
his  social  position  may  be,  he  is  sure  to 
be  so  sensitive  on  this  point  that  any 
approach  thereto  must  be  carefully 
avoided. 

Among  white  residents,  an  incoming 
doctor  who  is  properly  accredited  by  let- 
ters, will  meet  with  a  cordial,  warm- 
hearted and  free  hospitality,  and  be  giv- 
en every  opportunity  to  succeed  that  a 
native  could  ask.  Under  existing  regu- 
lations, government  appointments  are 
only  conferred  on  those  who  hold  Brit- 
ish qualifications;  but  doors  to  private 
practice  are  open  to  those  holding  first- 
class  American  degrees,  and  fees  are 
better  than  here. 

Almost  any  kind  of  climate  can  be 
found  in  Jamaica  that  is  prefen*ed.  At 
Kingston,  on  the  seacoast,  there  is  a  sum- 
mer temperature,  say  about  80  degrees 
all  the  year  round;  but  as  the  hill  pla- 
teaus are  reached  at  elevations  of  from 
3,000  to  6,000  feet,  the  average  is  low- 
ered to  70  degrees  or  a  little  less.  At 
all  these  heights  there  are  pretty  villages 
and  a  thronged  country  around,  and  one 
may  find  a  comfortable  home  in  this  way 
and  choose  his  own  climate. 

Bermuda. — Here  the  aspirant  for  new 
fields  will  find  perhaps  the  best  chance 
near  home.  For  Hamilton  is  but  three  • 
and  a  half  days  from  New  York  by  the 
excellent  steamers  of  the  Quebec  line, 
and  the  round  trip  fare  is  only  |;50. 
Living  expenses  may  be  scaled  down  to 
nine  or  ten  dollars  a  week  at  a  comfort- 
able boarding-house,  or  a  dollar  less  in 
a  private  family,  and  there  was  an  Amer- 
ican colony  in  Jamaica  this  last  winter 
of  three  to  four  thousand  souls,  mostly 
of  rich  people,  with  a  large  proportion 
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of  invalids.  There  are  no  Government 
restrictions  upon  foreigners  practicing 
medicine,  other  than  the  possession  of  a 
proper  degree,  and,  I  think,  registration 
at  a  moderate  fee.  Of  this  country,  as 
all  Islanders  are  fond  of  calling  their 
homes,  I  cannot  speak  from  late  experi- 
ence, as  several  years  have  passed  since 
I  was  there  last;  but  I  am  reliably  in- 
formed that  these  statements  are  cor- 
rect, and  do  not  hesitate  to  recommend 
it  as  promising  well. 

A  few  hundred  miles  south  of  Ber- 
muda lies  the  well  and  favorably  known 
group  called  the  Bahamas.  It  is  said  to 
contain  as  many  islands  as  there  are  days 
in  the  year,  varying  in  size  from  New 
Providence  with  its  84  square  miles  to 
a  little  coral  reef  no  larger  than  a  coun- 
try garden.  Its  winter  climate  is  as 
nearly  an  ideal  one  as  exists,  day  and 
night  temperature  varying  but  a  few 
degrees  from  seventy  for  weeks  togeth- 
er, with  continuous  sunshine.  The  reg- 
ular population  of  Nassau,  the  capital, 
is  some  16,000,  seven -tenths  black,  and 
these  cannot  be  counted  on  as  a  source 
of  income,  although  native  and  resident 
physicians  make  a  comfortable  living, 
and  more  than  one  of  them  has  accumu- 
lated a  competence.  Among  the  whites 
there  is  a  high  degree  of  intelligence, 
and  a  courteous  hospitality  is  shown  to 
strangers  that  is  sure  to  make  them  at 
home. 

The  average  number  of  winter  visit- 
ors during  the  years  that  I  was  of 
the  number,  was  some  eight  hundred  to 
a  thousand,  which  has  been  largely  in- 
creased of  late,  one-third  perhaps  of 
these  being  invalids. 

Any  American  physician  is  free  to 
practice  his  profession,  and  may  supple- 
ment the  same  by  entering  into  any  bus- 
iness that  he  chooses.  For  the  past  few 
years  cultivation  of  what  is  known  as 
the  Bahama  Fibre,  a  variety  of  agave, 
has  grown  to  large  proportions,  and 
there  are  fortunes  still  to  be  made  in  its 
cultivation  and  manufacture.  Every 
island  of  the  group  is  well  adapted  for 


its  growth,  and  the  demand   is    practi- 
cally enormous. 

Cuba. — Of  all  the  lands  that  lie  near 
to  us  where  an  American  ought  to  be 
welcome  to  embark  in  any  business  that 
may  suit  him,  the  Queen  of  the  Antilles 
would  be  the  best.     It  is  a  small  conti- 
nent in  itself,  embracing  many  climates^ 
a  rich  soil,  valuable   mineral  deposits,, 
useful  saline  springs,  and  a  native  popu- 
lation of  fairly  cultivated  persons.  From 
its  eastern  extremity  at  Cape  Mayai  ta 
the   famous  Yuelta  Abajo  in  the  west, 
where  grows  the  famous  tobacco  that 
has  given  its  name  to  all  decent  cigar» 
that  are  smoked  in  Christendom  and  a 
lot  beside,  there  is  not  a  mile  of  this  pic- 
turesque island  that  is  not  exceptionally 
fertile — and  exceptionally  useless. 

For  more  than  a  generation,  the  heavy 
hand  of  Spain  has  so  ground  down  the 
people  with  heavy  taxation  and  merciless 
misrule  that  only  to  live,  in  Cuba,  is  a^ 
difiicult  question,  to  say  nothing  of  doing- 
business. 

Even  life  is  unsafe,  unless  protected 
by  a  strong  hand.  In  this  spring  of 
1891,  and  within  a  month,  I  have  read 
in  the  Cuban  dispatches  to  the  New  York 
Herald,  of  a  party  of  American  tourists 
being  captured  by  brigands,  near  Cien- 
fuegos  and  held  for  ransom. 

In  Havana  streets  it  is  considered  best 
for  foreigners  to  go  out,  after  dark,  id 
well-armed  parties. 

Taxes  are  enormous.  An  American 
medical  man  who  went  to  Matanzas  a 
short  time  ago  to  look  the  ground  over, 
found  that  it  would  cost  him  a  small 
fortune  to  get  his  instruments  in,  in  im- 
port duties  alone,  and  wisely  sought  an- 
other home. 

Americans  are  regarded  with  suspi- 
cion by  Spaniards;  partly,  I  think  be- 
cause they  are  favorites  among  native 
Cubans,  and  partly  because  your  true 
Castilian  never  regards  a  man  of  another 
nation  as  his  equal — especially  if  he  is 
of  the  English-speaking  race.  Ever 
since  the  cowardly  murder  of  American 
citizens  at  Santiago  when  the  captured 
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Virginius"  was  taken  into  that  port, 
there  has  been  a  lingering  hope  among 
C^ubans  that  af  some  future  time  the 
United  States  might  get  up  sufficient 
nerve  to  call  Spain  to  account  for  the 
deliberate  insult,  and  a  fear  in  the  hearts 
4)f  the  oppressors  that  something  of  the 
kind  might  be  done.  But  since  it  is  the 
policy  of  this  country  to  submit  meekly 
to  all  insults  and  follow  the  Christian 
doctrine  of  the  "other  cheek,"  I  cannot 
advise  any  of  my  hearers  to  try  their 
fortunes  in  any  such  land  as  Cuba,  where 
American  citizenship  is  scoffed  at,  and 
the  "Stars  and  Stripes"  no  protection 
whatever. 

Thk  Ljbewabd  Islands. — Here  is  a 
far  more  pleasant  outlook.  The  group 
is  composed  of  the  islands  of  St.  Kitts 
And  Nevis,  Antigua,  Dominica  and  Mon- 
fierrat,  with  a  square  mileage  of  665,  and 
a  gross  population  of  150,000. 

Under  the  efficient  and  energetic  ad- 
ministration of  the  present  governor,  Sir 
William  Haynes-Smith,  these  islands 
are  prospering,  and  their  future  is  more 
promising  than  that  of  many  others  who 
lack  the  personal  equation  of  success 
that  the  mere  presence  of  such  a  man  as 
is  Haynes-Smith,  supplies. 

The  main  drawback  to  money-making 
in  the  Leeward  Islands  seems  to  be  in 
the  irregular  and  indiscriminate  manner 
with  which  rainfall  is  distributed.  In  An- 
tigua, in  March  last,  there  had  been  no 
rain,  not  even  a  shower,  for  several  weeks, 
iind  the  question  of  where  to  get  sufficient 
water  to  drink,  was  coming  to  the  front 
when  I  left,  with  unpleasant  distinct- 
ness. 

At  Dominica,  on  the  contrary,  there 
had  been  disastrous  floods,  which  de- 
stroyed roads,  swept,  away  bridges,  and 
cut  off  outlying  estates  from  communi- 
<!ation  with  the  town  for  some  time. 
And  the  amount  of  taxes  required  to 
make  the  damage  good,  at  the  same  time 
providing  against  a  repetition  of  the 
misfortune,  was  so  considerable  that  most 
of  the  people  are  poor.  Yet  they  man- 
age to  pay  their  doctors,,  and  in  all  the 


group  there  is  not  a  gentleman  who  lives 
better  or  entertains  more  than  my  good 
friend  and  his  charming  wife,  Dr.  and 
Mrs.  Edwards. 

Foreigners  are  most  hospitably  re- 
ceived; there  is  no  opposition  to  Ameri- 
can physicians  entering  into  practice; 
fees  are  sufficiently  good,  and  expenses 
of  living  small. 

WiNDWABD  Islands. — Of  the  other 
islands  to  the  south  of  Antigua  there  is 
much  the  same  story  to  tell.  They  are 
populous,  busy,  and  in  none  of  them  is 
there  the  crowd  of  medical  men  that 
makes  the  life  of  our  juniors  so  difficult 
to  commence. 

Barbados  is  the  most  densely  popula- 
ted of  them  all,  having  in  an  area  of  166 
square  miles  no  less  than  190,000  souls. 
Its  people,  counting  about  twenty  blacks 
to  one  white,  are  intelligent  and  thrifty, 
paying  their  doctors  good  fees  upon 
which  they  often  become  wealthy.  Its 
leading  physicians  are  men  of  culture 
and  ability  who  would  do  well  any- 
where, and  who  extend  to  all  comers  a 
cordial  hand  of  welcome. 

Here,  as  in  all  English  colonies,  no 
medical  man  can  hold  an  official  govern- 
ment appointment  unless  he  has  a  British 
degree;  but  there  are  so  few  of  these  and 
so  many  people  to  care  for  that  there  is 
room  for  more  doctors,  and  a  few  ener- 
getic young  foreigners  could,  in  my 
opinion,  make  a  good  thing  in  Barbados. 

Fees  are  better  here  than  in  smaller 
colonies,  for  there  is  more  money  afloat, 
more  business  done  and  every  one  feels 
richer,  while  living  expenses  are  very 
small.  A  physician  can  get  on  fairly 
well  with  horse  and  the  multitude  of 
servants  that  this  country  demands,  for 
say  $1,000  a  year. 

Trinidad,  the  southernmost  of  the 
long  chain  and  nearest  to  the  South 
American  coast  is  the  last  of  the  islands 
worth  considering  in  our  present  study. 

It  is  also  the  largest,  containing  about 
1,800  square  miles,  with  a  population  of 
some  200,000.  Of  these  a  much'  larger 
proportion  is  of  foreign  emigrants  than 
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in  any  other,  on  account  of  the  constant 
supply  of  coolies  from  India,  of  whom  a 
considerable  number  remain  as  residents 
after  their  contract  time  runs  out.  So 
far  as  these  people  are  concerned,  they 
are  not  worth  counting  as  clients  in 
posse,  since  they  rarely  are  converted  to 
employing  other  than  their  own  doctors, 
except  while  indentured. 

So,  while  there  is  no  more  charming 
land  in  the  world,  while  none  of  the 
islands  are  better  governed  than  Trini- 
dad as  long  as  the  present  cbief  magis- 
trate holds  the  reins,  and  only  one  as 
well,  I  think  that  I  would  rather  try 
any  of  the  others  for  a  starting  place. 

Expenses  are  high  and  it  is  essential 
to  keep  up  a  certain  style  of  living,  for 
no  man  is  more  respected  than  a  physi- 
cian in  Trinidad;  which  condition  of  af- 
fairs, highly  satisfactory  as  it  is,  costs 
money  to  maintain. 

Of  our  sister  continent  just  at  pres- 
ent, I  feel  as  if  I  must  say  to  those  con- 
templating a  start  in  that  direction  j  don't. 

With  the  sole  exception  of  Deraerara, 
and  that  country  is  under  English  rule, 
there  is  not  one  of  the  quasi  republics 
that  make  up  the  uneasy  continent  that 
is  not  in  a  state  of  more  or  less  ebullition. 

Until  Chili  broke  out  last  year,  after 
a  long  period  of  quiet  that  was  of  itself 
ominous,  there  was  one  place  in  South 
America  where  one's  earnings,  if  there 
were  any,  wefe  comparatively  safe;  but 
now  there  is  not  a  single  country  outside 
of  the  mountain  regions  of  Ecuador  and 
Bolivia  where  I  could  advise  you  to  go, 
and  there,  there  is  no  business  for  anyone. 

Thus,  in  this  slight  way,  I  have  en- 
deavored to  lay  before  the  class  a  few 
sketches  of  other  lands  where  a  living 
may  be  made  by  honest  practice  of  our 
profession,  with  less  competition  than  in 
the  United  States;  and  can  only  say  in 
conclusion,  that  were  I  again  young 
with  the  world  before  me,  I  would  begin 
in  one  of  them  rather  than  wear  my 
heart    out    waiting    here. 

You  hold  the  open  sesame  to  success 
f  our  degree  received  to-day. 


In  that  parchment  roll,  valueless  in- 
trinsically, lies  indeed  the  key  to  door» 
behind  which  are  fame  and  gold;  door^^ 
however,  that  will  not  yield  at  a  touch. 

Time,  patience,  care  and  loving  work, 
are  the  lubricators  needed  here,  and 
that  marvellous  quality  called  tact, 
without  which  great  prizes  are  never 
won  on  earth. 

Tact,  tact,  and  again  tact,  is  the  word. 
Do  not,  however,  dream  of  any  but  the 
highest  conception  of  this  wonderful 
quality.  By  it  I  mean  that  gentle,  un- 
assuming rendition  of  the  golden  rule 
into  affairs  of  daily  life,  which  makes 
light  of  trouble  and  cheers  adversity; 
which  exchanges  forebodings  of  disaster 
into  anticipation  of  good  by  its  own  sub- 
tle alchemy;  which  gives  to  unattrac- 
tive face  or  form  the  beauty  that 
shines  through  [^from  within,  reflex  of  a^ 
beautiful  soul,  which  makes  rough 
paths  smooth  even  to  the  road  that  leads- 
down  to  the  Stygian  river,  and  casta 
over  each  unpleasant  side  of  life  \i» 
mantle  of  sweet  charity. 

Ah !  how  few  indeed  are  possessed  of 
this  wonderful  gifl! 

Yet,  like  art,  it  may  be  studied  and 
thus  partly  acquired.  As  one  without 
genius  for  painting  can  by  study  and  as- 
siduous practice,  give  to  the  world 
around  him  pleasure  by  his  work,  so 
each  of  us  may  cultivate  those  tact 
germs  that  are  never  wholly  absent,  un- 
till  they  assume  front  rank  in  our  quali- 
fications as  practitioners  of  medicine, 
and  presently  blossom  into  flowers  of 
success. 

Cultivate  a  just  independence. 

Your  titles  make  you  peers  of  any  in 
this  free  land,  and  every  door  is  open 
wide  to  the  good  physician. 

Let  the  consciousness  of  your  holy 
calling  be  ever  present  in  your  daily 
lives,  making  them  pure  and  true  as  be- 
conxe  men  and  women  who  are  recipi- 
ents of  all  life's  secrets,  guardians  of 
the  honor  of  the  world. 

While  remembering  that  the  laborer 
is  ever  worthy  of  his  hire,  do  not  for- 
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get  that  charity  for  the  poor  which  has 
ever  met  with  its  fullest  expoMtion  at 
the  hands  of  our  profession,  and  east 
your  bread  upon  the  waters  sure  that  it 
will  in  some  way,  in  some  sphere,  re- 
turn to  bless  you. 

Finally,  my  friends,  bear  in  mind 
that  no  irreligious  man  or  woman  ever 
attained  eminence  in  our  ranks;  that 
unbelief,  agnosticism  or  atheism  is  as 
fatal  to  success  in  medicine  as  death 
itself,  and  that  in  the  sick  room  where 
so  often  comes  the  Shadow  of  the  Valley, 
parting  souls  need  every  support 
strengthened,  none  made  weaker  by 
lack  of  faith  in  a  future  life. 


:o: 


ORIGINAL  COMMUNICATIONS, 


TETANY. 

BY  E.  H.  SMALL,  M.  D.,  PITTSBURG. 

Kead  before  the  AUegrheny  County  Medical  Society, 

March  I7th,  1891. 

ON  NOVEMBER  29th,  1890, 1  was 
called  to  see  M.  B.,  a  fat,  healthy- 
looking,  hreast-fed  baby  boy,  aged  11 
months.  His  hands  and  feet  were  much 
swollen,  oedematous,  and  of  a  cyanotic 
tinge.  His  mother  said  that  they  had 
been  "spotted,"  i.  e.,  ecchymotic,  before 
I  had  come.  The  fingers  were  strongly 
flexed  at  the  metacarpal  phalangeal 
joints,  while  the  phalangeal  joints  were 
as  strongly  extended.  The  thumbs 
were  adducted  and  Hexed.  The  feet 
were  extended  at  the  ankles  as  in  tali- 
pes equinus,  whiTe  the  toes  were  strong- 
ly flexed.  Attempts  to  straighten  out 
these  contractions  caused  great  pain. 
The  mother  said  that  at  first  the  child 
cried  a  good  deal  and  that  his  hands  and 
feet  were  tender  and  painful.  So  much 
were  the  hands  and  feet,  particularly 
the  dorsal  surface,  swollen,  that  I  sus- 
pected nephritis.  The  urine,  however, 
contained  no  albumen.    The  child  had 


always  been  strong  and  healthy,  having 
had  no  other  sickness. 

Two  days  before,  Thanksgiving,  the 
child  had  been  given  some  turkey  and 
cranberries  to  eat,  which  had  caused  in- 
digestion.  When  I  called  he  had  had 
no  satisfactory  movement  of  the  bowels 
for  some  time.  I  gave  him  two  one-half 
grain  doses  of  calomel  one  hour  apart, 
and  twenty  drops  of  the  elixir  of  brom- 
ide of  potassium  four  times  daily,  and 
told  the  mother  to  rub  his  hands  and 
feet  with  alcohol  and  water.  The  next 
day  he  was  much  better.  I  directed  hot 
fomentations  to  be  applied  to  the  hands 
and  feet  instead  of  the  rubbing  with  al- 
cohol and  water.  In  a  week  the  child 
was  about  as  well  as  usual. 

Four  weeks  before  his  gums  had  been 
scored  by  another  doctor.  A  few  days 
before  my  visit,  the  two  first  teeth  had 
appeared,  i.  c,  at  eleven  months.  The 
anterior  fontanel  was  larger  than  nor- 
mal for  his  age,  and  the  costo  chondral 
articulations  were  rather  more  promi- 
nent than  normal.  He  has  an  older  broth- 
er and  sister  who  are  perfectly  healthy. 

When  I  first  saw  this  case,  I  thought 
it  to  be  one  of  tetany,  and  its  course 
and  tennination  have  proved  it  to  have 
been  such.  I  had  never  before  seen 
this  disease  in  a  child,  but  had  seen  one 
case  in  Vienna  in  a  pregnant  woman. 

Although  this  disease  has  doubtless 
always  existed,  and  although  it  was  de- 
scribed as  far  back  as  1831  by  a  French- 
man, M.  Dance,  as  occurring  in  an  adult, 
and  in  1832  by  another  Frenchman,  M. 
Tonnele,  as  a  new  convulpive  disease  of 
childhood,  yet  it  is  but  seldom  mention- 
ed in  the  more  common  medical  text- 
books. The  name  tetany  was  first  given 
it  by  Dr.  Corvisart,  in  1851.  Dungli- 
son's  Dictionary,  1874,  speaks  of  "Te- 
tanilla, "  diminutive  of  tetanus,  saying 
that  this  disease  is  also  called  tetany. 

Dr.  Smith  of  New  York  defines  it  as 
"  a  disease  in  which  there  is  a  tonic  con- 
traction of  the  muscles,  commonly  those 
of  the  extremities,  but  sometimes  also 
those  of  the  face  or  trunk,  produced  by 
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causes  external  to  the  nervous  system, 
and  usually  of  temporary  duration. " 
This  definition  shuts  out  true  muscular 
contractions  arising  from  disease  of  the 
brain  or  spinal  cord,  in  which  the  con- 
tractions are  both  but  a  symptom,  and 
not  the  disease  itself.  Henoch  describes 
it  under  the  name  of  *^  Idiopathischen 
contracturen, "  and  regards  it  as  a  kind 
of  abortive  form  of  convulsions.  Dr. 
Cherdle,  of  London,  says,  "Laryngismus, 
tetany  and  general  convulsions  are  the 
positive,  comparative  and  superlative  of 
the  convulsive  state  in  childhood. " 

Causes.  Cases  are  recorded  between 
the  ages  of  six  months  and  sixty-one 
years.  Most  cases  occur  in  infancy  and 
childhood ;  more  in  males  than  females. 
The  most  common  cause  seems  to  be  dis- 
orders of  the  digestive  system,  as  diar- 
rhoea, habitual  constipation,  worms,  and 
dentition.  Charles  Warrington  £arle, 
of  Chicago,  gives  a  case  of  a  healthy 
girl  two  and  one-half  j  ears  old,  in  whom 
tetany  occurred  on  the  day  after  she  had 
eaten  heartily  of  fried  potatoes.  Per- 
haps my  case  was  caused  by  the  turkey 
and  cranberry  sauce  of  Thanksgiving, 
two  days  before. 

It  may  arise  in  persons  who  are  in 
poor  health  from  other  diseases,  as  pneu- 
monia, bronchitis,  cholera,  typhoid  fever 
and  dysentery.  Exposure  to  wet  and 
cold  has  seemed  to  cause  it.  Hence 
some  think  it  a  rheumatic  affection. 
Erb  says:  "Many  physicians  have  re- 
garded it  as  an  exquisite  example  of 
rheumatic  disease."  In  adults,  com- 
mencing puberty,  pregnancy,  as  in  the 
case  I  saw  in  Vienna,  and  nursing,  may 
cause  it.  Rachitis  is  also  regarded  as 
a  cause,  which  may  hold  in  my  case,  on 
account  of  the  delayed  dentition,  large 
size  of  fontanel  and  enlarged  articula- 
tions. 

Symptoms^  In  patients  old  enough 
to  describe  their  symptoms,  tetany  be- 
gins with  pain  in  the  head  and  an  un- 
easy, tingling,  burning  sensation  in 
the  limbs.  In  children,  the  objective 
symptoms  are  those  first  noticed.     The 


peculiar  shape  of  the  hands  and  feet, 
their  rigidity,  and  pain  on  pressure  are 
the  commonest  symptoms.  Generally 
the  fingera  and  toes  are  flexed  on  the 
palms  and  soles,  occasionally  extended. 
At  times  the  joints  of  the  hands  and 
feet  are  also  affected,  or  the  elbow- 
joint — so  that  the  fore-arm  appears 
flexed  upon  the  humerus,  the  hands  upon 
the  fore-arm,  and  the  foot  upwards,  or 
else  towards  the  sole.  The  thighs  may 
be  adducted,  or  flexed,  the  legs  extend- 
ed or  flexed,  and  the  feet  extended  as  in 
talipes  equinus.  The  contractions  are 
always  bilateral  and  symmetrical.  At- 
tempts to  straighten  out  the  contrac- 
tions cause  pain.  (Edema,  with  a  cya- 
notic tinge  of  the  back  ot  the  hands  and 
feet  and  occasionally  ecchymoses,  pro- 
duced according  to  Henoch,  by  the  pres- 
sure of  the  contracted  muscles  on  the 
intermuscular  veins,  is  ofttimes  present. 
In  severe  cases  the  muscles  of  the  trunk 
and  head  may  be  affected,  but  this  is 
rare  in  children.  Trousseau's  sign — 
compression  of  the  arteiy  and  nerve 
supplying  the  contracted  muscles  increas- 
ing the  contractions — can  be  sometimes 
observed.  The  electrical  excitability  of 
the  nerve  supplying  the  affected  muscles 
is  increased,  as  is  also  the  patellar 
reflex. 

Diagnosis.  This  may  be  made  out 
by  the  peculiar  grouping  of  the  symp- 
toms, the  characteristic  position  of  the 
extremities  and  the  absence  of  cerebral 
and  general  disturbances.  Tetanus 
neonatorum  and  organic  disease  of  the 
brain  and  spinal  cord  are  the  principal 
diseases  with  which  it  may  be  confound- 
ed. Tetanus  generally  occurs  within  a 
few  days  after  birth,  ahnost  never  after 
the  first  month;  tetany  is  very  rare 
under  the  age  of  one  month.  In  tetanus 
the  muscles  of  mastication  are  early  af- 
fected; in  tetany  the  contractions  begin 
in  the  extremities,  and  the  muscles  of 
mastication  are  never,  or  only  in.  the 
laflt  -  stages,  affected.  In  tetanus  the 
symptoms  tend  rapidly  to  become  worse 
and  worse,  generally  ending  in   death; 
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in  tetany  as  a  rule,  the  child  is  soon 
well.  Tetanus  is  in  some  way  connected 
with  injury  to  the  umbilicus,  or  umbili- 
eal  cord;  in  tetany,  trauma  has  nothing 
to  do  with  the  case.  In  organic  diseases 
of  the  brain  the  contractions  are  usually 
limited  to  one  side,  with  other  symp- 
toms of  brain  involvement;  in  tetany  the 
contractions  are  bi-lateraL 

Prognosis.  In  children,  tetany,  when 
uncomplicated  by  grave  disease  causing 
it.  a  Jost  always^nd«  in  recovery! 
though  it  may  recur.  The  duration  is 
from  a  few  days  to  several  weeks  or 
months — indefinite. 

Pathology.  Since  tetany  in  children 
is  so  rarely  fatal,  and  then  usually  from 
the  complicating  or  causative  'disease, 
but  few  autopsies  have  been  made,  and 
in  these  no  lesions  have  been  found 
which  seem  to  bear  a  causal  relation  to 
the  disease.  Herz  says  that  clinical 
phenomena  indicate  that  the  disease  is 
due  to  ansemia  of  the  cord. 

Treatment.  When  the  cause  is 
known,  especially  wheii  from  diseases  of 
the  digestive  system,  its  removal  will 
soon  be  followed  by  the  disappearance  of 
the  disease.  Bromide  of  potassium  in 
doses  according  to  age  should  be  used. 
Chloral  and  calabar  bean  are  recom- 
mended. Envelope  the  hands  and  feet 
in  hot  fomentations;  or  use  massage 
with  alcohol  and  water.  A  child  of  fif- 
teen months  recovered  in  one  week  on 
gr.  k  zinc  sulphate  and  gr.  ^^  atrophia 
sulphate,  thrice  daily.  This  is  all  that 
is  necessary  in  children.  In  adults,  cana- 
bis  indica  and  morphia  hypodermically 
have  been  used  with  good  results. 


:o:- 


Causes  of  H^matubia. — In  one  hun- 
•dred  cases  the  causes  were  as  follows: 
Renal  calculi,  30;  enlarged  prostate,  20; 
Tesical  calculi,  14;  tumors,  mostly  malig- 
nant, 13;  tubercle,  6;  urethral  stricture, 
S ;  non-prostatic  cystitis,  3;  passage  of 
-calculi  through  ureter,  3 ;  traumatism, 
2;  filaria  sanguinis  hominis,  1;  doubt- 
ful, 3. — Harrison^  Medical  Fteas. 


ARREST    AND     CURE  OF  LEP- 

ROSY   BY    THE  EXTERNAL 

AND  INTERNAL  USE  OF 

THE  GURJUN  AND 

CHAULM006RA 

OILS. 

BY   HON.    J.    C.   PHILLIPPO,  M.  D.,    OP 
JAMAICA,  WEST   INDIES. 

THIS  most  interesting  paper  was  com- 
municated to  the  Epidemiological 
Society  of  London  on  the  8th  of  Janu- 
ary, 1890,  by  my  friend  Dr.  Phillippo, 
and  recently  sent  to  me  by  him.  I  hearti- 
ly endorse  the  remarks  of  the  presenter  of 
the  case,  Dr.  Abraham,  when  he  alludes 
to  "the  high  position  of  Dr.  Phillippo  in 
the  West  In'dies,  and  his  status  as  an 
authority  on  leprosy." 

No  man  is  better  qualified  than  the 
doctor  to  speak  from  experience,  and  the 
deserved  eminence  which  he  has  attained 
as  a  scientific  man  in  all  directions,  makes 
his  statement  in  this  case  especially 
valuable. 

When  in  Jamaica  two  years  ago,  it 
was  my  fortune  to  see  many  cases  of 
leprosy,  and,  talking  over  the  matter  at 
that  time  with  Dr.  Phillippo,  could  hear 
of  nothing  that  pointed  towards  cure, 
nor  has  my  experience  during  the  past 
winter  among  the  West  India  Islands 
shown  me  any  method  of  treatment  that 
promises  better  result.  So  that  the 
statement  of  the  following  case,  coming 
from  the  source  that  it  does,  is  particu- 
larly welcome  and  valuable,  even  if 
it  should  prove  unique. 

William  F.  Hutchinson,  M.  D. 

ABSTBACT    OP  NOTES. 

"The  young  man's  father  was  an  Eng- 
lishman, long  resident  in  the  West  In- 
dies, whom  I  happen  to  have  known,  as 
well  as  several  other  members  of  the 
family  on  the  paternal  side,  both  in  Eng- 
land and  Jamaica.  They  are  all  healthy 
people,  and  as  far  as  any  one  can  on  such 
a  point,  I  can  testify  to  their  freedom 
from  any  trace  of  the  disease.  The 
mother,  a  Creole,  is  a  very  fair  woman, 
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whose  mother,  grandmother  and  other 
relations  are  known,  and  there  had  never 
been  any  disease  of  the  kind  in  them.  It 
will  be  difficult,  therefore,  for  those  who 
believe  in  the  heredity  of  leprosy  to  as- 
sign family  taint  as  the  cause  in  this 
case. 

Appearances  in  the  case  were  typical 
of  the  nodular  dermal  or  hypertrophic 
form  of  the  disease;  and  one  point  of 
interest  is  the  apparent  connection  be- 
tween the  initial  traumatic  .lesion  and 
the  onset  of  symptoms.  Looking  over 
reports  of  cases,  there  are  instances  in 
which  accidental  wounds  of  the  skin  are 
described  as  refusing  to  heal,  ulcerating, 
etc.,  and  in  a  shorter  or  longer  time, 
signs  of  leprosy  become  mapifest. 

With  regard  to  treatment,  we  are 
struck  by  the  thoroughness  and  perse- 
verance with  which  it  was  carried  out. 
As  the  patient  remarks,  "for  some  five 
and  a  half  years,  he  lived  in  grease." 
How  many  lepers  are  there  who  have 
been  so  persevering,  and  how  many 
physicians  who  would  not  have  given  up 
hope  in  a  year  or  two  at  the  most  ?" 

Dr.  Phillippo  says:  "Leprosy  has  been 
discussed  so  much  of  late  that  there  re- 
mains little  to  be  said  on  the  subject, 
and  my  excuse  for  offering  this  paper  is 
that  it  relates  to  the  cure  of  what  has 
been  thought  to  be  an  incurable  disease. 
And  I  wish  to  state  as  one  who  has  had 
considerable  practical  acquaintance 
with  the  disease,  that  I  am  thoroughly 
opposed  to  the  fish-diet  theory.  I  know 
numbers  of  people  who  have  eaten  fish 
almost  daily  for  many  years  who  have 
shown  no  symptoms  of  this  disease. 
The  peasantry  of  this  country  are,  as  a 
rule,  practically  vegetarians;  their  prin- 
cipal animal  food  in  very  sparing  quan- 
tity, being  salted  mackerel,  shad  and 
cod,  imported  from  Halifax,  which 
sometimes  reaches  them  in  a  state  of  de- 
cay;— yet  leprosy  in  proportion  to  num- 
ber is  much  less  common  amongst  them 
than  among  other  classes  who  are  in  a 
better  position  in  life,  and  able  to  afford 

more  mixed  and  generous  diet. 


Moreover,  this  disease  generally 
makes  its  first  appearance  amongst  ado- 
lescents, who  have  not  gone  through  so 
long  a  period  of  fish  eating  as  others 
who  show  no  symptom  of   the  disease. 

That  it  is  both  hereditary  and  conta- 
gious I  firmly  believe,  but  it  never  af- 
fects a  whole  family,  and  will  sometimes 
skip  a  whole  generation. 

The  contagion  is  by  no  means  active^ 
for  healthy  members  of  a  family  may  be 
in  daily  intercourse  with  the  diseased 
without  contracting  it.  I  know  of  a 
family  in  which  two  sons  had  the  dis- 
ease and  died  of  it,  and  another  had  in- 
cipient symptoms  arrested  by  gurjun 
oil;  the  other  members  in  attendance 
had  shown  no  signs,  while  the  wife  of 
one  who  belongs  to  a  perfectly  healthy 
family,  and  who  only  occasionally  came 
in  contact  with  them,  has  now  ulnar 
nerve  paralysis  with  shrinking  of  the 
interossei  and  anaesthetic  patches.  This 
and  other  instances  of  the  kind  lead  me 
to  believe  that  there  must  be  some  con- 
stitutional predisposition,  I  should  say 
of  a  stinimous  character. 

Gurjun  oil  was  first  brought  to  my 
notice  some  twenty  years  ago  in  a  paper 
by  the  surgeon  in  charge  of  the  penal 
establishment  in  the  Andaman  Islands. 
At  that  very  time  a  case  came  under 
my  observation  of  a  lad  who  belonged 
to  a  family  with  hereditary  history  of 
the  disease.  The  initial  symptom  was  a 
deep  punched -out  ulcer  at  the  bottom  of 
one  foot,  looking  like  a  perforation  and 
insensible  to  pain — a  very  common  com- 
mencement of  tubercular  leprosy.  Not 
being  able  to  get  any  gurjun  oil  in  Eng- 
land, I  sent  to  Singapore  for  some,  but 
with  small  success;  as  I  left  the  district 
soon  after  and  could  not  follow  up  the 
treatment; 

In  private  practice  it  is  difficult  to  do 
this.  Patients  are  generally  young,  care- 
less and  insensible  to  the  terrible  malady 
from  which  they  suffer.  Relatives  are 
afraid  to  make  use  of  direct  Applications 
themselves,  servants  and  nurses  soon 
grow  weary  of  a  long  continued  and  ap- 
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parently  useless  treatment,  and  all  are 
ready  to  give  it  up  for  any  new  remedy 
or  nostrum  suggested  by  sympathising 
friends. 

Still,  in  this  case,  as  in  some  dozen  or 
more  others  which  came  under  my  ob- 
servation during  the  last  fifteen  years, 
it  did  good.  Ulcers  were  almost  invari- 
ably and  rapidly  cured  by  its  application, 
and  I  have  been  frequently  applied  to 
for  it  on  that  account.  Indeed,  I  almost 
look  upon  it  as  a  proof  of  the  correct- 
ness of  the  diagnosis  in  an  early  case, 
and  I  dare  say  that  it  may  be  useful  for 
other  ulcers. 

After  using  the  guijun  on  these  cases 
under  these  circumstances,  I  began  to 
despair  of  ever  doing  any  good,  or 
rather,  seeing  any  cure  as  a  result,  when 
the  following  case  came  under  my 
notice.  On  taking  charge  of  him  I  told 
him  that  I  would  only  do  so  on  condi- 
tion that  he  would  under  all  circumstan- 
ces stick  to  my  prescription,  and  take  no 
other  advice;— that  the  remedy  had  been 
used  with  good  effect,  and. that  he  must 
resist  all  importunities  to  change  it. 
This  he  religiously  did,  aided  by  his 
mother,  with  the  result  that  he  has  re- 
corded. He  is  restored  to  health,  and 
the  mother  not  only  has  the  gratifica- 
tion of  seeing  and  aiding  in  this,  but  has 
doubtless  been  saved  from  taking  the 
disease  by  the  constant  use  that  she 
made  of  the  remedy. 

In  addition  to  its  successful  termina- 
tion, this  case  presents  the  following 
points  of  interest. 

1.  The  long  period  that  elapsed  from 
the  first  appearance  of  the  sores,  and  the 
constitutional  effects.  When  I  first  and 
casually  saw  him  in  1874,  he  was  under 
no  treatment,  and  I  recommended  ampu- 
tation of  the  toe,  which  led  to  his  father 
placing  him  under  the  care  of  his  medi- 
cal adviser.  Had  it  been  amputated 
then,  years  of  suffering  might  perhaps 
have  been  saved  him. 

2.  The  sudden  change  after  the  ad- 
ministration of  chaulmoogra.  Too  sud- 
den for  that  medicine  to  have  had   any 


effect,  yet  how  likely  to  have   secured 
for  it  all  the  credit. 

3.  The  complete  immunity  of  the 
mother,  who  lived,  ate  and  drank  with 
him,  and  dressed  his  sores  day  after  day,, 
and  washed  his  clothing." 

The  following  account  of  the  case  is 
compiled  from  the  patient's  own  notes 
and  observations. 

"In  the  early  part  of  1872,  while 
bathing  in  the  sea,  the  great  toe  of  the 
left  foot  was  injured.  The  cut  remained 
open,  and  was  treated  with  some  lotion 
which  a  schoolmate  had  been  using  for 
a  bruise.  It  did  not  heal  for  two  or  three 
months,  during  which  time  a  boot  could 
not  be  worn. 

About  six  months  afterwards,  the 
same  toe  became  swollen  and  black,  and 
the  cut  re-opened.  Poultices  and  lotions 
were  applied,  and  finally  the  toe  got 
better,  minus  the  nail.  The  cut,  how* 
ever,  continued  to  give  trouble — open- 
ing about  once  every  six  months,  but 
always  yielding  to  treatment.  Some- 
times in  1874,  it  was  noticed  that  there 
was  a  scaly  appearance  round  the  ankle, 
and  the  cut  which  had  opened  again  was 
very  stubborn.  In  January,  1875,  it 
reopened,  and  the  scaly  band  round  the 
ankle  was  then  broader.  Cashew-nut  oil 
was  then  applied  with  benefit.  Towards 
the  end  of  1875  it  again  re-opened,  and 
subsequently  generally  remained  so.  In 
1876  it  was  noticed  that  the  hands 
were  not  their  natural  size,  and  the  hairs 
on  the  left  leg  seemed  to  be  withering* 
Towards  the  end  of  1877  the  left  ear 
appeared  a  little  enlarged,  and  the  scaly 
band  round  the  ankle  seemed  to  be 
creeping  up  the  leg.  In  February,  1878, 
the  general  health  had  become  so  bad, 
that  a  change  and  rest  for  a  month  in 
the  mountains  was  advised,  but  no  good 
resulted.  The  day  after  the  ride  home 
the  face  appeared  puffed  and  spotted. 
From  this  time  the  toe  would  not 
yield  to  treatment,  general  health 
became  worse,  fever  began  to  add 
to  the  patient's  troubles,  and  he  became 
unable  to  walk.     At  this  time,  early  in 
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1879,  the  great  toe,  on  which  ulcera- 
tion had  much  increased,  was  so  enlarg- 
ed  that  it  spread  over  the  second  toe, 
upon  which  there  was  also  an  ulcer 
with  loss  of  the  nail.  The  left  foot 
had  swollen  to  a  very  large  size  and 
on  two  or  three  of  the  fingers  were 
small  ulcers ;  one  nail  was  already  gone. 
The  ears  were  much  enlarged,  particu- 
larly the  left  one;  the  nose  and  lips 
were  swollen,  and  the  face  altogether 
much  disfigured.  Spots,  too,  began  to 
appear  on  several  pai*ts  of  the  body.  He 
moved  about  with  great  difficulty  on 
account  of  size  of  the  left  foot,  and 
he  had  become  very  nervous.  In  Sep- 
tember, 1879,  Dr.  Phillippo  took 
the  case  in  hand,  and  prescribed  gurjun 
oil.  This  was  to  be  rubbed  in  (pre- 
pared with  lime  water),  over  the  body, 
hands,  face  etc.,  twice  a  day,  bathing 
before  each  application.  The  washing 
off  was  done  with  sapolio.  The  rubbing 
was  effected  by  the  patient  himself, 
that  he  might  get  the  benefit  of  ex- 
ercise. The  oil  was  also  applied  as  an 
ointment  to  all  swellings  and  ulcers,  and 
when  renewing  it,  cashew-nut  oil  was  first 
applied  and  allowed  to  dry  in.  A  table- 
spoon uful  of  the  gurjun  oil,  prepared  with 
a  smaller  proportion  of  lime  water,  was 
taken  internally  morning  and  evening. 
For  an  hour  or  two  after  rubbing  in  the 
oil  the  feeling  was  uncomfortable,  and 
there  was  a  pricking,  warm  sensation  all 
over  the  body.  In  consequence  of  the 
difficulty  of  obtaining  the  oil  at  first,  and 
of  the  frequent  attacks  of  fever,  some- 
times lasting  several  weeks,  it  was  impos- 
sible to  rub  it  in  continuously.  It  was, 
however,  always  used  as  an  ointment. 
From  1880  the  fever  was  accompanied 
by  outbursts  of  lumps  and  eruptions  on 
the  fingers,  toes,  legs,  and  even  face,  and 
these  would  discharge  plentifully,  like 
the  older  enlargements,  which  became 
gradually  smaller  and  disappeared.  The 
worst  time  was  the  latter  pai-t  of  1880 
until  late  in  1881.  He  was  then  very 
weak  and  nervous,  and  could  not  use  his 
legs,  nor  even  stand  upon  them.    To  go 


from  one  room  to  another  he  had  to 
sit  on  the  floor  and  proceed  with  the 
help  of  hands  and  arms.  He  sometimes 
had  pains  in  the  knees.  Attacks  of  fe- 
ver and  eruptions  were  frequent.  The 
nails  were  all  gone,  some  of  them  leav- 
ing minute  bits;  the  hair  on  the  legs, 
arms,  etc.,  and  on  the  eyebrows,  was 
gone.  In  1 881  chaulmoogra  oil  was  sub- 
stituted for  the  gurjun,  internally,  but 
rubbing  with  the  latter  was  contin- 
ued. Improyement  was  first  seen  in  the 
face;  the  lips,  ears  and  nose  gradually 
becoming  natural  before  the  end  of  1881. 
The  spots  about  the  body  began  to  dis- 
appear, and  the  hands  were  getting  bet- 
ter, the  left  foot,  and  especially  the  great 
toe,  was  the  last  to  yield.  The  out- 
bursts continued  even  after  the  enlarge- 
ments had  disappeared,  but  were  less  se- 
vere each  time,  until  they  ceased.  From 
1882  the  gurjun  oil  was  rubbed  in  only 
once  a  day.  The  treatment  was  kept  up 
with  some  intennissions  until  January, 
1886,  when  at  last  he  ceased  to  live  in 
grease.  He  was  at  that  time  cured,  all 
eruptions  having  disappeared,  and  hav- 
ing regained  the  use  of  his  limbs  and 
discarded  the  crutches  with  which  he 
had  been  able  to  go  about  since  1884. 
For  upwards  of  five  years  he  has  now 
been  quite  free  from  any  return  of  the 
old  troubles,  his  strength  has  steadily 
increased,  and  general  health  improved, 
and  although  there  are  marks  left  of  the 
old  disease,  the  nails  and  hair  have  been 
coming  back,  even  the  eyebrows  have 
been  slowly  growing." 


:o:- 


A  German  physician  recommends  for 
the  cure  of  inveterate  constipation,  the 
insufflation  ofa  few  grains  of  powdered 
boracic  acid  into  the  rectum. 

Henry  C.  Lee,  of  Philadelphia,  has 
given  150,000  for  the  erection  of  a 
building  for  hygienic  instruction,  as  an 
annex  to  the  University  of  Pennsylvania. 
It  is  expected  that  it  will  be  the  finest 
hygienic  institution  in  the  world. 
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MALT  EXTRACT.— A  THERAPEU- 
TIC STUDY. 

BY   JOHN    AULDE,   M.   D.,    PHILADELPHIA. 

Member  of  the  American  Medical  Asflociation,  of 
the  Medical  Society  of  the  State  of  Pennsylvar 
nia,  of  the  Philadelphia  County  Medical  So- 
cletj',  etc. 

WITHIN  the  past  few  years  the  gen- 
eral practitioner  must  have  been 
forcibly  impressed  by  the  wide-spread 
prevalence  of  ailments,  haying  their  ori- 
gin in  the  derangements  of  the  digestive 
apparatus.  Close  observers  have  also 
witnessed  numerous  attempts  on  the 
part  of  manufacturing  chemists  to  sup- 
ply the  medical  profession  with  remedial 
agents  to  meet  the  demands  of  patients 
who  sought  relief.  The  last  decade 
may,  "with  propriety,  be  called  the  pep- 
sin campaign.  Physiological  remedies 
have  received  such  enthusiastic  praise 
that  we  have  been  seriously  threatened 
with  a  re-installment  of  the  ancient,  but 
now  exploded  doctrine  of  isopathy.  At 
the  present  time,  even,  pepsin  obtained 
from  the  stomachs  of  animals  is  seriously 
advocated  in  all  forms  of  disorders  af- 
fecting the  human  stomach;  the  use  of 
ox-gall,  obtained  from  the  livers  of  cat- 
tle, is  advocated  as  a  sovereign  remedy 
in  many  diseases  peculiar  to  men  with 
lame  or  crippled  livers;  the  animal  pan- 
creas is  likewise  utilized  to  facilitate 
intestinal  digestion,  when  this  disorder 
is  supposed  to  be  dependent  upon  a  lack 
of  functional  activity  of  that  organ. 
Quite  recently  I  listened  to  a  paper  read 
before  a  medical  society,  in  which  the 
ground  was  taken  that  dysentery  was  a 
disease  due  to  the  inactivity  of  both 
liver  and  pancreas,  and  cases  were  cited 
in  which  the  exhibition  of  these  reme- 
dies combined  had  sufficed  to  effect  a 
cure.  Of  course  the  advantages  to  be 
gained  from  this  line  of  treatment  are 
obvious,  but  the  principal  good  arises 
from  metamorphoses  taking  place  in  the 
fats  and  starchy  food  products,  rather 
than  from  any  antiseptic  properties 
which  these  agents  are  claimed  to  possess. 


Failure  of  the  digestive  apparatus, 
however,  is  not  always  an  indication  for 
the  employment  of  artificial  ferments, 
as  without  a  restricted  dietary,  these 
remedies  prove  of  but  temporary  benefit. 
So  unsatisfactory  have  been  the  results 
of  this  method  in  the  hands  of  some 
physiciaus,  that  it  has  been  abandoned. 
A  physician  made  the  remark  to  me 
lately,  that  he  ordered  digestive  fer- 
ments only  when  all  other  remedies 
failed,  and  he  did  not  know  what  else 
to  give.  My  own  experience  with  these 
preparations  has  been  eminently  satis- 
factory, but  I  have  endeavored  to  exer- 
cise discretion  in  the  selection  of  the 
dietary,  when  they  were  employed. 
Thus,  in  giving  pepsin  to  assist  a  disabled 
stomach,  the  food  should  be  selected 
with  a  view  to  lessen  the  wof  k  of  the  or- 
gan, while  the  exhibition  of  pancreatin 
requires  that  the  demands  upon  in- 
testinal digestion  should  be  reduced  to  a 
minimum  by  excluding  fats  and  starchy 
substances.  Remarkable  good  results 
will  often  follow  the  adoption  of  a  diet- 
ary regulated  according  to  the  foregoing 
indications,  even  without  the  exhibition 
of  any  form  of  medicine. 

The  truth  is  that  too  many  people  of 
this  country  are  precipitating  upon 
themselves  a  debilitated  condition,  with 
a  class  of  diseases  following  in  its  train, 
that  may  be  looked  upon  as  certainly 
preventable,  although  but  few  practi- 
tioners have  so  far  taken  advantage  of 
this  practical  fact.  In  nearly  all  dis- 
eases which  have  assumed  a  chronic 
character,  the  physician  will  seldom 
make  a  mistake  in  cutting  off  starchy 
food-prod  acts,  while  at  the  same  time 
he  supplies  something  which  will  assist 
in  converting  such  articles  that  are  per- 
mitted. To  provide  such  a  remedy,  one 
which  will  be  taken  readily  by  persons 
whose  stomachs  have  been  made  the 
dumping  ground  for  the  most  diabolical 
combinations  under  the  garb  of  medi- 
cine, is  a  requirement  of  no  small  mag- 
nitude. How  many  thousands  of  hon- 
est, thoughtful  and  conscientious  physi- 
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oians  have  been  baffled  in  their  attempts 
to  solve  this  question,  it  would  be  diffi- 
cult to  say. 

Just  here  I  may  refer  to  diastase,  a 
valuable  principle  found  in  malt  extract, 
a  remedial  agent  which  has  recently  at- 
tracted considerable  attention.  Diastase 
is  a  soluble  substance,  and  possesses  the 
power  of  dissolving  starch,  convert  it 
into  gum  (dextrin),  and  finally  into 
grape  sugar,  of  a  substance,  which  upon 
analysis,  closely  resembles  grape  sugar 
as  it  exists  naturally  in  the  grape.  The 
amylolytic  properties  of  diastase  are,  in 
some  respects  similar  to  that  of  the  pan- 
creatic juice,  and  when  we  desire  to  act 
upon  starch  alone,  it  will  frequently 
prove  serviceable  when  pancreatin  can- 
not be  used,  oVing  to  the  destructive 
action  of  the  gastric  juice  upon  this  deli- 
cate product.  The  activity  oi  diastase 
is  much  like  that  of  pepsin,  except  that 
the  latter  acts  only  upon  albuminoids; 
the  proteolytic  power  of  a  good  pepsin 
is  about  the  same  as  the  amylolytic 
power  of  a  good  diastase,  one  part  of 
the  former  being  sufficient  to  convert 
two  thousand  parts  of  albumin  into  pep- 
tone, while  one  part  of  diastase  will  con- 
vert two  thousand  parts  of  starch  into 
grape  sugar.  When  we  take  into  con- 
sideration the  distinct  therapeutical 
properties  of  diastase,  together  with  the 
persistent  demands  of  patients  suffering 
from  intestinal  indigestion  due  to  the 
consumption  of  starchy  food-products, 
the  rapidly  increasing  facilities  on  the 
part  of  manufacturers  supplying  physi- 
cians with  malt  extracts  may  be  appre- 
ciated. 

In  order  to  obtain  some  definite  idea 
upon  this  subject  it  will  be  advisable  ta 
consider  the  character  of  the  more  im- 
portant food-products  containing  starch, 
as  by  eliminating  these  substances  from 
the  dietary,  or  restricting  their  use, 
patients  will  receive  more  benefit  from 
the  exhibition  of  malt  extract  and  its 
contained  diastase.  According  to  Pro- 
fessor Coleman,  of  Glasgow,  Scotland, 
the  following  figures  represent  the  pro- 


portion of  starch  contained  in   the  food 
substances  named: 

Wheaten  bread.  Percentage  of  Starch,  47.4 

Wheaten  flour,  •*         "        "       66.8 

Oatmeal,  *'         **       *'       58.4 

Potatoes,  *•         *'       *'       18  8 

Rice  "         '*       •*       79.1 

Arrow-Root,  "         •*       "       82!o 

Starch,  like  sugar,  fat,  etc.,  is  a  heat 
producer,  while  albuminoids,  such  as 
fibrin,  casein,  albumin,  etc.,  are  flesh- 
formers.  When  too  much  starchy  food 
is  taken  into  the  system,  the  amylolytic 
function  is  arrested,  fermentations  occur 
accompanied  by  more  or  less  physical 
and  mental  depression,  due  to  the  local 
irritation  set  up  and  the  absorption  of 
noxious  materials.  The  most  casual 
observer  cannot  fail  to  understand  the 
deleterious  effects  which  must  attend 
upon  a  disordered  condition  of  the  diges- 
tion such  as  that  described,  and  the  in- 
telligent physician  will  readily  appre- 
ciate the  benefits  to  be  derived  from  the 
exhibition  of  remedies  calculated  to 
meet  these  difficulties.  At  one  time 
bleeding  was  resorted  to,  and  proving 
of  temporary  benefit,  the  plan  was  fol- 
lowed by  a  large  number  of  practition- 
ers; later,  however,  purgatives  became 
the  rule,  but  the  more  intelligent  class 
of  patients  rebelled,  and  so  they  in  turn 
have  given  place  to  antiseptics.  Still 
without  regulation  of  the  diet,  our  prac- 
tice under  the  new  regime  is  exceedingly 
unsatisfactory.  An  ideal  combination 
in  this  class  of  cases  would  include  di- 
gestive ferments  with  the  antiseptics, 
but  owing  to  the  incompatibility  be- 
tween the  two,  this  plan  cannot  be 
adopted.  Indeed,  the  physician  too 
often  finds  that  his  resources  have  been 
exhausted,  and  is  disposed  to  regret  the 
uncertainty  of  all  medicaments.  This 
statement  doubtless  voices  the  senti- 
ments of  many  physicians,  and  it  is  un- 
der such  unfavorable  auspices,  I  think, 
that  attention  should  be  given  to  malt 
extracts. 

Physicians  in  special  practice  do  not 
hesitate  to  order  malt  extract  for 
patients  by  the  dozen  bottles,  often  with- 
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out  other  medication,  in  cases  which 
have  been  passed  over  to  them  by  the 
general  practitioner.  My  own  experi- 
ence with  a  reliable  preparation  has 
been  so  uniformly  successful  that  I  am 
prompted  to  publish  my  conclusions, 
believing  that  by  this  means  others  may 
be  guided  into  the  same  channel.  To 
•determine  what  is  meant  by  a  reliable 
preparation,  several  questions  are  to  be 
considered,  the  most  important  of  which 
viewed  from  a  medical  standpoint,  may 
be  mentioned  as  follows: 

1.  Diastasic  power,  or  its  ability  to 
convert  starch. 

2.  Puritv,  or  its  freedom  from  sub- 
stance  calculated  to  impair  the  thera- 
peutic value  of  the  product. 

3.  Palatableness  because  we  wish  to 
avoid  nauseating  mixtures  where  malt 
extract  is  indicated. 

These  questions  will  be  discussed  in  a 
general  way,  in  the  order  of  their  occur- 
rence. Attention  first  should  be  called 
to  an  erroneous  impression  which  ob- 
tains, viz. — that  malt  extract,  ale,  beer 
and  porter  are  substantially  the  same, 
and  consequently  some  physicians  are 
opposed  to  the  use  of  either,  believing 
it  contrary  to  public  policy  to  encourage 
the  establishment  of  breweries.  The 
facts  are,  that  malt  extract  is  a  product 
which  differs  materially  from  all  the 
others,  in  its  manufacture,  diastasic 
power  and  contained  alcohol.  Dr.  Cole- 
man's investigations  form  a  specific  con- 
tradiction of  this  assumption.  Duly 
measured  quantities  o|  bread  were  placed 
in  a  watery  alkaline  solution,  which  was 
maintained  at  body-heat  for  the  period 
of  six  hours,  with  specified  amounts  of 
malt  extract  and  the  ordinary  well- 
known  English  beverages,  with  the 
following  results: 

The  Burton  ale  diBsord  5  per  cent,  of  the  starch 
The  London  porter  "     40 
The  Wrexham  ale    "     28 
Joh.  Hoirs  Malt  Ext.     80 

The  diastasic  power,  therefore,  is  a 
property  which   may  be  demonstrated, 

and  in  considering  the  claims  of  any 

preparation,  this  subject  should  receive 


our  first  attention.  When  this  import- 
ant quality  is  lacking,  we  are  to  enquire 
whether  or  not  the  cause  is  due  to  an 
excess  of  alcohol,  or  to  the  addition  of 
salicylic  acid  or  other  objectionable  sub- 
stances as  preventatives.  Both  alcohol 
in  excess  and  salicylic  acid  retard  and 
practically  destroy  the  diastasic  power 
of  malt  extract,  which  may  account  for 
the  favorable  results  obtained  by  Prof. 
Coleman  with  the  genuine  Joh.Hoff's  malt 
extract,  containing  as  it  does,  but  three 
and  one-half  per  cent,  of  alcohol  and  no 
salicylic  acid.  As  much  cannot  be  said 
of  a  malt  extract,  also  called  Hoff's,  manu- 
factured by  Leopold  Hoff,  as  repeated 
examinations  by  Professor  Leffman,  the 
well-known  analylitical  chemist  and  ex- 
pert, discovered  the  presence  of  a  much 
larger  proportion  of  alcohol  and  invari- 
ably salicylic  acid.  Prof.  Leffman  says: 
''The  effects  of  salicylic  acid  have  been 
extensively  studied,  and  the  unanimous 
opinion  of  sanitary  chemists  is,  that  it 
is  very  objectionable  as  an  addition  to 
any  form  of  food  or  drink,  and  es- 
pecially objectionable  in  malt  extract. 
From  some  observations  made  in  my 
own  laboratory,  it  appears  that  not  only 
does  salicylic  acid  wholly  suspend  the 
action  of  diastase,  to  which  malt  owes  its 
starch  converting  power,  but  that  the 
starch  digesting  power  of  the  pancreatic 
secretion  is  wholly  suspended  by  it.  It 
thus  sippears  that  the  addition  of  this 
bo4y  18  to  render  the  extract  not  only 
inactive  so  tar  as  its  own  function  is 
concerned,  but  it  introduces  into  the 
system  an  injurious  substance,  which  in- 
terferes with  another  important  func- 
tion." 

The  preparation  referred  to  by  Prof. 
Leffman  enjoys  an  enviable  reputation 
on  both  sides  of  the  Atlantic,  having 
been  the  first  product  of  the  kind  offered 
to  the  medical  profession  as  early  as 
1847,  and  notwithstanding  the  attempts 
which  have  been  made  to  supplant  it, 
the  fact  remains  that  it  is  incomparably 
the  best  of  all  the  numerous  preparations 
now  on  the  market  as  regards  diastasic 
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power,  purity  and  palatableness.  The 
improvements  suggested  by  scientific 
study,  together  with  long  experience, 
have  given  the  genuine  Johann  Hoflfs 
article  a  reputation  that  has  stimulated 
a  host  of  imitators,  but  to-day  it  occu- 
pies a  position  far  in  advance  of  all 
competitors  as  an  elegant,  nutritious 
and  efficient  tonic,  adapted  alike  to 
young  and  old,  and  especially  to  those  in 
a  debilitated  condition  dependent  upon 
indiscretions  in  diet.  It  is  an  admirable 
remedy  for  the  period  of  convalescence 
following  long  continued  diseases,  nota- 
bly typhoid  fever,  when  the  functional 
activity  of  the  intestinal  glands  is  below 
par,  and  will  be  found  of  signal  service 
in  arresting  the  progress  of  all  forms  of 
disease  in  whjch  failure  of  the  digestive 
functions  is  a  prominent  factor. 


-:o:- 


TOO  MUCH  SURGERY. 

A  PROTEST  AGAINST  THE  RECKLESS 
USE  OF  THE  KNIFE. 

BY  M.  YARNALL,  M.  D.,  ST.  L0U18,  MO. 

A  HECATOMB  of  women  survive  to 
tell  the  story  of  innumerable  oper- 
ations that  have  been  performed  on  their 
wombs.  They  are  heroines,  benefactors 
to  their  sex!  Scalpel's  modification  of 
Bisturie's  operation  has  saved  their  lives; 
one  week  longer  and  they  would  h^ve 
perished,  but  now  they  are  useful  mem- 
bers of  society,  all  from  the  phenomenal 
skill  of  Dr.  Volsella,  the  great  gynsBco- 
logist!  "God  save  the  mark!*'  Not  one 
in  a  hundred  is  necessary.  These  oper- 
ations on  the  womb  are  devised  and  per- 
petrated on  the  willing  victim  causing 
not  a  few  deaths,  invalidating  many,  and 
seldom  doing  good.  In  three-fourths  of 
the  cases  treated  by  the  gynsecologist 
the  local  treatment  is  unnecessary.  With 
bated  breath  the  patient  will  describe 
her  imaginary  suffering,  the  doctor  with 
"wise  saws  and  modern  instances"  will 
review  the  case;  how  he  acted,  what  he 


said  and  a  lot  of  exaggerations,  while,  in 
truth,  there  is  little  aside  from  the  aches 
and  pains  coincident  to  disturbed  func- 
tions. The  practitioner  is  not  altogether 
to  blame,  the  patient  will  have  the  oper- 
ation "nolens  volens";  it  is  done  to  satis- 
fy the  morbid  craving  for  uterine  treat- 
ment; the  fashionable  craze  is  yet  on, 
and  it  will  require  time  to  modify  it, 
the  yearning  of  many  women  perhaps 
never  will  be  satisfied  until  they  are 
operated  on.  Let  it  be  fully  understood 
that  the  writer  does  not  condemn  surgi- 
cal methods  when  necessary,  but  he  will 
without  fear  assert  that  nineteen  out  of 
twenty  of  the  gynaseological  operations 
are  unnecessary;  many  are  criminal,  be- 
cause the  operator  knows  they  are  un- 
called for. 

Let  us  enumerate  a  few  of  those  pro- 
cedures that  are  to  a  greater  or  less  de- 
gree passing  into  oblivion. 

The  "bilateral"  section  of  the  os,  the 
"anterio-posterior"  section,  the  almost 
countless  cases  of  laceration  of  the  neck 
(all  to  be  sewed  up),  "the  murderous 
sponge  tent*',  the  elytroraphies,  etc,  all 
of  which  are  dead  or  dying,  except  in 
rare  cases.  Many  operations  are  per- 
formed by  the  desire  of  the  patient,  her 
condition  is  morbid,  her  nervous  system 
disordered,  some  aches  or  pains  in  the 
pelvic  region,  some  slight  lesion — and 
the  knife  must  be  used ;  the  gynaecologist 
yields,  she  tells  her  friends  she  must  be 
operated  on,  the  doctor  has  given  her 
that  chance  to  live  and  become  once 
more  a  useful  woman.  She  is  a  heroine, 
in  ninety-nine  out  of  one  hundred  no 
operation  is  necessary  or  justifiable. 

I  tried  an  experiment  some  time  since. 
I  selected  a  number  of  uterine  cases  con- 
secutively, not  one  of  whom  an  operation 
upon  was  really  necessary,  but  I  sug- 
gested to  each  that  perhaps  an  operation 
would  be  necessary  or  that  it  possibly 
would  benefit  them,  and  almost  without 
exception  they  were  willing,  in  some 
cases  determined,  to  have  something  rad- 
ical done  "at  once"  ("How  soon  will 
you  operate?"),  and  I  may  add  thatsev- 
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eral  have  been  operated  upon,  but  not 
by  the  writer. 

A  year  or  two  ago,  an  eminent  surgeon 
stated  that  he  had  never,  nor  had  his 
father,  a  large  practitioner,  met  a  case 
that  the  laceration  of  the  os  was  severe 
enough  to  require  operative  procedure. 
Now,  I  regard  this  view  as  an  error  on 
the  conservative  side.  There  are  many 
cases  that  it  is  absolutely  required,  one 
notable  instance  occurring  in  my  own 
practice;  the  woman  has  become  insane, 
was  from  time  to  time  placed  in  an  asy- 
lum; she  was  radically  cured  by  closing 
the  lacerated  margins  of  the  os,  and  is 
now  a  use  All  and  happy  woman. 

It  is  to  protest  against  these  indis- 
criminate operations,  that  I  am  prompt- 
ed to  write.  Only  a  few  days  since  a 
splendid  woman,  healthy  and  with  few 
aches  or  pains,  consulted  me  whether 
she  should  have  an  abdominal  section 
performed,  the  only  lesion  was  some 
slight  deposits  that  were  being  absorbed, 
the  remains  of  an  old  pelvic  cellulite. 
This  woman  was  almost  ready  to  submit 
and  yet  she  asked,  'Vhy  should  I  have 
thifi  done?  I  am  not  suffering  to  any 
great  extent,  I  am  in  better  health  than 
for  years !"  This  is  an  example ;  the  sug- 
gestion was  infamous,  while  the  woman 
was  intelligent.  She  was  almost  ready 
to  have  this  formidable  procedure  take 
place,  perhaps  she  thought  she  would 
become  a  heroine,  proud  that  she  too 
had  one  of  these  great  capital  operations 
performed  on  herself. 

The  abdominal  surgeon  should  devote 
himself  exclusively  to  that  work  and 
should  be  patronized,  assisted  and  sus- 
tained by  professional  men.  Above  all 
he  should  be  honest  and  if  it  be  possible 
to  have  relief  afforded  by  other  means, 
it  should  be  done.  At  last,  when  the 
operation  is  required  beyond  all  question, 
let  it  be  performed,  not  before.  Kow 
then,  what  shall  we  do  to  relieve  these 
patients,  before  the  knife  is  resorted  to? 
Treat  the  moral  as  well  as  phisical  con- 
dition; resort  to  every  known  method 
before  you  mutilate,  injure  or  perhaps 


destroy  your  patient,  adopt  all  the  vari- 
ous treatments  including  electricity,  and 
placebos,  change  of  the  mode  of  living, 
if  it  be  possible,  and  try  the  various  ton- 
ics that  direct  their  action  principally  to 
the  Uterine  system,  and  there  are  a  num- 
ber of  excellent  ones.  I  have  no  hesi- 
tation at  this  time  in  recommending 
**Diovibumia."  This  useful  combination 
stands  first  of  all  that  we  now  have,  and 
like  all  tonics,  no  matter  for  what  object 
they  are  exhibited,  it  will  take  time,  and 
time  is  often  the  best  adjuvant.  A  little 
less  surgery,  a  little  more  conservatism. 


:o: 


MEDICO-LEGAL  NOTES. 

BY   HENRT  A.  BILBY,  ESQ.,  NEW  YORK. 
MENTAL  ANOUIKH  AND  MONEY  DAMAGES. 

THE  COURTS  of  North  Carolina  and 
Texas  are  agreed  that  mental  anx- 
iety is  a  good  ground  for  pecuniary  com- 
pensation against  telegraph  companies, 
which  fail  to  deliver  telegrams  on  time. 
In  a  recent  case  in  North  Carolina  it  was 
held  that  where  a  telegram  is  sent  by  a 
wife  about  to  be  confined,  to  summon  her 
husband,  and  by  reason  of  negligent  delay 
in  its  delivery  of  twenty-four  hours  he 
did  not  arrive,  whereby  she  suffered 
more  physical  pain,  mental  anxiety  and 
alarm  on  account  of  her  condition,  and 
sustained  permanent  and  incurable  in- 
jury for  want  of  his  presence  and  services, 
there  could  be  a  recovery. 

In  the  Texas  case  the  Court  used  the 
following  language :  "If  it  is  made  to  ap- 
pear from  the  testimony  that  Mrs.  Coope  r 
suffered  more  physical  pain,  mental  anx- 
iety and  alarm  on  account  of  her  condi- 
tion, than  she  would  have  done  if  Dr. 
Keating  had  been  in  attendance  upon 
her,  and  the  failure  to  secure  his  services 
is  shown  to  be  due  to  the  want  of  proper 
care  on  the  part  of  the  defendant's  serv- 
ants, whose  duty  it  was  to  deliver  the 
message,  a  fair  and  reasonable  compen- 
sation should  be  allowed  for  such  in- 
creased pain  and   mental   suffering." 
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ADULTERATIONS  IN  FOOD  PRODUCTS. 

There  were  two  bills  in  Congress  re- 
lating to  adulterations,  generally  styled 
the  Conger  and  Paddock  bills,  both 
of  which  failed  to  become  laws.  The 
latter  seemed  to  have  the  strongest  sup- 
port and  many  societies,  conventions 
and  meetings  endorsed  it  by  appropri- 
ate resolutions.  The  Western  farmers 
were  quite  earnest  in  demanding  the 
passage  of  the  Paddock  bill,  as  it  pro- 
vided that  all  food-products  must  be 
healthful,  plainly  branded,*not  deceptive, 
doctored  or  counterfeit.  Senator  Pad- 
dock in  reporting  the  bill  said  that  out 
of  376  articles  of  diet  in  general  use,  255 
were  more  or  less  subject  to  adulteration. 

MEDICINES  VERSUS  BITTERS. 

In  a  late  Southern  ease  the  right  to 
retail  preparations  under  the  claim  that 
they  were  medicines,  when  the  fact  was 
that  they  were  bitters  or  concoctions  in 
which  liquor  predominated,  was  up  for 
consideration,  and  the  Court  held  that 
the  question  whether  the  preparations 
were  liquors  or  medicines  was  for  the 
jury  to  decide.  In  regard  to  the  intent 
or  knowledge  of  the  seller  it  was  said 
that  the  statute  made  the  specific  act  of 
selling  intoxicating  bitters  indictable, 
irrespective  of  defendant's  belief,  mo- 
tive or  intention.  His  ignorance  of  the 
character  of  the  mixture,  or  his  belief 
that  it  is  not  intoxicating,  based  on  a 
mistake,  if  fact,  is  no  defense.  And 
where  there  is  no  exception  taking  out  of 
the  general  provisions  of  the  statute 
sales  in  good  faith,  for  medicinal  pur- 
poses, the  fact  that  the  article  was  sold 
in  good  faith,  as  a  medicine,  does  not 
operate  to  acquit  the  defendant  of  a 
violation  of  the  statute,  if  it  be  in  reality 
intoxicating.  The  judge  cited  an  Ala- 
bama case  as  being  to  the  same  purport, 
and  it  will  be  of  interest  to  the  profes- 
sion, as  it  involved  a  physician.  The 
defendant  in  that  case  who  was  a  prac- 
tising physician,  and  prescribed  the  bit- 
ters to  a  patient  under  his  treatment, 
claimed  an  acquittal  on  the  ground  that 
he  sold  the  bitters  as  a  prescription,  and 


in  good  faith.  The  statute  under  which 
he  was  irdicted,  contained  no  exception 
in  favor  of  physicians  or  any  other  per- 
sons, and  the  fact  that  the  defendant 
sold  the  bitters  to  a  patient  in  good  faith 
and  as  a  prescription,  was  no  defense. 
The  application  of  any  other  rule,  it  was 
said,  would  be  fraught  with  difficulty  if 
not  impracticability.  The  frequency  of 
impostun^  on  one  hand  and  abuse  on  the 
other,  would  be  imminent. 

The  question  for  the  jury  to  decide  in 
such  case  was  stated  as  follows:  ''The 
true  inquiry  is  whether  the  liquor  used 
is  necessary  to  extract  and  preserve  the 
medicinal  properties  of  the  other  ingre- 
dients, and  its  distinctive  intoxicating 
character  is  so  counteracted  or  greatly 
impaired,  that  its  reasonable  and  ordi- 
nary use  will  not  intoxicate — whether  it 
is,  in  reality,  a  medicine." 

CARE  OF  THE  INSANE  POOR  IN  NEW  YORK. 

The  New  York  Legislature  at  its  re- 
cent session  passed  the  bill  authorizing 
the  expenditure  of  $454,000  for  new 
Insane  Asylum  buildings. 

The  principal  point  of  interest  to  per- 
sons living  out  of  the  State,  is  that  the 
passage  of  this  measure  will  set  the  seal 
of  disapproval  finally  on  the  pernicious 
system,  formerly  in  vogue,  of  caring  for 
the  insane  poor  in  the  various  County 
Poor-Houses.  Few  persons  realize  the 
immense  number  of  insane  in  custody, 
in  public  and  private  institutions  in  New 
York  State,  and  the  great  expense  incur- 
red in  caring  for  them.  The  total  num- 
ber is  estimated  by  Dr.  Carlos  F.  Mac- 
Donald,  President  of  the  State  Commis- 
sion in  Lunacy,  to  be  about  16,000;  and 
the  number  of  idiotic  and  feeble  minded 
1,150.  The  permanent  outlay  in  build- 
ings etc.,  for  the  care  of  these  unfortu- 
nates is  17,600,000;  and  the  annual  ex- 
penditure amounts  to  $1,100,000. 

OLEOMARGARINE   TO    BE   COLORED   PINK. 

The  various  Legislatures  are  endeavor- 
ing, at  almost  every  session,  to  get  the 
best  of  oleomargarine;  and  the  West- 
Virginia  body  has  just  proposed  to  have 
all  compounds  of  the  kind  colored  pink. 
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in  order  to  distingQish  them  from  genu- 
ine butter.  Michigan  directed  at  the 
last  session  of  its  law-makers,  that  all 
Bkimmed  milk,  where  offered  for  sale, 
should  be  placed  in  vessels  on  which 
the  words  ^'Skimmed  Milk"  were  painted 
in  letters  one  inch  long. 

MEDICAL  COLLBGBS  AND  DISSECTION. 

The  importance  of  having  bodies  for 
dissection  is  recognized  everywhere  when 
the  question  of  medical  progress  is  under 
discussion,  and  many  of  the  states  have 
adopted  laws  giving  medical  colleges  un- 
'Claimed  bodies.  Until  this  was  done, 
the  scandals  connected  with  grave  rob- 
bing for  dissecting  purposes  were  a  dis- 
grace to  the  profession,  and  gave  a  feel- 
ing of  unrest  to  the  public  concerning 
the  sanctity  of  graves,  which  was  almost 
BS  bad.  The  right  to  obtain  bodies  in 
New  York  City  is  a  matter  of  some  in- 
terest as  there  is  a  number  of  medical 
colleges  claiming  them,  and  there  has 
arisen  considerable  friction  over  the  dis- 
posal of  bodies  from  Bellevue  Hospi- 
tal. The  Post-Graduate  and  Polyclinic 
Schools  both  demand  to  be  placed  on 
the  list  of  institutions  receiving  bodies, 
and  the  Committee  of  Inspection  of  the 
Hospital  have,  it  is  said,  declined  to  ac- 
43ede  to  the  request. 

The  law  seems  to  give  considerable 
discretion  to  the  Committee  in  such  mat- 
ters, but  it  is  claimed  that  there  is  no 
right  to  exclude  any  legally  organ- 
ized institution,  except  for  good  reason, 
and  the  Post-Graduate  and  Polyclinic 
Schools  threaten  to  go  into  Court  to 
compel  a  fair  division  of  dissecting  ma- 
terial. They  claim  that  the  action  of 
the  Committee  is  prompted  by  feelings 
of  jealousy  and  opposition  to  the  newer 
medical  colleges. 
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Flatulence  and  Constipation. 
Q     Magnesia, 

Sulphur  sublim.,  gr.  75. 

M.    Sig.,  divide  into  fifteen  capsules. 
One  after  each  meal. — Canadiain,  Prcu:t 


THE  IDEAL  PLACE  FOR  THOSE 
SUFFERING  FROM  PULMO- 
NARY TROUBLES. 

BY  WILLIAM  C.  WILE,  A.  M.,  M.  D., 
OF   DANBURY,  CONN. 

THE  RESULT  attained  by  the  Doc- 
tor, by  sending  his  patients  away 
to  reputed  health-resorts,  especially 
those  recommended  for  the  benefit  of 
people  afflicted  with  lung  troubles,  has 
been  anything  but  satisfactory.  So 
many  are  alluded  to  without  proper  data 
to  substantiate  their  claims,  that  the 
average  physician  has  become  skeptical, 
and,  rather  than  send  his  patients  to  a 
new  country  which  has  proved  of  but 
little  benefit  in  the  past,  determines 
that  he  will  keep  them  at  home  under 
his  own  protection  and  care,  trusting  to 
conscientious  medication,  together  with 
the  home  influence,  to  prolong  life  and 
retard  the  process  as  best  he  can. 

I  do  not  wish  to  be  understood  as  say- 
ing that  none  of  these  resorts  are  good, 
or  that  there  are  no  places  in  this  broad 
country  of  ours  that  are  not  better  for 
consumptives  to  live  in,  than  at  home, 
but  I  dopnaintain  that  those  which  have 
good  surroundings  and  are  the  "best  re- 
sorts," are  not  curative — only  palliative, 
each  one  lacking  some  of  the  essential 
factors  which  go  to  make  such  a  place 
curative. 

At  this  point  it  is  pertinent  to  inquire, 
what  is  the  ideal  resort  for  a  patient 
with  lung  diseases,  and  what  are  the 
component  parts  which  such  a  place 
should  possess,  in  order  to  entitle  it  to 
this  name? 

I.  It  must  be  located  on  high  ground. 

II.  The  drainage  must  be  perfect. 

III.  The  temperature  must  be  even. 

IV.  The  rainfall  must  be  small,  and 
the  water  speedily  absorbed  by  the 
ground,  so  that  as  little  moisture  as  pos- 
sible shall  be  held  by  the  surface. 

y.  The  air  must  be  dry,  and  this  can- 
not be  present  unless  the  fourth  con- 
dition is  established. 
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VI.  The  air  must  be  pure,  as  well  as 
dry, 

Vn.  The  place  most  be  a  a  quiet  one. 
Rest  and  quiet  are  two  very  important 
factors  in  the  relief  and  cure  of  pulmon- 
ary diseases. 

VIII.  The  surroundings  of  such  a 
place  must  be  of  a  character  to  preclude 
everything  which  will  interfere  with 
sleep,  and,  if  possible,  as  in  the  pjne 
woods,  conducive  to  sleep. 

IX.  The  water  must  be  pure  and 
wholesome. 

X.  The  hotels  good  and  the  food  nour- 
ishing. 

XL  If  we  can  have,  combined  with 
these,  an  atmosphere  laden  with  bal- 
samic odor  of  the  pine  trees,  it  will  be 
as  near  the  ideal  resort,  for  this  class  of 
patients,  as  we  can  hope  for. 

Some  of  our  noted  resorts,  like  Late- 
wood,  N.  J.,  Aiken,  6,  C,  Asheville,  N. 
C,  all  have  more  or  less  of  these  advan- 
tages, but  not  all;  and,  therefore,  while 
helpful  to  the  patients,  are  not  so  to  that 
point  we-  should  seek  for. 

A  recent  visit  to  Southern  Pines,  N. 
C,  has  convinced  ns  that  it  b  the  ideal 
place  for  patients  suffering  from  pulmo- 
nary diseases. 


of  this  line  and  Seaboard  Se  Roanoke  R- 
R.,  »25.50. 

The  round  trip  to  Southern  Pioea, 
from  various  localities,  by  all-rail,  will 
be  found  in  the  accompanying  table. 
The  ticket,  by  either  of  these  routes,  i» 
good  for  six  months. 

Brooklyn,  N.  Y. 

Buffalo.  N.  Y. 

Cauaadslgua,  N.  Y. 

Chestnut  Hill,  Pa. 

Elizatietb,  N  S. 

Elmi™.  N.  Y. 

Oerm&ntowD,  Ps. 

Harrisburg,  Pa. 

HotN^en.  H.  J. 

Jersey  Qty,  N.  J. 

Newark,  N.J. 

New  BruDBwicb,  N.  J. 

New  York,  N.  Y. 

Philadelphia.  Pa. 

Princeton,  N.  J. 

Rahway,  N.  J. 

Rochester,  N.  Y. 

Trenton,  N.  J. 

Wilmington,  Del. 

WilbMbarre,  Pa. 

Baltimore,  Hd. 

Tickets  from  points  named  above  can  be 
purchased  at  the  Pennsylvania  Raiiroad  Ticket 
Offices.  Tout«d  via  "  Bay  Line,"  or  all-nil  vU 
Weldon.  or  via  New  York.  PbUidtlphia  and 
Norfolk  Bailroad  and  Fortsmouth.  hb  parties 
may  elect. 


$25. 65 
S6.05 
38.15 
ai.BO 

80.85 
21.TS 
31.75 
25.50 
25.6» 
25.25 
24.05 
25.G0 
21.50 
38.40 
24.60 
34.25 
22.76 


Soutbern  Pinee  Hotel. 

We  took  the  Old  Dominion   line  of  The  fare,   as  will   be  seen,  is  much 

steamers  from   New  York,  leaving  that  cheaper  than   that  to  other  plaoee,  ex- 

oity  at  4  p.  m. ;  reaching  Portsmonth,  cept  that  to  Lakewood^  and  infinitely 

Va.,  about  4.30  p.  m.  the  following  day.  cheaper  and  shorter  than  that  to  Florida. 

This  line  is  noted  for  the  care  tbey  take  Stopping  all  night  with  mine  hostof  the 

of  passengers.     Ronnd  trip  by  steamer  Ocean  House,  Portsmouth,  we,  the  neit 
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morDing  boarded  the  well-equipped  train  zoue  gives  it  a  climate  unexcelled  \a  any 

of  the  Seaboard  &  Roaooke  R.  R.     This  other   portioD    of  the   world.     Exempt 

road  IB  one  of  the  bent  in  the  South,  irom  the  extreme  cold  of  the  Kortheri^ 

The  cars  are   commodious,   the  service  States  and  from  the  torrid  heat  and  ma- 

iaet,  and  the  employees  courteous  and  larial  influences  of  the  more  Southern, 

attentive.    The  road  runs  through  a  de-  it  is  also  protected  from  the  bleak  winds 

lightfulconntrj,  withdiversifiedacenery,  of  the  northwest  by  the  lofty  Appsla- 

embracing  some  of  the  most  interesting  chian  Mountains.     The  Gulf  Stream  irii- 

points  in  this  section.     After  a  run  of  pinges  npoa  and  passes  along  its  eastern 

three  and  a  half  hours  we  arrived  at  Ral-  coast,  producing  a  soft,  genial  climHte, 

«igh,  where  we  stayed  till  five  o'clock  in  similar  to  that  of  Southern  Italy  and 

^e  afternoon,  visiting  points  of  interest  France, 

in  that  old  Southern  city,  the  capital  of  Observations   extending  over    many 


the  State.    On  this  day,  the  Governor  of  years  show  the  following  mean  tempera- 

the  State  of  North  Carolina  was  buried,  ture: 

and  we  witnessed    the    funeral    COrtecre.  Middle  section  Qeaoa,    Floienoe.  Bordeaux, 

..„,,,.,               ,      .            11   J        .  N.  C.       Italy.         Ital}-.      France. 

At  8  o'clock  the    conductor  called  out  jje^n  i^^-\    590         fljo          59°          57° 

"Southern  Pines,"  and   we  were  at  our  gmumer,     77          75          75           71 

destination.  Winter.       44           47           44            48 

It  was  dark  when  we  arrived;  the  In  Moore  county,  in  about  the  centre 
wind  was  sighing  through  the  pine  trees,  of  this  highly  favored  State,  near  the 
juid  as  our  feet  sunk  deep  in  the  sand,  town  of  Manly,  with  its  churches, 
which  shimmered  white  in  the  gathering  schools,  and  facilities  for  shopping, 
gloom,  it  took  but  a  little  stretch  of  about  fifty  miles  south  of  Raleigh,  mid- 
imagination  to  fancy  that  we  were  at  the  way  between  the  Pedee  and  Cape  Fear 
sea-shore.  rivers,  in  about  32°12  north  latitude,  and 

The  position  of  North  Carolina  in  the  7e°ai  west  longitude,  will  be  found  an 

central  portion  of  the  north  temperate  enormous  sandy  ridge,  rising  to  a  con- 
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aiderable  height  above  the  level  of  the  Carolina,  as  published  herein.  "A 
sea,  by  gentle  undalations,  forming  nu-  annnal  mean  temperatore  58°;  average 
merouB  small  hill§  and  valleys.  This  sammer  temperature,  11°;  awage  win- 
ridge,  for  the  most  part  covered  with  ter  temperature,  44";  and  average  mini- 
long-leafed  pines,  has  been  known  for  mnm,  13°;  while  a  record  of  10°  i» 
many  years  as  Shaw's  Ridge.  rarely  made  east  of  the  'Blue  Ridge.' 

Upon  the  sumnfit  of  this  ridge  the        "  The  average  mean  annual  rainfall 

town  baa  been  laid  out,  and  called  "The  is  4S  inches.    This  precipitation  is  dis- 

Soutbem  Hues."  tributed  nearly  uniformly  through  the 

Situated  in  the  heart  of  the  renowned  different  seaBons,  and  notwithatanding- 

long-leaf  pine  belt,   and  at  its  highest  this  large  amount  of  rainfall,  the  tables 

elevation,  6QP  feet  above  sea  level,  and  of  hnmidity  show  that  the  climate  is- 

within  a  day's  ride  of  New  York,  it  pos-  as  dry  as  that  of  France,  and  the  culti- 

Besses  all  of  the  advaatagea  of  reaortB  vation  of  the  vine,  cotton,   silk,  etc, 

farther  South,  while  being  free  from  the  furnishes  the  strongest  practical  truth 


many  well-known  disadvantages  often  of  the  fact."  Many  persons  Buffering- 
encountered  there.  Its  superior  location  severely  from  asthma,  have  here  found 
in  the  midst  of  the  noble  pines,  whose  wonderfiil  relief  from  their  trouble,  and 
health-giving  and  delicious  odor  is  con-  returned  home  greately  benefited. 
Btautly  inhaled,  and  the  remarkable  Pronounced  by  the  best  medical  au- 
purity  of  the  water  here  obtained,  to-  thorities  as  being  one  of  the  greatest 
gether  with  ita  extremely  mild  climate,  natural  Banitariums  known,  the  work  of 
i-endera  thia  the  moat  desirable  resort  for  improvement  has,  during  the  past  year, 
peraons  suffering  from  lung,  throat  or  been  steadily  progressing,  until  it  b 
malarial  troubles.  now  assured  this  place  is  destined  to 
As  a  climate  for  consumption  and  all  become  the  most  popular  of  Sontbem 
diseases  of  the  throat  and  air  passages,  health  reaorte. 

uo  better  endorsement  need  be  desired  As  will  be  seen,  invalids  can  reach  it 

than  that  of  the  late  Professor  W.  C.  without  fatiguing  changes  or  irksome 

Kerr,  formerly  State  Gieologist  of  North  delays,  and  while  there  enjoying  the  soft 
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olimate,  they  feel  that  they  are  jrithtn  long-leaf  pine  belt  of  America.     From 

easy  reach  of  homes  and  friends.     Bna-  this  species,  botanicalty  termed  Pinu* 

inew    men  of  slight    physique,    when  Avttralu,  are  manufactured  the  spirits 

warned  by  the  signal-servioe  reports  of  of  turpentine,  resin,  tar  and  pitch   of 

the  approach  ofsevere  storms,  can  speed-  commerce.     This  variety  is  also  known 

ily  take  refuge  here,  avoiding  the  cold  by  the  name  of  yellow  and  pitch  pine, 

wave  and  luxuriaUng  in  this  mild  climate  but  these  terms  are  inappropriate,  as 

and  balsamic  odor  of  the  pines.     When  they  are  applied  to  other  species, 

the  storm  has  passed,  a  single  day's  ride  It  has  long  been  ksown  by  scientific 

will  restore  tbem  to  basiness,  refreshed  men,  that  the  curative  properties  which 

by  the  trip,  and  better  able  to  meet  the  exist  in  the  pine,  are  held  in   a  much 

cares  aod  demands  of  Wall  street,  or  higher  degree  by  this  variety  than  any 

trade.  other,  when  such  properties  are  directed 

G.  H.  Baddlbson,  M.  D.,  in  1884,  in  to  the  care  of  disease  of  the  air  passages, 

writing  of  this  resort  says:     "  It  having  This  is  a  point  well  worth  noting,  for 


been  known  that  I  had  resorted  to  this  the    following    reasons:    Some    noted 

locality     on     account    of     pulmonary  health  resorts  are  spoken   of  as  being 

trouble,  and  had  received  marked  bene-  situated  in  a  locality  where  the  growth 

fit,  I  was  requested  to  write  my  views  is  pine,  but  the  species  referred  to  is  the 

concerning  this  region.   The  points  pre-  short-leaf  or  white  pine.     We  would 

sented  regarding  the  elevated  long-leaf  not  speak  disparagingly  of  the  latter 

pine  sectioti,  are  based  upon  observations  variety,  as  it  is  certainly  a  valuable  ac- 

made  by  myself  during  a  three   years'  cessory   to   the   cure   of  such    diseases; 

residents    here,    and    corroborated  by  nevertheless    we    would    reiterate  our 

other  resident  physicians,  also  by  many  opinion,  backed  by  the  best  medical 

persons  of  high  slanding  who  have  lived  authority,    that  the   long-leaf  pine    is 

in  this  locality  since  early  childhood.  much  superior. 

Extending  from  Southeastern  Virginia        Ag»n,  the  generation  of  ozorie  b  much 

along  the  Atlantic  coast,   to  the   most  greaterlnacountrycoveredwiththelong- 

Bouthem  part  of  Florida,   is   the  great  leaf  than  one  invested  with  the  white  pine. 
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Quoting  again,  and  this  time  from 
8.  Edwin  Solly:  "Ozone,  however,  ia 
absent  where  injurious  decomposition  is 
going  on,  as  in  sick  chambers;  and  is 
least  in  towns  and  greatest  in  the  sea 
and  mountains  and  under  pine  woods. 
Its  presence  is  an  evidence  of  atmos- 
pheric purity." 

Soil  is  a  matter  of  vast  importance  as 
regards  a  health  resort,  when  the  per- 
son choosing  shall  need  a  dry,  pure  at- 
mosphere as  being  beneficial  to  his  dia- 
ease.  "Dampness  of  the  soil  which  of 
course  entails  dampness  of  the  lower 
layers  of  air,  appears  to  be  connected 
with  the  development  of  rheumatic  af- 


good,  one^.  Therefore,  in  looking  at 
the  rain  and  snow  fall  of  a  particular 
locality,  the  quality  of  the  soil  is  a  most 
important  element  for  consideratioa  by 
the  physician."  Dr.  Herman  Weber, 
a  very  eminent  authority  on  climatic 
health  resorta,  says:  "The  influences 
of  the  soil  on  the  temperature  and  hu- 
midity of  the  lower  layers  are  manifold, 
even  when  its  inclination  is  the  same; 
the  amount  of  moisture  which  it  absorbs, 
the  speed  with  which  it  soaks  io,  the 
rate  with  which  evaporation  takes  place, 
its  capacity  for  heat,  and  the  rate  of 
heating  and  cooling,  all  change  with 
the  nature  of  the  soil."    Sandy  soil,    if 


feotions,  and  of  phthisis,  since  drainage 
of  the  soil  has  in  many  oaaes  been  fol- 
lowed by  distinct  diminution  of  mor- 
tality from  phthisis"  (Bowditch,  Bu- 
chanan, Simon). 

Dr.  8.  E.  Solly  says,  in  his  work  on 
"Health  Reeorts,"  "It  has  been  pre- 
viously pointed  out  how  a  reasonable 
amount  of  rain  or  snow  may  fall  with- 
out ill-effects,  and  have  certain  purify- 
ing and  vivifying  advantages.  But 
these  advantages  are  very  quickly  modi- 
fied prejudicially,  if  the  soil  on  which 
they  fall  retains  the  moisture,  as  then 
the  after-dampness  produced  has  all  the 
bad    effects  of  dampness  without   the 


of  the  proper  kind,  is  much  to  be  pre- 
ferred, and  for  the  following  reasons: 
If  the  sand  Is  of  sufficient  depth,  and  is 
unmixed  with  much  other  matter,  we 
have,  as  it  were,  a  perfect  absorbent  or 
filter.  Therefore,  while  the  air  may  be 
made  pure,  as  it  always  is  by  rainfall, 
yet  we  do  away  with  liiBease  caused  by 
stagnant  sur&ce  water. 

This  fault  can  and  does  occur  on  soil 
other  than  sand,  and  is  an  imperfection 
in  the  location  of  a  health  resort  for  the 
cure  of  pulmonary  diseases,  which  can 
only  be  counterbalanced,  if  at  all,  by  a 
very  slight  rainfall.  It  is  worthy  of 
notice  here,  that  rainfall  is  not  aynony- 
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motis  with  humidity,  as  very  often  the 
rainfall  ia  very  alight,  yet  the  air  is 
quite  humid,  as  in  Southern  California, 
for  example;  for  if  there  are  no  cold 
carrents,  the  vapor  in  the  air  will  not  be 
precipitated. 

While  the  importance  of  a  sandy  soil 
cannot  be  overeBtimated  as  a  prerequisite 
to  a  health  resort,  yet  its  beneficial  re- 
«nll«  would  be  sadly  marred  (if  not  en- 
tirely CDuaterbalanced)  by  large  streams 
or  bodies  of  water  near  by,  owing  to 
their  cooling  effects  on  the  vapor  in  the 
atmosphere,  which  would  be  condensed 
and  produce  fogs,  which,  of  course,  is  a 
very  serious  objection.  Also  the  miasma, 
-which  is  always  present  in   low   lands 


itself,  the  surplus  is  easily  carried  off, 
this  being  an  elevation  with  a  descent 
on  both  sides.  It  la  a  water  shed  be- 
tween two  streams. 

It  would  seem,  and  is  true,  then,  that 
while  there  are  decided  curative  proper- 
ties in  a  region  clothed  with  long-leaf 
pine,  yet  there  is  a  drawback  in  the  fact 
that  nearly  all  sections  in  which  that 
species  abounds  are  of  but  small  eleva- 
tion above  sea  level,  and  many  districts 
are  traversed  by  large  streams  with  low  . 
banks;  therefore  it  is  desirable  to  seek  a 
place  where  the  yellow  pine  is  found  on 
elevated  ground,  also  away  from  streams 
or  large  bodies  of  water.  Yet  too 
great  elevation  is  to  be  avoided,  as  well 


bordering  on  large  streams  in  much 
greater  proportion  than  in  sections  of 
higher  elevation,  is  liable  to  induce 
malarial  diseaaes,  and  an  attack  of  the 
same  would  seriously  mar  any  good  et- 
fect  that  would  otherwise  accrue  to  the 
snSerer.  This  is  the  case  in  many  parts 
of  Florida  and  Georgia. 
^  The  soil  of  "  The  Southern  Pines  "  is 
of  clear  sand  of  a  great  depth,  forming 
a  layer  over  this  country,  having  been 
found  on  the  snmmit  of  Shaw's  Ridge 
to  the  depth  of  over  ninety  feet;  it  does 
away  with  surface  dampness,  except 
when  the  rain  is  falling. 

The  drainage  of  this  section  is  perfect; 
for,  aside  from  what  the  soil  absorbs  of 


as  an  entire  absence  of  water. 

Granted,  then,  that  a  locality  of  some 
altitude  in  the  long-leaf  pine  belt  is  pre- 
ferable to  one  of  low,  flat  character,  in 
what  way  can  this  be  equal  or  superior 
to  a  hefilth  resort  of  great  altitude?  Dr. 
Herman  Weber,  in  speaking  of  elevated 
localities  as  regards  their  beneficial  ef- 
fects in  disease,  says:  "  It  may  be  said, 
as  a  rule,  that  the  characterof  mountain 
climate  is  stimulating  on  moat  functions, 
and  that  it  has  a  powerful  therapeutic 
action,  hut  it  requires  a  certain  integrity 
and  resisting  power  of  the  constitution 
to  attain  this  favorable  efiiect." 

Again,  quoting  from  the  article  on 
"Colorado   Springs  and  Maniton,"  by 
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The  advaotages  of  soil,  which  are  not 
Bnrpasaed,  if  equalled,  by  any  other 
health  resort  in  the  world. 

The  elevation,  which  ia  greater  than 
any  other  point  in  the  long-leaf  pine 
belt. 

ThedlBtancefromstreamsof  large  size. 

The  almoet  entire,  if  not  absolute, 
exemption  from  malarial  diseases. 

Further,  by  reference  to  the  map,  it 
will  be  seen  that  the  Gulf  Stream  aa  it 
flows  northward  along  the  coast,  will 
have  itB  influence  in  this  place,  as  the 
warm  air  from  U  will  be  blown  across 
this  part  of  North  Carolina.     Of  course 


dure  the  extreme  elevation,  with  itti 
rarefied  air,  on  account  of  deficiency  of 
lung  power,  nor  the  cold  which  exists  in 
those  resorts  of  very  high  elevation. 

"The  Sputbem  Pines"  will  become  a 
favorite  summer  resort.  The  dry  air, 
shady  walks,  gentle  breezes,  and  thor- 
oughly healthful  location  combine  to 
recommend  it.  Sunstrokes  are  unknown, 
and  during  my  three  yeare'  residence  I 
have  experienced  no  urpleasant  eflects 
from  heat." 

W.  C.  Kerr,  late  State  Geologist  of 
North  Carolina,  says: 

Ist.  That  its   winter  climate  issnffi- 


tr  View  of  Artificial  tAkc. 


this  conveys  warmth,  which,  added  to 
the  fact  that  sand  heats  much  faster  than 
any  other  soil,  makes  evident  the  reasoa 
for  this  section  having  such  mild  win- 
ters.    The  snowfall  here  is  slight. 

Ozone  being  generated  largely  is  an- 
other valuable  accessory. 

Lastly,  among  the  sanitary  points, 
while  the  elevation  is  the  greatest  of 
of  any  like  health  resort  in  the  South, 
yet  it  is  not  as  great  as  the  resorts  of 
Colorado,  New  Mexico,  Mexico,  etc.; 
therefore,  many  jnvalijjs  could  be  bene- 
fited here  who  would   not  be  able  to  en- 


ciently  mild  for  a  very  large  class  of  in- 
valids who  now  go  to  Florida  or  Aiken, 
because  they  know  of  no  suitable  locality 
nearer. 

'2d.  That  it  has  the  moat  perfect 
drainage  possible,  being  a  high  sand 
bank,  whicli  is  never  wet  except  when 
the  rain  falls. 

3d.  That  it  has  an  elevation  of  sit 
hundred  feet,  much  greater  than  any 
similar  pine  woods  region,  which  is  an 
important  it«m  in  determining  the  con- 
dition of  a  resort  for  invalids  with  weak 
or  deceased  lungs. 
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4th.  That  it  is  vithin  the   sweep  of  quantities  of  the  carbonate  of  iron  are 

the  inflnences  of  the   Gulf  Stream,  to  deposited  on  the  sides  of  the  spring,  and: 

which  it  owes  much  of  the  mildness  and  the  waters  are  filled  with  it,  thereby  ma- 

eqnality  of  its  climate.  king  a  very  decided  addition   to    the 

5th.  That  it  is  situated  in   the  midst  building-up  powers  of  the  place, 

of  a  vad  foreM  of  long-leaf  pine,  the  at-  The  hotels  have  rooms  built  of  pine- 

moBphere  of  which  exercises  a  beneficial  inside,  and  there  the  patient  can  breathe- 

and  cnrative  influence  in  all  affections  of  the  balaamic  odors  while  sleeping  as  well 

the  air  passages.  as  when  awake. 

6th.  That  it  is  within  twenty  hours  Lumber  is  cheap,  and  good  workmeo- 
of  New  York,  so  that  a  multitude  of  plenty.  Building  lots  id  desirable  local- 
people  in  the  northern  cities  who  are  not  ities  can  be  purchased  for  from  t50  to 
able  to  leave  their  bnsinese  for  the  whole  t900,  and  a  good  cottage,  of  from  four 
winter,  and  only  need  to  escape  from  to  six  rooms,  can  be  built  for  t400  to- 
thrce  or  four,  or  perhaps  half  a  dozen  1600. 
severe  storms,  can  easily  reach  it.  One  point  impressed  me  at  once — the 


Iron  SprlD^ 

From  the  data  which   we  have  giveu  desire  to  sleep.     Sleep,  sleep,  sleep — ait 

it  will  be  seen  that  Southern  Pines  poe-  day  loug  and  all  night  long,  seemed  to 

sesses  thegreatestnumberof  advantages  he  the  only  wish.     We  were  afraid  that 

for  the  invalid.     One  of  the  most  impor-  if  we  slept  in   the   afternoon  we  wonid 

laut  things  for  the  latter  is  that  the  wa-  not  want  to  sleep  in  the  night.     But  it 

ter  is  of  the  most  absolute  purity  I  have  made  no  difference,  and  it  was  said  by 

ever  seen  coming  from   the  ground.     A  the   people    who  were   there  for   their 

bottle,  filled  and  kept  in  our  warm  room  health,  that  the  desire  for  sleep  for  the 

for  nearly  a  week,  uncorked,  showed  not  first  two  or  three  weeks  is  almost  irre- 

a  single  trace  of  decomposition  or  fun-  sistible.     This  would  seem  to  be  a  great 

gous  growth.     The  hotels  are  good  and  place  for  the  bad   sleeper,  and  it  acts 

the  cuisine  generous  and  plain.  beneficially. 

Situated  within  the  limits  of   South-        To  all  classes   of   invalids  who  sleep- 

ern    Pineit    is   an   iron    spring.      Large  while    the    recuperative    and    cnrative- 
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process  is  going  on,  rest,  blessed  rest, 
gives  nature  a  chance  to  get  in  her  fine 
work.  If  any  one  goes  to  Southern 
Pines  expecting  to  find  a  big  city  he 
will  be  sadly  disappointed.  It  is  a 
health-giving  country,  but  is  compara- 
tively undeveloped.  But  if  you  want 
rest,  quiet,  and  a  healthful  atmosphere, 
laden  with  a  curative  balsam,  here  it  is, 
and  no  mistake.  All  the  hotels  and 
houses  are  new,  and  are  owned  and 
occupied  entirely  by  Northern  people. 

The  diseases  which  are  most  benefited 
at  Southern  Pines  are  bronchitis,  asthma, 
phthisis,  nervous  exhaustion,  kidney  and 
bladder  troubles,  insomnia,  and  allied 
disorders.  A  person  suffering  with  asth- 
ma lays  down  flat  on  his  back  and  goes 
to  sleep  like  a  Christian.  I  saw  one  gen- 
tleman there  who  had  built  for  himself 
B,  house  in  Southern  Pines  and  taken  his 
family  with  him.  In  his  old  home  in 
Vermont  he  was  unable  to  find  comfort- 
able sleep  for  years.  His  life  there  was 
A  miserable  one.  After  the  first  night 
at  Southern  Pines,  four  years  ago,  he 
laid  down  and  slept  like  other  people, 
and  has  done  so  ever  since.  He  weighed 
two  hundred  and  seventy  pounds  when 
he  went  there,  and  he  has  lost  forty 
pounds.  He  says  that  all  the  troubles  he 
had  with  his  lungs  and  heart  have  dis- 
appeared, and  his  look  of  perfect  health 
corroborated  his  words.  But  the  great- 
est benefit  that  comes  from  a  residence 
at  Southern  Pines  is  to  the  patient  with 
lung  disease  of  any  character,  especially 
phthisis. 

A  most  intelligent  physician  from 
Kew  Hampshire,  who  had  been  there 
three  winters,  said,  **I  have  seen  so  many 
cases  come  and  go  away  from  Southern 
Pines,  benefited,  that  I  come  to  look 
upon  it  as  a  sort  of  heaven  lor  people 
jiuffering  with  phthisis. 

"It  takes  only  a  few  days  after  they 
come  here  to  begin  to  pick  up;  and  some 
of  the  most  marvellous  cases  have  come 
under  my  observation.  One  is  that  of 
Dr.  Martin,  chemist  to  the  New  York 
city  board  of  health.     It  seemed  that  he 


must  die  when  he  came  here,  but  to-day 
he  is  at  his  post,  apparently  as  well  as 
ever,  and  that  after  a  nine  months!  resi- 
dence. 

"Even  my  own  case  is  a  fair  sample. 
With  consolidation  in  the  upper  lobe 
of  my  right  lung,  I  came  here  in  very 
bad  shape.  As  you  see,  I  am  quite 
well;  still,  fearing  a  return  of  my  old 
trouble,  I  come  here  every  winter  and 
occupy  my  time  in  setting  out  grape 
vines  and  at  tending  to  transient  sick 
people." 

I  might  multiply  cases,  for  I  talked 
with  about  fifty  people,  and  examined 
many  of  them.  The  imiversal  verdict 
was  that  all  cases  were  benefited,  that 
people  could  live  there  quite  a  long 
while  comfortably  when  they  would  die 
in  other  places.  Of  course,  it  must  be 
understood  that  when  a  case  is  so  far  ad- 
vanced that  the  lung  is  crippled  and  it 
cannot  do  further  service,  if  the  tuber- 
cles have  penetrated  other  parts  of  the 
organism  and  the  heart  isibadly  run  down. 
Southern  Pines  will  not  cure;  but  I  am 
satisfied  that  cases  taken  there  early 
enough  will  receive  rapid  and  lasting 
benefit.  There  is  a  case  which  illustrates 
the  value  of  that  pure  water.  A  gen- 
tleman, one  of  our  party,  has  been  for 
years  a  sufferer  from  lithiasis,  and  as  a 
result  of  the  disease  he  had  a  weak  and 
irritable  bladder,  necessitating  his  get- 
ting up  two  or  three  times  every  night 
After  the  first  night  of  our  arrival,  he 
did  not  get  up  once,  and  the  irritation 
during  the  daytime  was  very  much  less- 
ened. 

In  conclusion,  I  am  satisfied  that 
Southern  Pines  possesses  more  of  tlie 
qualifications  of  a  genuine  health-resort,' 
especially  for  those  who  are  afiiicted 
with  pulmonary  diseases  and  all  of  those 
of  the  air-passages,  than  any  other  place 
with  which  I  am  acquainted  or  have  read 
about. 

We  have  added  to  this  article  a  few 
illustrations  to  show  some  of  the  attrac- 
tive features  of  this  health  restoring 
locality. 
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EDITORIAL 


AN  ANSWER. 

THE  following  letter  was  recently  re- 
ceived: 

Dear  Sir: — "By  request  of  the  author, 
Dr.  Witte,  we  are  pleased  to  hand  you 
enclosed  herewith  a  copy  of  the  pam- 
phlet reprint  of  his  paper,  ^A  Review  of 
the  Pepsine  Question.'  If  after  perusal 
of  same  you  are  pleased  to  express  an 
opinion  or  favor  us  with  some  comment, 
we  will  be  glad  to  have  your  communi- 
cation with  the  privilege  to  publish  with 
other  similar  expected  communications 
from  professors  in  the  various  colleges 
in  the  United  States,  all  to  be  printed  in 
the  continued  discussion  of  the  subject 
in  our  monthly  Notes  on  New  Remedies. 
Soliciting  your  kind  attention  and  re- 
sponse, we  are  Yours  truly, 

Lehn  &  Fink. 

New  York,  April  28,  1891. 

We  most  respectfully  decline  to  make 
any  comments  on  this  paper  for  several 
reasons.  First,  because  we  do  not  con- 
sider   that    the     paper    mentioned    is 


worthy  of  extended  comment,  nor  does 
it  throw  any  new  light  on  the  pepsine 
question.  Ii  looks  to  us  as  a  big  advertise- 
ment for  Messrs.  Lehn  &  Fink,  which, 
if  they  want,  they  can  get  through  the 
medium  of  this  Medical  Monthly 
by  communicating  with  the  publishers 
of  this  journal  and  receive  from  them 
the  regular  advertising  rates.  Second, 
we  do  not  want  our  names  to  appear 
with  the  college  professors.  We  are  a 
simple,  plain  editor,  and  our  name 
amongst  the  professors'  might  excite 
comment.  Third,  we  do  not  care  to 
have  the  products  of  our  pen  published 
in  the  Notes  on  Netv  Remedies  as  we 
consider  that  that  journal  is  published 
in  violation  of  the  postal  laws,  as  no  pa- 
per is  entitled  to  rates  as  second  class 
matter  when  it  is  published  in  the  inter- 
est of  any  house  or  firm.  It  is  just  such 
journal  as  the  Notes  on  New' Remedies 
that  does  so  much  harm  to  legitimate 
journalism,  and  we  do  not  propose  to 
encourage  it  by  either  voice  or  pen. 

We  think  that  a  careful  review  of 
this  journal  (?)  by  the  post  office  au- 
thorities, would  compel  the  publishers, 
Messrs.  Lehn  &,  Fink,  wholesale  drug- 
gists, 128  William  Street,  New  York,  to 
pay  the  postage  on  it  required  by  law. 


THE    RETIREMENT    OF  DR. 
DULLES. 

IT  is  with  regret  that  we  are  compelled 
to  announce  the  retirement  of  Dr. 
Dulles,  the  talented  editor  of  the  Fhila- 
delphiii  Medical  Reporter.  We  say  re- 
gret, for  Dr.  Dulles  is  an  able  editor 
and  was  really  a  valuable  addition  to 
the  Journalistic  Guild  of  the  United 
States;  but  aside  from  this  we  regret  it, 
because  we  should  have  liked  to  see 
the  doctor  continue  his  labors  in  the  di- 
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rectioii  of  reforming  the  joumalistio  pro- 
f  esBion  of  this  country.  The  late  editorof 
the  Repofier  started  out  in  his  editorial 
career  with  the  laudable  idea  that  he 
was  particularly  titted  to  abolish  (to  his 
mind)  certain  abuses  existing.  He  set 
up  a  standard  which  he  sought  to  bring 
the  rest  of  the  craft  up  to.  In  his  efforts 
to  accomplish  this  he  criticized  right 
and  lefl  with  a  caustic  and  vigorous 
pen;  but,  poor  man,  like  many  a  re- 
former before  him  he  has  fallen  by  the 
way.  In  his  retirement  we  think  there 
is  a  lesson  to  be  learned.  We  cannot 
always  establish  a  standard  of  our  own 
and  bring  others  up  to  it.  Interests  are 
too  diversified,  personal  standards  are 
not  alike,  established  customs  are  hard 
to  break  up,  and  harsh  criticism  often 
results  in  imputing  motives  which  were 
never  present,  thus  engendering  hostility 
when  the  contrary  was  desired. 

It  will  be  noted  that  it  is  the  rule 
that  men  undertaking  such  a  task, 
almost,  yes,  invariably,  sooner  or  later 
(generally  sooner),  drop  out  tired  of  the 
fight  against  such  odds. 


THE   EDITORIAL  ASSOCIATION. 

IT  WAS  a  matter  of  universal  regret 
that  the  talented  President  of  the 
American  Editors  Association,  Dr.  Sim, 
the  editor  of  the  Memphis  Medical 
Monthly,  was  detained  at  home  on  ac- 
count of  sickness.  We  extend  to  our 
esteemed  confrere  our  sympathy  in  his 
trouble  and  hope  ere  this  issue  of 
the  New  England  Medical  Monthly 
reaches  him  that  he  will  have  entirely 
recovered,  and  that  Richard  is  himself 
again.  The  meeting  of  this  influential 
association  was  a  most  interesting  one, 
and  the  banquet  at  Cbaraberlin's  was  a 
most  enjoyable  affair.     The   menu   was 


excellent  and  unlike  most  banquets  the 
courses  were  not  too  many  nor  too 
elaborate,  so  that  the  speech-making 
commenced  early  and  ended  late.  The 
success  of  this  part  of  the  meeting  b 
largely  due  to  Dr.  J.  H.  Hamilton,  who 
acted  as  toast-master  in  a  most  accepta- 
ble manner.  The  speeches  were  good, 
the  members  stayed  to  the  last  and  the 
event  was  one  long  to  be  remembered* 

If  we  might  be  allowed  to  make  one 
criticism,  it  would  be  to  inquire:  Have 
not  these  banquets  become  too  un- 
wieldy on  account  of  so  many  outsiders 
who  have  no  particular  interest  in  the 
editorial  profession,  or  even  in  the  medi- 
cal profession,  save  a  commercial  one, 

being  present  ?  Is  not  this  becoming  a 
source   of  embarrassment,   and  does  it 

not  keep  away  many  who  would  other- 
wise attend  and  who  would  like  to  meet 
their  editorial  brethren  around  the 
board.  We  heard  a  good  deal  of  criti- 
cism of  this  kind  indulged  in  by  the 
members,  and  we*  think  that  in  the  fu- 
ture the  tickets  should  be  sold  only  to 
those  who  are  members  of  the  associa- 
tion, or  connected  in  some  way  with  the 
authorship  of  books  using  the  same 
standard  as  required  by  our  by-laws  for 
the  admission  of  members. 

Dr.  Frank  Woodbury,  of  Philadelphia, 
one  of  the  best  known  and  talented 
writers  in  the  country,  was  elected 
President. 


THE  MEETING  OF  THE  A.  M.  A. 
AT  WASHINGTON. 

THE  beautiful  city  of  Washington 
looked  at  its  best  during  the  week 
of  the  annual  meeting  of  the  American 
Medical  Association,  but  it  was  as  cold 
as  in  New  Hampshire,  and  this  combined 
to  make  it  very  interesting  for  those 
who  doffed  their  winter  flannels  before 
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leaving  their  homes  because  it  would  be 
so  hot  so  far  south. 

The  attendance,  was  not  so  large  as 
we  have  seen  it  at  many  past  meetings, 
still  it  was  well  enough,  and  the  mem- 
bers present  were  representative  men  in 
their  different  States. 

The  slim  attendance  is  accounted  .for 
by  many  from  the  fact  that  there  was  a 
general  idea  that  there  would  be  a  grand 
fight  on  account  of  the  agitation  about 
moving  the  journal  of  the  association 
from  Chicago  to  Washington.  Some  of 
our  best  men  in  the  association  do  not 
like  a  fight  and  this  kept  them  away. 
The  address  of  the  President  was  excel- 
lent, and  he  presided  in  an  able,  cour- 
teous, firm  and  dignified  manner.  The 
work  of  most  of  the  sessions  was  above 
the  standard.  The  officers  of  some  of 
the  sections,  especially,  had  taken  plenty 
of  time  and  worked  hard  to  bring  out 
an  excellent  array  of  papers  and  pro- 
vided ample  discussion  for  the  same. 
The  action  of  the  trustees  in  voting  to 
allow  the  journal  to  remain  in  the  city 
of  Chicago  was  wise.  This  agitation  of 
the  change  of  the  location  of  the  journal 
was  the  best  bit  of  advertising  that  we 
know  of,  and  it  has  benefited  so  far  the 
Association  Treasury  by  over  two  thous- 
and dollars.  The  profession  of  Wash- 
ington, as  well  as  its  citizens,  ex- 
tended hospitalities  with  an  unstinted 
hand,  and  the  entertainment  provided 
for  the  members  was  on  a  most  liberal 
scale.  The  election  of  Dr .  H.  O.  Marcy, 
of  Boston,  to  the  presidency  is  a  well 
marked  compliment  to  one  of  the  fore- 
most surgeons  of  the  New  England 
States,  as  well  as  the  United  States.  Dr. 
Marcy  has  always,  through  good  or  ill 
report,  been  a  firm  friend  of  the  asso- 
ciation, and  we  doubt  not,  if  the  transac- 

ions  of  the  association   are  carefully 
t 


looked  over,  it  will  be  found  that  Dr. 
Marcy  has  done  more  good,  scientific 
work  and  transmitted  it  to  the  associa- 
tion for  the  purpose  of  enriching  its 
transactions  and  enhancing  its  reputa- 
tion than  any  other  one  man.  It  is  a 
merited  honor  and  the  association 
honors  itself  in  honoring  him. 

The  next  meeting  will  be  at  Detroit, 
Mich.,  a  good  place,  with  the  genial  Dr. 
H.  O.  Walker  as  Chairman  of  the  Com- 
mittfe  of  Arrangements. 


:o: 


BOOK  NOTICES. 


Elkcteicity;  Its  Application  in  Medi- 
cine. By  Wellington  Adams,  M.  D. 
Volumes  I  &  11.  1891.  Geo.  8.  Davis, 
Detroit,  Mich. 

These  two  volumes  form  an  interest- 
ing and  instructive  treatibe  of  the  much 

discussed  and  much  written  about  elec- 
tricity. The  author  is  evidently  familiar 
with  his  subject  and  he  deals  with  it  in- 
telligently and  vigorously. 

Taking  Cold.  By  F.  H.  Bosworth, 
M.  D.  Greorge  S.  Davis,  Publisher, 
Detroit,  Mich.  1891. 

This  interesting  little  book  is  one  of 
the  Physicians'  Leisure  Library  Series, 
and  written  by  a  man  who  is  well  known 
throughout  this  country  as  an  able  writer 
and  teacher.  The  book  is  instructive 
and  will  prove  a  valuable  addition  to  the 
lucky  subscribers  to  this  excellent  series. 

Thb  Modebn  Antipyretics;  Their 
Action  in  Health  and  Disease.  By 
Isaac  Ott,  M.  D.  E.  D.  Vogel,  Book- 
seller, Easton,  Pa.  1891. 

This  seems  to  be  a  good  season  for 
works  on  antipyretics  as  it  will  be  seen 
that  we  notice  the  issuance  of  two  in 
this  number  of  the  New  England 
Medical  Monthly.  Dr.  Ott's  book 
is  well  written  and  shows  evidence 
of  careful   research.    His    experiments 


474 


NEW  ENGLAND  MEDICAL  MONTHLY. 


have  been  carried  on  in  an  elaborate 
way,  and  his  deductions  seem  to  be 
sound.  It  will  prove  a  valuahle  con- 
tribution to  this  ever  interesting  subject 

Protection  oe  Peee  Trade?  By  Hen- 
ry George.  Henry  Geoi^e  &  Co.,  42 
University  Place,  New  York.  1891. 

This  is  one  of  those  political  manuals 
which  sometimes  enter,  by  mistake 
perhaps,  the  sanctum  of  the  medical 
editor.  As  it  deals  entirely  with  a 
political  subject  we  think  that  what- 
ever our  impression  may  be,  it  could 
not  possibly  interest  or  influence  our 
medical  readers,  so  we  will  leave  it  to 
the  daily  press  for  discussion. 

Official  Register  of  the  Physicians 
of  the  State  of  California,  January  3  Ist, 
1891.  Fifth  Edition,  revised  and  pub- 
lished by  the  California  Board  of 
Medical  Examiners. 

This  is  the  most  perfect  register  of 
Physicians  of  any  state  that  we  know  of. 
Each  school  is  under  a  separate  head- 
ing, arranged  alphabetically,  by  coun- 
ties. It  shows  a  great  amount  of  work 
and  care  taken  by  the  talented  secretary 
Dr.  H.  Burt  Ellis,  to  whom  we  are  in- 
debted for  the  copy  at  hand. 

Ninth  Annual  Report  of  the  State- 
Board  of  Health,  of  the  State  of  New 
Hampshire,  for  the  year  ending  Octo- 
ber 31,  1890.  JohnB.  Clarke,  printer, 
Manchester.  1890. 

This  volume  is  on  a  par  with  its  pre- 
decessors in  regard  to  its  valuable  con- 
tents from  a  sanitary  point  of  view  as 
well,  as  from  the  careful  arrangement 
which  the  indefatigable  secretary  has 
made  in  its  preparation.  It  is  filled  with 
valuable  and  instructive  matter  not  only 
to  the  physician  and  sanitarian  but  to 
the  people  also. 

Wood's  Medical  and  Surgical  Mon- 
ographs for  the  month  of  April  contains 
the  following  papers,  all  of  worth  and 
excellence:  Treatment  of  Syphilis  of  the 
Nervous  System;  by  Julius  Althaus,  M. 
X>.  London.     Railway  Injuries,  with  spe- 


cial reference  to  those  of  the  Back  and 
Nervous  System  in  their  medico-legal 
and  clinical  aspects;  by  Herbert  W. 
Page,  A.  M.  Eng.  Causes  and  Preven- 
tion of  Phthisis;  by  Arthur  Bansome^ 
M.  D. 

Cosmetics.  A  Treatise  for  the  Phy- 
sician and  Pharmacist.  By  Dr.  Hein- 
rich  Paschkis,  Docent  at  the  Univer- 
sity of  Vienna.  William  Wood  &  Co., 
56  Lafayette  Place,  New  York.  1891. 

This  is  a  beautifully  gotten  up  and 
very  reliable  treatise  on  the  subject  of 
cosmetics,  their  preparation,  etc.  From 
a  casual  review  we  should  say  that  it 
differs  materially  from  many  of  the  other 
works  on  cosmetics  which  we  have  had 
occasion  to  see,  in  as  much  as  it  treats 
of  the  subject  in  a  practical,  rather  than 
the  so  prevalent  theoretical  style.  It  is 
presented  free  of  charge  to  all  subscribers 
to  the  American  Druggist;  a  very  liberal 
offer  on  the  part  of  the  publishers. 

Materia  Medica  and  Therapeutics, 
with  Special  Reference  to  the  Clinical 
Application  of  Drugs.  By  John  V. 
Shoemaker,  A.  M.,  M.  D.  Being  the 
second  and  last  volume  of  a  treatise  on 
materia  medica,  pharmacology,  and 
therapeutics.  An  mdependent  volume 
upon  dru^s.  F.  A.  Davis,  Publisher, 
Philadelpnia  and  London.  1891. 

This  is  the  long-looked  for  second 
volume  of  Shoemaker's  Materia  Medica, 
Pharmacology,  and  Therapeutics.  It  is 
wholly  taken  up  with  the  consideration 
of  drugs,  each  remedy  being  studied  from 
three  points  of  view,  viz. :  the  prepara- 
tions, or  materia  medica;  the  physiology 
and  toxicology,  or  pharmacology;  and, 
lastly,  its  therapy.  Dr.  Shoemaker  has 
finally  brought  the  work  to  completion 
and  now  this  second  volume  is  ready  for 
delivery.  It  is  thoroughly  abreast  of  the 
progress  of  therapeutic  science,  and  is 
really  an  indispensable  book  to  every 
student  and  practitioner  of  medicine. 
That  this  is  a  great  improvement  on  the 
first  volume,  no  one  who  compares  the 
two  will  doubt,  though  the  first  was  a 
good  book  and  a  valuable  one.  We  under- 
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fitaud  that  the  doctor  will  shortly  re> 
write  the  first  volume  entirely  and  bring 
it  up  to  the  standard  of  the  second.  No 
medical  library  will  be  complete  without 
ihese  two  valuable  books. 

Hedical  Symbolism  in  Connection 
with  Historical  Studies  in  the  Arts  of 
Healing  and  Hygiene.  Illustrated. 
By  Thomas  8.  Sozinskey,  M.  D.,  Ph.  D. 
F.  A.  Davis,  Publisher,  Philadelphia 
and  London.  1891. 

This  little  book,  number  nine  of  the 
Physicians'  and  Students'  Ready  Refer 
ence  Series,  deals  in  medical  symbolism 
in  connection  with  studies  essentially 
historical,  in  the  art  of  healing  acd  hygi- 
.ene.  In  the  score  of  chapters  in  which 
the  book  is  divided,  the  student  is  made 
familiar  with  numerous  more  or  less  re- 
markable matters  pertaining  to  medicine, 
most  of  them  of  very  ancient  date  and 
-of  some  practical  importance.  It  is  a 
pleasantly  written  book;  and  though  of  a 
not  very  important  practical  character, 
it  will,  doubtless,  deeply  interest  the 
student  who  delights  to  dwell  in  the  an- 
cient lore  of  his  profession. 

A  Treatise  on  the  Diseases  of  the 
Nervous  System.  By  Wm.  A.  Ham- 
mond, M.  D.,  with  the  collaboration  of 
Grseme  Hammond,  M.  D.  Ninth  Edi- 
tion, with  corrections  and  additions, 
and  with  one  hundred  and  eighteen 
illustrations.  D.  Appleton  A  Co.,  New 
York.  1891. 

This  book  is  certainly  the  leading  text- 
liook  on  nervous  diseases  in  this  country. 
When  a  book  reaches  its  ninth  edition 
there  is  generally  little  left  for  the  re- 
viewer to  say,  unless  to  state  the  plain 
fact  that  another  edition  has  been  issued, 
this  alone  being  sufficient  to  show  the 
estimation  in  which  it  is  held  by  the 
medical  profession ;  but  this  volume  needs 
more  than  such  a  simple  announcement, 
for  it  has  been  so  largely  rewritten,  ad- 
ded to  and  brought  up  to  the  times,  that 
it  is  almost  like  a  new  book.  Dr  Ham- 
mond's large  experience,  second  to  none 
in  the  United  States,  and  his  rare  facility 
as  a  writer  of  elegant  diction,  makes  it 


at  once  attractive  and  instructive.  The 
association  of  the  ripe  scholar  and  care- 
ful investigator  with  his  talented  son  in- 
fuses new  and  healthy  blood  to  the  work, 
and  we  feel  positive  that  this  volume 
will  receive  the  same  hearty  reception 
as  that  which  has  been  so  enthusiastically 
accorded  to  the  preceding  editions. 

Fever,  Its  Pathology  and  Treat- 
ment by  Antipyretics.  An  Essay  to 
whiph  was  awarded  the  Boylston  Prize 
ofHarvard  University,  1890.  ByH.  A. 
Hare,  M.  D.,  B.  Sc.  F.  A.  Davis, 
Publisher,  Philadelphia  and  London. 
1891. 

From  the  trend  of  this  volume  it  will 
be  seen  that  it  is  a  record  of  experiments 
rather  than  recommendations  of  antipy- 
retics ill  the  treatment  of  fevers.  We 
are  pretty  well  satisfied  that  the  general 
consensus  of  opinion  among  the  members 
of  the  profession  is  that  antipyretics  in 
the  treatment  of  typhoid  fever,  pneu- 
monia and  the  like,  are  not  popular.  In 
typhoid  fever  especially  their  use  has  in 
many  instances  done  more  harm  than 
good,  and,  if  used  at  all,  it  should  be 
done  very  cautiously  and  watched  with 
great  care.  Dr.  Hare's  book  is  an  excel- 
lent one,  showing  deep  research  and 
knowledge;  it  will  prove  a  valuable  aid 
to  the  study  of  this  very  important 
branch  of  therapeutics.  We  can  not  close 
this  review  without  taking  issue  with  the 
learned  doctor  as  to  which  one  of  the 
antipyretics  should  take  precedence. 
From  a  large  experience  in  their  use, 
we  should  most  emphatically  give  Phen  - 
acetine  the  first  place. 

Sexual  Neurasthenia  (Nervous  Ex- 
haustion). Its  Hygiene,  Causes, 
Symptoms  and  Treatment,  with  a 
Chapter  on  Diet  for  the  Nervous. 
By  George  M.  Beard,  A.  M.,  M.  D. 
(Posthumous  Manuscript).  Edited  by 
A.  D.  Rockwell,  A.  M.,  M.  D.  Third 
Edition,  with  Formulas.  E.  C.  Treat, 
Publisher,  6  Cooper  Union,  New  York. 
1891.     (Price  $  2.75). 

The  reader  will  find  the  subject  mat- 
ter of  this  elegantly  gotten  up  work, 
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concise  yet  exhaustive,  clear  and  pithy, 
though  leading  through  a  labyrinth  of 
symptomatology  and  sequelas.  To  the 
active  practitioner  it  will  prove  itself  of 
sterling  worth  in  the  assistance  it  will 
afford  him  in  running  to  earth  the  many 
and  varied  subtleties  of  this  erratic  class 
of  nervous  disorders.  The  author's  some- 
what pioneer  views  relegate  the  present 
status  of  functional  nervous  diseases  in 
the  male  to  that  plane  held  in  medical 
lore  of  half  a  century  ago,  in  relation  to 
the  diagnosis  of  corresponding  female 
affections.  His  vigorous  and  well  sus- 
tained theories  are  reduced  to  practical 
import  in  some  seventy-five  pages,  given 
-to  reporting  illustrative  cases  and  con- 
sisting of  typical  pen  pictures,  distinct- 
ive of  the  author's  advanced  views  and 
teachings  along  the  line  of  this  vital 
subject  Among  other  elements,  in  re- 
gard to  treatment,  the  author  assigns 
much  prominence  to  the  question  pro 
and  con.  against  marriage  as  an  adju- 
vant. Electricity,  however,  he  regards 
as  the  important  factor,  and  of  its  use 
both  local  and  general,  we  get  a  most 
thorough  resum6  of  the  results  of  the 
labors  in  this  direction  by  the  author 
and  his  distinguished  confrere.  The  rap- 
id exhaustion  of  the  two  preceding  edi- 
tions gives  ample  proof  of  how  the  pro- 
fession regard  this  ably  progressive  pre- 
sentation of  a  most  intricate  class  of  dis- 
orders. 


:o:- 


CURRENT  LITERATURE. 


"  The  Thbee  Fates,"  a  new  novel 
by  F.  Marion  Crawford,  opens  attract- 
ively in  the  May  number  of  the  Home- 
Maker, 

The  illustrated  articles  are  "Some 
Old  Time  Jersey  Weddings,"  beginning 
with  '*  The  Bridal  of  Lady  Kitty  Alex- 
ander," and  followed  by  the  "Camera," 
illustrated  by  a  number  of  distinguished 
Amateurs,   including    Miss    Catherine 


Reed  Barnes,  Mr.  Elbridge  T.  Gerry, 
Mr.  Franklin  Harper,  Mr.  David  Willi- 
amS)  and  others. 

"Bicycling  for  Women"  is  delightfully 
written  about  by  a  well  known  New 
York  expert,  Mrs.  Josephine  R.  Redding,, 
editor  of  the  Art  IrUerchange. 

The  editor  continues  her  series  of 
papers  under  the  head  of  "Our  Little 
World,"  and  discusses  various  matters 
in  the  "Arm  Chair."  Grace  Ellery 
Channing,  Clinton  Scollard,  Lucy  Agne» 
Hayes  and  Carlotta  Perry  contribute 
charming  poems,  and  there  are  short 
stories  and  a  great  variety  of  excellent- 
miscellaneous  and  domestic  matter,  be- 
sides the  valuable  "  Cycle"  department,, 
which  gives  the  records  of  nearly  a 
hundred  federated  clubs. 

The  May  Centuby  begins  a  new 
volume,  and  in  it  are  begun  several  new 
features  of Vhat  The  Century  calls  it» 
"summer  campaign."  "The  Squirrel 
Inn,"  by  Frank  R.  Stockton,  is  one  of 
the  principal  and  most  popular  of  these 
new  features.  The  "Inn"  itself  is  care- 
fully depicted  in  a  picture  which  is  the 
joint  product  of  the  artistic  skill  and 
ingenuity  of  both  the  author  and  Mr, 
Frost,  the  illustrator.  Mr.  Frost  brings 
out  also  several  of  the  principal  charac- 
ters of  the  story — which  promises  to  be 
one  of  the  most  curious  and  characteris- 
tic of  Mr.  Stockton's  inventions. 

The  long  promised  papers,  (two  in 
number)  on  the  Court  of  the  Czar 
Nicholas  I.  are  now  begun,  the  frontis- 
piece being  a  portrait  of  Emperor 
Nicholas.  These  papers  are  by  the  late 
George  Mifflin  Dallas,  in  his  day  one  of 
the  most  distinguished  statesmen  of  the 
country.  A  brief  sketch  of  his  life  ap- 
propriately accompanies  this  paper.  Mr, 
Dallas  describes  minutely  the  social 
movement  and  the  luxury  of  the  court. 
He  tells  of  "A  Dramatic  Visit  from  the 
Emperor,"  who  came  to  see  him  incog. ^ 
on  the  minister's  arrival,  "A  Court  Pre- 
sentation," the  "Burning  of  the  Winter 
Palace,"    "The    Russian  New  Year's," 
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etc.    These  papers  furnish  a  remarkable 
•contrast  to  those  of  Mr.  Kennan. 

"Pioneer  Mining  Life  in  California" 
is  a  description  from  personal  experience 
of  adventures  and  mining  methods  in 
1840  on  the  tributaries  of  the  Sacra- 
mento River  and  of  the  Trinity.  It  is 
A  day-to-day  description  of  the  condi- 
tions of  mining  life  in  '49  and  '50.  The 
writer  is  the  Hon.  E.  6.  Waite,  Secre- 
tary of  the  State  of  California,  and  the 
narrative  is  supplemented  by  illustra- 
tions of  a  typical  character  and  by  cari- 
catures of  the  time. 


SOCIETY    REPORTS. 


:o: 


CORRESPONDENCE. 


IS  IT  JUSTIFIABLE  TO  PREVENT 

CONCEPTION  UNDER  ANY 

CIRCUMSTANCES  ? 

Editor  New  England  Medical  Monthly, 

I  will  reply  to  Dr.  Lemmer  in  answer 
to  this  question,  by  stating  that  I  alluded 
more  particularly  to  the  depraved  as 
-well  as  diseased,  where  perhaps  their 
offspring  had  better  never  be  bom  on 
account  of  the  future  misery  and  unhap- 
piness  in  more  ways  than  one. 

Conception  having  taken  place  let 
there  be  no  interference.  In  asking  this 
question  I  endorse  nothing  that  would 
tend  to  degrade  anyone;  I  simply  ask 
this  as  I  would  any  other  question. 

There  are  some  physicians  in  our 
large  cities,  standing  high  in  the  profes- 
sion, who  will  advise  married  people  of 
wealth  and  influence  (on  special  request) 
to  use  preventive  methods  in  the  way  of 
injections  before  and  right  after  connec- 
tion, with  the  view  of  preventing  con- 
ception. I  have  this  from  good  authority . 

I  do  not  indorse  this  in  any  way, 
shape  or  manner,  but  if  there  is  any 
right,  the  poor,  depraved  and  diseased 
should  have  the  benefit  (if  they  so  de- 
sire) instead  of  the  influential  and 
wealthy.  E.  C.  Eraser,  M.  D. 

Lancaster,  Pa.,  May  17,  1891. 


MEDICAL  AND  SURGICAL  SOCI- 
ETY OF  BALTIMORE. 

STATSD  MBKTINOS  HSU)  MABCH  12th  AND  SSth,  1891. 

The  722d  regular  meeting  of  the  So- 
ciety was  called  to  order  by  the  Presi- 
dent, Dr.  David  Streett. 

Dr.  John  W.  Chambers  made  some 
remarks  on 

APPENDICITIS. 

He  said  appendicitis  or  typhlitis  is  a 
term  usually  applied  to  an  inflammation 
in  the  right  iliac  region.  The  appendix 
vermiformis  is  ordinarily  spoken  of  as 
being  behind  the  peritoneum,  whereas  it 
is  a  perfectly  free  body  within  the  peri- 
toneum and  is  exceptionally  movable. 
The  descriptions  as  usually  given  in  the 
text  books  are  misleading.  It  is  de- 
scribed as  lying  on  the  internal  iliac 
muscle,  whereas  it  more  frequently  lies 
on  the  psoas  muscle.  In  some  cases  it 
lies  behind  the  csBcum.  It  may  or  may 
not  have  a  reflection  of  the  peritoneum, 
usually  it  has.  It  is  found  on  the  left 
side  in  about  two  per  cent,  of  cases.  It 
was  found  by  Trieves  associated  with 
the  liver.  An  inguinal  hernia  may  con- 
tain the  appendix  as  shown  by  the  speci- 
men. (Here  Dr.  C.  exhibited  a  speci- 
men of  an  appendix  that  had  been  re- 
moved from  an  inguinal  hernia). 

Its  length  is  from  three  to  seven 
inches,  and  it  usually  is  found  to  contain 
fecal  matt€fr.  The  diagnosis  is  not 
easy;  we  are  now  in  about  the  position 
of  some  of  the  older  doctors,  who  say 
that  a  diagnosis  below  the  diaphragm  is 
simply  the  weighing  of  probabilities; 
the  abdominal  organs  are  so  movable  it 
is  difficult  to  make  a  diagnosis.  In  the 
lungs,  which  are  fixed,  it  is  easy.  The 
only  definite  method  of  diagnosing 
cases  in  the  abdominal  region  is  to  open 
the  abdomen,  and  then  the  postmortem 
examination  will  clear  it  up.  What  is 
usually  termed  an  appendicitis  is  a  lo- 
calized peritonitis.  It  begins  in  most 
cases  as  a  catarrhal  inflammation,  usu- 
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ally  due  to  the  presence  of  a  foreign 
body,  seeds  is  supposed  to  be  a  frequent 
cause,  but  if  you  examine  these  ^'  seeds  " 
carefully,  you  will  find  many  of  them 
are  fecal  concretions. 

Ulceration  follows,  during  which  pro- 
cess adhesions  take  place,  pus  forms  and 
an  abscess,  within  the  peritoneum,  is  the 
usual  result.  A  simple  catarrhal  inflam- 
mation can  hardly  explain  the  constitu- 
tional symptoms.  In  the  cases  where 
there  are  such  constitutional  symptoms, 
he  thought  that  an  abscess  had  already 
formed,  it  may  burst  into  the  bowel  and 
get  well,  or  it  may  burst  into  the  peri- 
toneum and  set  up  a  local  or  general 
peritonitis. 

There  is  a  rare  variety,  acute  gan- 
grenous or  perforating  appendicitis, 
where  almost  the  first  symptom  is  a 
sudden  collapse.  This  form  is  a  surgi- 
cal disease  and  should  be  treated  with 
the  knife  promptly.  Just  when  the  ab- 
domen should  be  opened  is  a  question 
that  should  be  decided  on  the  merits  of 
each  individual  case;  what  may  be 
proper  to  do  on  the  dd  day  in  one  case 
would  be  dangerous  in  another.  There 
is  some  doubt  but  that  the  doctor  with 
rest  and  opium  does  not  cure  as  many 
cases  as  the  surgeon  with  his  knife. 

If  an  abscess  can  be  recognized 
through  the  abdominal  walls  it  should 
be  opened  and  drained.  This  would 
not  be  a  laparotomy,  but  is  the  same  as 
opening  an  abscess  in  any  other  part  of 
the  body,  as  the  gluteal  region  for  in- 
stance. The  cases  should  not  be  classed 
as  laparotomies,  as  by  the  inflammatory 
adhesions  the  abscess  is  cut  ofl*  from  the 
peritoneal  cavity. 

Why  it  should  suddenly  perforate  in 
one  case  and  slowly  in  another,  is  due  to 
the  position  of  the  foreign  body.  If 
the  foreign  body  gets  in  such  a  position 
as  to  cut  off  the  circulation  of  the  lower 
part  of  the  appendix  it  will  cause  gan- 
grene or  perforating  appendicitis,  as 
illustrated  by  the  following  cases:  Last 
September  was  called  at  11  P.  M.  to  see 
a  robust,  healthy   boy,   suffering  from 


what  was  supposed  to  be  cramp  colic, 
with  several  liquid  stools.  He  had 
eaten  a  hearty  supper,  which  made  thi» 
a  probable  diagnosis.  Some  bismuth 
was  given  him.  The  next  day  his  diar- 
rhoea had  stopped  but  not  the  pain;  be 
had  a  pulse  of  120  and  wiry.  In  1^ 
hours  from  the  time  he  was  taken  he 
was  much  shocked ;  a  few  hours  later,  he 
was  seen  by  two  prominent  practitioners, 
in  consultation,  and  he  was  then  in' 
tensely  shocked,  with  a  subnormal  tern* 
perature  of  96^  F.  in  the  rectum.  It 
was  decided  to  open  the  abdomen  and 
an  incision  was  made  in  the  right 
median  line;  from  habit,  he  (Dr.  C.) 
looked  in  the  typhlytic  region  and  saw 
a  little  pus  and  a  black,  stuffy  mass 
which  proved  to  be  the  gangrenous  ap- 
pendix. It  was  ligated  and  removed. 
He  died  in  three  hours. 

Case  two  was  brought  to  the  City 
Hospital  about  two  years  ago  in  a  state 
of  collapse. ,  He  was  a  carpenter  and 
had  shown  no  signs  of  illness  up  to  the 
time  of  shock.  His  abdomen  rapidly 
distended  and  he  died  in  a  few  hours. 

The  post-mortem  showed  acute  sup' 
purative  appendicitis,  due  to  an  orange 
seed. 

Case  three  shows  where  the  nutrition 
of  the  organ  not  being  so  absolutely  in- 
terfered  with,  the  progress  of  the  case  is 
slower,  and  recovery  more  apt  to  follow. 
A  woman,  who  was  seen  with  Dr.  Mar- 
tenet,  who  will  relate  the  case.  She  ia 
now  getting  better.  Now  we  know  that 
while  she  may  recover  she  is  liable  to 
recurrent  attacks  unless  a  radical  opera- 
tion  is  done,  as  recommended  by  Senn 
and  others  who  advocate  the  cutting 
down  and  removal  of  the  offending' 
organ. 

Dr.  J.  F.  Martenet  said  he  was  called 
on  March  4,  about  10  A.  M.,  to  see  a 
lady  who  was  said  to  have  fainted.  She 
had  recovered  from  the  faint  when  he 
arrived,  and  she  was  then  suffering  with 
acute  pain  and  general  soreness  over  the 
abdomen  and  right  iliac  region  particu- 
larly.     Morphia  was  given,   and  at   % 
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P.  M.  she  was  more  comfortable,  at  6 
she  was  worse,  and  as  it  was  about  time 
for  her  menstrual  period,  he  thought  it 
a  ease  of  painful  menstruation;  more 
morphia  was  given.  When  she  was 
seen  the  next  morning,  she  was  men- 
struating and  he  thought  her  trouble  at 
an  end.  She  was  kept  on  the  morphia, 
and  on  the  6th  she  became  nauseated 
from  it;  she  was  then  given  supposi- 
tories. There  was  tumefaction  over 
the  right  iliac  region  and  general  sore- 
ness over  the  whole  abdomen.  She  was 
kept  under  the  anodyne  effects  of  the 
opium,  and  on  the  10th  she  had  a  move- 
ment of  the  bowels.  The  next  day  saw 
several  operations,  they  were  dark  and 
thin,  but  contained  neither  pus  or  blood. 
To-day  (12th),  she  passed  pus.  She  is 
improving,  and  after  the  first  move- 
ment of  the  bowels  she  became  more' 
comfortable,  and  is  now  doing  well.  In 
another  case  of  a  four  year  old  girl,  who 
had  severe  pain  in  the  abdomen,  the 
nurse  said  the  right  groin  was  hard, 
while  the  rest  of  the  abdomen  was  soft. 
Hot  poultices  were  applied  to  the  part 
and  on  the  fourth  day  the  case  assumed 
so  serious  an  aspect  that  he  told  the 
family  he  would  probably  have  to  call  in 
a  surgeon,  but  happily  the  child  got 
better.  He  mentioned  this  case  because 
of  the  youth  of  the  patient. 

Dr.  George  H.  Roh6  said  Dr.  Cham- 
bers very  properly  disagrees  with  some 
authorities  in  that  a  simple  catarrh 
should  cause  such  profound  symptoms. 
There  may  be  a  case  of  acute  suppura- 
tive appendicitis  and  no  pus  be  dis- 
charged by  the  bowel,  and  yet  the  pa- 
tient may  not  present  any  symptoms 
whatever,  as  illustrated  in  a  post-mor- 
tem he  made  10  years  ago,  on  a  woman 
who  died  of  pneumonia,  after  being  oper- 
ated on  for  vesico-vaginal  fistula.  There 
was  about  half  a  pint  of  pus  encapsulated 
between  the  colon  and  liver.  She  had 
no  fever  and  had  no  symptoms  whatever. 
He  believed  that  death  from  small  col- 
lections of  pus,  in  this  way,  is  rare. 


Dr.  David  Streett  said  he  had  seen  a 
post-mortem  where  there  was  a  collection 
of  pus  encapsulated  between  the  colon 
and  liver,  and  when  the  pus  was  removed 
there  was  a  decided  depression  in  the 
liver,  due  to  the  pressure  of  the  pub.  He 
is  not  yet  convinced  that  where  there  is 
tumefaction  and  pain  in  the  right  iliac 
region  that  these  are  cases  of  appendi- 
citis. In  all  the  cases  where  he  has  seen 
this  tumefaction,  they  recovered,  and  in 
the  cases  where  there  was  no  doubt  of 
the  appendicitis  they  were  all  fatal,  per- 
foration took  place  and  they  died  sud- 
denly. He  saw  a  girl  some  time  ago, 
who  was  taken  suddenly  with  acute 
pain  over  the  whole  abdomen;  she  gave 
a  history  of  having  eaten  an  orange  the 
day  before.  She  became  suddenly  and 
alarmingly  ill,  and  died  in  a  few  days. 
In  another  case  of  a  girl  of  13  years, 
who  had  eaten  some  dates  and  swallowed 
a  seed,  she  was  taken  suddenly  ill  with 
pain  over  the  whole  abdomen,  and  died 
in  three  or  four  days.  Unfortunately 
there  were  no  post-mortems  in  these 
cases.  So  that  the  seeds  which  were 
swallowed,  not  being  demonstrated,  can 
only  be  considered  as  a  probable  cause 
of  the  appendicitis.  Though  from  the 
history  of  the  cases  there  is  little  doubt 
of  this.  He  was  not  yet  prepared  to 
turn  over  all  of  the  cases  to  the  surgeon, 
except  where  perforation  takes  place, 
and  then  it  becomes  a  surgical  case. 

Dr.  H.  T.  Bennolds  said  he  saw  a  case 
of  a  boy  14  years,  who  had  pain  and 
swelling  and  tumefaction  in  the  right 
iliac  region,  he  diagnosed  typhlitis,  and 
this  diagnosis  was  confirmed  by  Dr.  Ar- 
nold. In  six  or  seven  days  from  the  be- 
ginning of  the  attack,  the  boy  had  a 
large  stool,  which  gave  him  immediate 
and  entire  relief.  A  man  about  25  years 
old,  in  the  course  of  two  years,  had  five 
or  six  attacks  of  appendicitis,  one  or 
two  of  which  were  quite  severe.  He 
took  a  trip  abroad,  and  when  in  London 
he  was  taken  with  vomiting,  and  had 
another  attack,  which  proved  fatal  in  a 
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day  or  two.  At  the  post-mortem  the 
C8BCum  was  found  to  be  ruptured  and 
ulcerated. 

Dr.  Chamberri  said  he  was  more  con- 
vinced the  more  he  heard,  that  those 
cases  with  abdominal  tenderness  and 
tumefaction  do  best  without  surgical  in- 
terference; the  knife  should  only  be  used 
in  those  cases  where  there  is  perforation. 
In  answer  to  inquiry  he  thought  that 
examination  by  the  rectum  did  not  give 
much  information,  unless  there  was 
marked  induration,  or  where  the  tense 
abdominal  walls  over  the  region  may  be 
mistaken  for  a  tumor,  the  rectal  exam- 
ination may  be  of  service. 

Dr.  David  Streett  related  a  case  of 

PBEMATUBE  BIBTH  OF  TWINS,  ONB  DBAD, 
THE  OTHBB  LIVIKG. 

He  was  called  on  March  6th  to  see  a 
lady  for  pains  in  the  abdomen,  supposed 
to  be  due  to  cold  or  something  she  had 
eaten.  He  found  her  pregnant  at  about 
6  to  6i  months.  On  examination  she 
was  found  to  be  in  labor  and  the  os  di- 
lated, and  a  child  was  bom  in  about 
three-quarters  of  an  hour;  it  was  still- 
bom,  and  from  its  macerated  condition 
it  was  supposed  to  be  dead  about  a 
week.  The  second  child  was  born  alive ; 
it  was  small,  weighing  about  three 
pounds;  it  died  on  the  seventh  day.  The 
woman  had  menstruated  last  on  the  7th 
of  August,  and  was  confined  on  the  6th 
of  March,  one  day  less  than  seven 
months,  yet  he  was  of  the  opinion  that 
the  gestation  could  not  have  been  longer 
than  6}  months.  There  was  but  one 
placenta  and  both  cords  were  attached 
to  it  about  six  inches  apart. 

THUB8DAT,  MABCH  26,  1891. 

The  723d  meeting  of  the  Society  was 
called  to  order  by  First  Vice-President 
Dr.  P.  C.  Bressler. 

Dr.  George  J.  Preston  was  elected  to 
membership. 

Dr.  John  N.  Mackenzie  made  some 
remarks  on 

SOME   OF   THE    DANGERS    OF   NASAL    OB- 
STRUCTION. 

He  said  it  is  recorded  in  Genesis  that 
when  God  made  man  "  He  breathed  into 


his  nostrils  the  breath  of  life."  The  de- 
scription given  by  some  that  the  nose  is 
the  organ  of  smell,  is  too  terse.  OlfiEus- 
tion  is  but  a  small  part  of  the  functions 
of  the  nose.  Less  than  one-third  of  the 
area  concerned  is  devoted  to  olfaction. 
The  nose  is  not  only  the  organ  of  smell 
but  is  absolutely  essential  to  respiration* 
Inspired  air  receives  nearly  all  of  its 
warmth  and  a  still  larger  proportion  of 
its  moisture  from  the  erectile  tissue  of 
the  nasal  passages.  The  impurities  of 
external  air  are  gotten  rid  of  in  inspira- 
tion by  the  nasal  chambers  and  the  erect- 
ility  of  the  tissues  of  the  nose  has  a 
good  deal  to  do  with  this  function.  In 
crowded  assemblies  or  in  a  dusty  atmos- 
phere, the  nose  is  apt  to  clog  up  by  its 
erectile  tissue  acting  as  a  sentinel  at  the 
beginning  of  the  respiratory  tract.  He 
*  was  thoroughly  convinced  that  this  is 
one  of  the  varied  functions  of  the  erec- 
tile tissue  of  the  nose.  A  n  obstruction 
in  the  nose  would  cause  first,  an  inter- 
ference with  smell;  second,  there  would 
be  an  impediment  to  respiration,  the  in- 
dividual would  breathe  more  or  less 
through  the  mouth,  the  air  thus  breathed 
would  be  cold  and  filled  with  impurities, 
common  sense  would  dictate  that  that 
would  have  a  deleterious  effect.  Now 
in  this  climate  where  great  changes  of 
temperature  are  so  sudden,  where  we  lie 
down  in  June  and  get  up  in  January 
the  secret  of  success  in  treating  nearly  all 
inflammatory  diseases  of  the  throat,  is 
to  remove  the  cause  in  the  nose,  and  the 
trouble  below  will  then  heal  more 
rapidly. 

Some  years  ago  Sir  Morrell  Mackenzie 
made  a  tour  of  this  country,  and  when 
he  went  home  he  wrote  an  elaborate 
article  on  post-nasal  or  American 
catarrh.  He  said  that  in  the  West  it 
was  due  to  the  dust  in  the  atmosphere, 
but  the  speaker  was  of  the  opinion  it 
was  due  more  to  the  sudden  changes  of 
temperature  than  to  dust.  Not  only 
does  the  nose  play  an  important  part  in 
respiration,  but  it  conveys  atmospheric 
air    to    the    middle    ear-  through   the 
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eastaohian  tubes.     The  middle  ear  may 
be  considered  as  an  accessory  cavity  to 
the  nasal  cavity.     Not  only  during  the 
act  of  deglutition  is  the  middle  ear  sup- 
plied with  air,  but  also  during  quiet  res- 
piration,  this  has  been  proven  by  experi- 
ment.    An    obstruction    in    the    nasal 
cavity  interfering  with  the  admission  of 
air  to  the  middle  ear,  will  cause   an  in- 
ward collapse  of  the  drum,  then  follows 
-congestion,    then   exudation  of  serum, 
then  otorrhcea.     So  frequently  is  the 
otorrhoea  of  young  children  dependent 
on    nasal  obstruction,  that  if   one  was 
brought  to  him   suffering   with  an  otor- 
rhcea  or  was  a  mouth-breather,  he  would 
in  nearly  every  case,   without  any  pre- 
liminary examination,  introduce  the  for- 
-cepsinto  the  naso-pharynx   and   bring 
out  a  bit  of  adenoid  tissue.     Nasal  ob- 
struction is  often  the  cause  of  eye  troub- 
les, conjunctivitis  both   hypersBmic  and 
phlyctenular,  and  it  is  also  said  to  be 
the  cause  of  keratitis.     This  is  said  to 
be  due  to  an  extension  of  the  inflamma- 
tory process  through  the  nasal  duct,  but 
bethought  that  explanation  absurd  and 
was  of  the  opinion  that  these  troubles 
w^ere  due  to  a  reflex  nervous  influence. 
In  the  same  way   is  explained  some  of 
the  middle  ear  troubles.    Some  authori- 
ties say  that  an  obstruction  in  one  nos- 
tril may  cause  an  asymmetrical  develop- 
ment of  the  cranium  by  reflex  interfer- 
•ence  with  the  nutrition  of  the  parts. 
Nasal  obstruction  in  young  children  in- 
terfers  so  materially  with  their  develop- 
ment that  if  not  corrected   early  in  life, 
it  may  mean  an  irremediable  condition 
in  after  life.     In  fact  it  may  be  accepted 
^as  axiomatic  that  free  breathing  through 
the  nose  is  absolutely  essential  to  physi- 
ological life. 

Dr.  Herbert  Harlan  said  in  reference 
to  ear  troubles,  caused  by  adenoid  vege- 
tations closing  up  the  eustachian  tubes, 
this  is  easy  of  acceptance  because  that 
is  a  simple  physical  condition.  But  he 
oould  not  see  how  an  obstruction  an- 
teriorly would  cause  an  ear  trouble  if 
the  naeto-pbarynx  is  not  interfered  with. 


If  you  inflate  the  middle  ear  by  the  Yal- 
salvian  method  and  then  breathe  slowly 
and  regularly,  the  fullness  in  the  ears 
will  not  disappear,  whereas  it  will  disap- 
pear immediately  on  swallowing.  This 
experiment  negatives  the  admission  of 
air  through  the  eustachian  tubes  during 
respiration.  As  to  the  eye  troubles,  he 
might  recognize  some  connection  be- 
tween a  nasal  obstruction  and  an  epi- 
phora, a  mucocele^  or  a  conjunctivitis 
or  even  an  ectropion,  but  he  could  not 
see  how  a  keratitis  could  be  caused 
thereby.  A  keratitis  might  be  asso- 
ciated with,  but  hardly  caused  by^  a 
nasal  obstruction.  In  all  the  other 
statements  of  Dr.  Mackenzie  he  was  in 
thorough  accord.  He  thought  that  nose 
breathing  was  of  so  much  importance  as 
to  warrant  our  training  the  young,  if 
necessary,  to  breathe  through  the  nose. 

Dr.  J.  F.  Martenet  said  in  his  experi- 
ence in  the  throat  clinic  of  the  Woman's 
College,  he  had  come  to  appreciate  the 
importance  of  nose  breathing,  as  laid 
down  by  Dr.  Mackenzie.  In  nearly  all 
cases  of  bronchitis  in  children,  we  find 
nasal  obstruction  playing  an  important 
part  in  their  causation.  And  at  the 
Hopkins  Hospital  Dispensary,  we  refer 
probably  fifty  per  cent,  of  these  cases  to 
Dr.  Mackenzie's  department  for  treat- 
ment. In  one  case  of  a  boy  eight  years 
old  who  was  a  mouth-breather  on  ac- 
count of  anterior  nasal  hypertrophies, 
the  boy  had  pertusis  and  developed  a 
well-marked  case  of  emphysema,  and 
treatment  directed  to  the  nose  in  this 
case  has  had  good  effect. 

Dr.  John  W.  Chambers  said  the  ques- 
tion as  to  the  patency  of  the  eustachian 
tubes  is  of  interest.  If  the  tubes  are 
open  it  would  be  a  physical  impossibility 
for  a  current  of  air  to  pass  over  the 
mouth  of  these  tubes  without  affecting 
the  air  in  the  tubes  and  thus  affect  the 
air  in  the  middle  ear.  If  in  plugging 
up  the  anterior  nares,  the  current  of  air 
instead  of  being  through  the  nose  and 
naso-pharynx  would  be  directed  through 
the  mouth,  and  the  naso-pharynx  would 
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then  become  cut  off,  there  would  then 
be  so  little  air  current  through  the  naso- 
pharynx as  not  to  affect  the  air  in  the 
middle  ear.  He  said  he  had  removed 
the  superior  maxilla  on  one  side  in  a 
woman  and  as  a  result  she  cannot  swal- 
low at  all,  and  careful  tests  of  her  hear- 
ing shows  she  can  hear  as  well  on  that 
side  as  on  the  other.  Now  if  good  hear- 
ing depends  on  equal  air  pressure  on  the 
two  sides  of  the  drum  membrane,  and  if 
air  is  admitted  to  the  middle  ear  through 
the  tubes  only  during  the  act  of  degluti- 
tion, how  does  this  woman  get  air  into 
her  ear  ?  In  answer  to  inquiry  he  said 
that  cicatricial  contraction  could  not  have 
drawn  the  mouths  of  the  tubes  open,  as 
the  operation  did  not  involve  any  parts 
that  would  have  this  effect. 

Dr.  A.  D.  Mansfield  said  facts  were 
of  more  value  than  theory.  That  in 
valsalvian  inflation,  the  fullness  of  the 
ears  will  not  pass  off  until  you  swallow, 
as  stated  by  Dr.  Harlan.  He  had  no- 
ticed that  in  ascending  in  a  balloon  or 
attaining  to  great  heights  in  Switzer- 
land he  had  experienced  pain  in  the  ears 
from  the  unequal  pressure  on  the  two 
sides  of  the  drum  membrane,  which  was 
not  relieved  until  he  swallowed,  and  that 
in  inflating  the  ears  of  a  patient  with 
the  Pulitzer  air  bag,  the  patient  will  not 
hear  so  well  until  he  is  told  to  swallow. 
He  thought  that  these  facts  went  very 
far  to  prove  that  the  eustachians  open 
only  during  deglutition. 

Dr.  D.  W.  Cathell  said  that  he  had 
read  that  a  post-nasal  catarrh  is  usually 
the  cause  of  congestion  of  the  mucous 
membrane  extending  up  the  eustachian 
tubes,  which  makes  it  difficult  for  the 
air  to  enter  the  middle  ear  and  thus 
producing  what  has  been  termed  pharyn- 
geal deafness.  He  agreed  with  Dr. 
Mackenzie  as  to  the  importance  of  nose- 
breathing,  and  did  not  think  he  had 
over-estimated  its  importance.  It  is  a 
well-recognized  fact  that  there  is  an  in- 
terference with  nutrition  in  the  young 
who  are  mouth-breathers.  The  chest 
development  is  not  full,   there  is  a  poor 


development  of  the  face  and  even  the 
arch  of  the  palate  will  hardly  accommo- 
date the  sixteen  teeth,  which  are  apt  tO' 
become  crowded. 

Dr.  H.  G.  Harryman  said  he  saw  an 
interesting  case  of  emphysema  in  a  child 
eleven  years  of  age,  caused  by  a  chronic 
bronchitis  which  was  set  up  primarily 
by  a  hypertrophic  rhinitis.  The  obetruc* 
tion  was  on  one  side  only  and  the  em- 
physema was  more  marked  on  that  side. 

Dr.  F.  C.  Bressler  said  he  thought 
that  many  of  the  evils  following  nasal 
obstructions  in  the  young  were  caused 
by  a  too  free  use  of  water  in  the  first 
hour  after  birth  of  the  infant,  he  thought 
that  the  liberal  washing  they  were 
treated  to  caused  many  of  the  coryzas 
that  very  young  children  have,  that  are 
the  starting  point  of  these  troubles.  lie 
directs  the  nurse  to  wash  the  eyes  only 
and  to  wrap  the  baby  well  and  allow  it 
to  become  acclimated  for  a  while  before 
washing. 

Dr.  Mackenzie  said  he  wished  to  em- 
phasize the  statement  that  inflammatory 
troubles  of  the  middle  ear  are  very  fre- 
quently dependent  on  nasal  obstruction. 
The  irritation  caused  by  the  obstruction 
induces  an  inflammatory  condition  of 
the  naso-pharynx;  this  continued  in- 
flammation will  cause  a  fatty  degenera- 
tion of  the  tensor-palati  muscle  and  the 
eustachians  will  not  be  acted  upon,  thus 
involving  the  middle  ear.  Of  conrse- 
the  walls  of  the  eustachians  are  in  con- 
tact in  a  state  of  rest  like  the  walls  of 
the  vagina  for  instance,  but  that  air  is- 
admitted  into  the  middle  ear  during^ 
quiet  respiration,  has  been  proven  by 
experiment  in  Germany;  he  was  sorry 
he  could  not  recall  the  names  of  the 
authors. 

Dr.  A.  D.  Mansfield  then  read  a  paper 
on 

THE  USE  OF  HYDBOGEN  PEROXIDE  IK 

OTOBBHCEA. 

Dr.  Harlan  said  he  began  using  hydro- 
gen peroxide  several  years  ago,  and  an 
objection  to  its  use  in  otorrhoea  is,  that 
it  takes  so  long  to  clean  an  ear  with  it^ 
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Otorrbcea  is  only  a  symptom  and  we 
mast  not  forget  to  address  our  remedies 
where  other  energetic  treatment  is  neces- 
sary. If  the  otorrhoea  is  caused  by  a 
simple  bypersemia,  then  the  hydrogen 
peroxide  will  cure  it,  but  many  of  these 
cases  will  get  well  without  any  special 
treatment.  When  hydrogen  peroxide  is 
used  simply  as  a  cleansing  agent,  then  it 
is  an  exceedingly  good  remedy.  The 
general  practitioner  can  order  it  (Mar- 
chand's),  and  let  the  nurse  devote  the 
time  necessary  to  cleaning  the  ear,  and 
if  it  is  done  thoroughly  there  will  be  less 
chronic,  granular  and  polypoid  otorrbsBa. 

Dr.  Wm.  H.  Morris  said  be  bad  used 
the  drug  in  gonorrhoea,  and  (diluted 
one  in  three)  in  the  air  passages  of 
children  with  good  results.  He  bad  very 
little  experience  in  otorrhcea.  He  had 
tried  it  in  chronic  ulcers  of  the  legs,  but 
be  prefers  pyoktanin  for  that  purpose. 

Dr.  Mansfield  said  in  conclusion  that 
as  otorrhoBa  is  only  a  symptom,  the  con- 
dition causing  the  otorrboea  should  not 
be  lost  sight  of  and  the  proper  remedies 
addressed  to  it.  The  object  of  his  pa- 
per was  to  call  the  attention  oi  peroxide 
of  hydrogen  as  a  cleansing  agent  in  this 
particular  trouble. 

Dr.  F.  C.  Bressler  then  exhibited 
some 

PATHOLOGICAL   8PECIMSNS 

and  said,  these  specimens  are  from  a 
lady  aged  49,  single,  dressmaker  by  oc- 
cupation. Her  family  history  is  good. 
He  was  asked  to  see  her  one  year  ago, 
she  having  slipped  and  injured  her 
patella.  She  was  nervous,  anaemic, 
spare  built,  otherwise  presenting  no 
other  evidence  of  illness.  She  improved 
under  treatment  and  he  heard  no  more 
of  her  until  about  six  months  ago,  when 
he  found  her  covered  with  purpuric 
spots,  the  largest  about  the  size  of  a 
fifty-cent  piece.  She  stated  that  she  had 
been  suffering  with  epistaxis  for  some 
time.  In  addition  to  her  purpura  she 
developed  some  ascites,  also  oedema  of 
both  ankles.  Appetite  good,  bowels 
regular,  urine  not  examined  and  no  pain 


anywhere.  After  three  weeks'  treat- 
ment she  improved  so  that  she  was  able 
to  visit  his  office.  Last  November  he 
was  again  sent  for;  he  found  her  suf- 
fering with  considerable  pain  in  the  ab- 
domen, some  ascites,  oedema  of  the  feet^ 
persistent  epistaxis,  anaemia  with  a 
jaundiced  hue,  and  anorexia.  Upon  ex- 
amining her  abdomen,  he  discovered  an 
enlarged  spleen,  liver  contracted,  abdo- 
men very  sensitive,  no  lung  trouble^ 
8ome  systolic  haemio  murmurs,  likewise 
cardiac  hypertrophy.  Urine  albumin- 
ous, temperature  about  normal;  he  di- 
agnosed hepatic  sclerosis,  splenic  en- 
largement with  secondary  interstitial 
changes  throughout  the  system.  She 
was  placed  upon  various  lines  of  treat- 
ment, but  in  spite  of  everything  that 
was  done  she  finally  succumbed,  having 
wasted  away  to  a  mere  shadow,  while 
her  ascites  became  excessively  marked, 
toward  the  latter  part  of  her  disease; 
careful  inquiry  failed  to  elicit  any  his- 
tory of  syphilis  or  alcoholisnii.  She 
gave  a  history  of  malaria  during  her 
younger  years.  She  stated  that  she  had 
taken  morphine  for  years,  as  she  claimed 
it  was  the  only  thing  that  relieved  her 
neuralgia.  A  post-mortem  was  allowed 
to  be  made  of  her  abdomen.  The  spleen, 
three  times  its  original  size,  contracted 
irregularly,  upon  section  felt  hard  and 
gristly. 

Kidneys  contracted,  capsule  adherent, 
stomach  dilated  and  pyloric  end  bound 
by  adhesions  to  the  under  surface  of 
liver;  pancreas  small,  hard  and  gristly 
on  section;  liver,  left  lobe  entirely  con- 
tracted to  a  fibrous  membrane,  right 
lobe  contracted  to  one-fourth  its  origi- 
nal size,  contraction  consists  of  nodular 
masses  varying  in  size  from  a  pea  to  a 
hen's  egg\  each  nodule  is  hard,  fibrous 
and  separated  from  the  other  by  plainly 
marked  bands  of  interstitial  tissues. 
The  diaphragm  is  so  bound  to  the  upper 
surface  of  liver  as  to  make  it  impossible 
to  separate  them.  Gall  bladder  has  al- 
most disappeared  and  only  a  small 
fibrous  cord,  like  an  artery,  left  to  indi- 
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cate  its  former  place.  Duodenum  and 
pyloric  end  of  stomach  united  to  under 
surface  of  right  lobe  of  liver.  Bowels 
matted  together  to  a  moderate  degree, 
vermiform  appendix  enlarged  and  dis- 
tended with  foreign  matter,  veins  vari- 
■cose.  Uterus  normal,  of  virgin  size  and 
iippearance,  ovaries  cystic  and  some 
ovarian  tissue  still  present,  but  upon 
those  surfaces  is  found  a  papillary 
growth  about  the  size  of  a  dime,  and 
■about  one-third  of  an  inch  in  depth; 
these  have  undergone  fibroid  changei^ 

This  case  presents  several  interesting 
phases,  namely  in  the  absence  of  a  spe- 
•cific  history,  alcoholic,  etc.  What  pro- 
duced this  sclerotic  trouble  ?  It  is  known 
that  morphia  can  induce  granular  kid- 
ney. If  it  can  induce  such  a  condition, 
it  is  equally  probable  that  such  changes 
-can  take  place  in  the  liver;  he  therefore 
believed  that  in  this  patient,  sclerotic 
changes  were  induced  by  long  continued 
morphia  abuse.  Another  point  of  in- 
terest is  the  paucity  of  symptoms,  had 
it  not  been  for  the  persistent  epistaxis 
and  ascitis,  Bright's  disease  would  have 
answered  in  order  to  account  for  the 
few  symptoms  present.  The  superficial 
papillomatous  growths  upon  both  ovaries 
Are  interesting,  owing  to  their  rarity. 


:o:- 


NEW  HAMPSHIRE  MEDICAL  SO- 

CIETY. 

ANNUAL  MEETING  AND  CENTENNIAL  AN- 

NIVKRSAKY. 

June  16, 16  and  17,  1881. 
Preliminary  Circular  by  the  Executive  Committee. 

At  the  last  meeting  of  the  Society  "it 
was  voted  that  the  Executive  Committee 
in  connection  with  the  officers  of  the  So- 
<;iety,  arrange  the  programme  for  the 
centennial  anniversary  in  1891."  Your 
Committee  have  held  several  consulta- 
tions with  the  officers  and  the  Commit- 
tee of  arrangements,  and  it  has  been  de- 
cided to  hold  A  three  days'  session. 
Monday,  June  15,  at  11  o'clock  A.  M., 
to  be  a  general   session,   when  papers 


and  discussions  will  occupy  the  time  un- 
til evening.  Monday  evening  will  be 
set  apart  for  the  Meeting:  of  the  Council, 
and  an  opportunity  for  the  members 
and  their  wives  to  attend  a  reception 
tendered  the  Society  by  Mrs.  Dr.  Rus- 
sell. 

Tuesday  will  be  devoted  entirely  to 
the  centennial  exercises,  consisting  of  a 
special  excursion  and  collation  in  the 
forenoon,  papers  relating  to  the  centen- 
nial history  of  medicine  in  New  Hamp- 
shire, in  the  afternoon,  and  the  anniver- 
sary  dinner  in  the  evening.  (The  ex- 
penses of  the  excursion  and  the  anniver- 
sary dinner  will  be  paid  for  by  the  So- 
ciety.) 

Wednesday,  the  Society  will  hold  a 
morning  session,  to  hear  any  papers  left 
over  from  Monday,  elect  officers,  and 
attend  to  all  other  routine  business. 

All  members  are  cordially  invited  to 
be  present,  and  to  extend  the  invitation 
to  the  profession  throughout  the  state  to 
join  the  Society. 

The  regular  programme  will  be  issued 
about  June  1st,  and  will  contain  the 
perfect  order  of  exercises. 

G.  P.  Conn,  M.  D.,  Secretary. 
Chas.  R  Walker,  M.  D.,  ) 
Geo.  D.  Towne,  M.  D.,     >•  Exec.  Cam, 
Jno.  R.  Kimball,  M.  D.,  ) 

Concord,  N.  H.,  May  6,  1891. 


:o: 


ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

Scientific  Meeting y  March  17 th^  1891. 
T.  D.  Davis,  M.  D.,  Pbbsidbnt,  In  the  Chafr. 

Paper  by  W.  C.  Bane,  M.  D. : 

CHLORATE  OF  POTASSIUM  IX  PHLYCTENU- 
LAR ULCERATION  OF  THE  CORNEA. 

It  is  almost  a  century  since  chlorate  of 
potassium  was  brought  to  the  notice  of 
the  medical  profession  as  a  remedial 
agent.  In  1795  Dr.  Garnet,*  of  Eng- 
land, used  it  in  the  treatment  of  disease. 
At  one  time  it  was  lauded  as  almost  a 
specific  in  many  of  the  maladies  to  which 

*Duncaii*s  Annals  of  Med.,  p.  1507. 
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mortal  man  is  heir.  However,  years  of 
clinical  experience  determined  its  real 
Talue,  and  it  was  assigned  a  place  among 
the  topical  remedies.  Though  valuable 
when  administered  internally  in  some 
conditions  of  the  system,  it  has  its  dele- 
terious effects,!  having  already  caused  47 
deaths.  J  Its  therapeutic  properties  may 
be  stated  generally  as  those  suggested 
by  its  chemical  constitution  and  affini- 
ties as  a  salt  exceptionally  rich  in  oxy- 
gen, it  has  without  decomposition,  the 
valuable  property  per  8e  by  its  mere 
presence  apparently,  of  oxygenating  the 
blood,  and  by  so  restoring  or  exalting 
this  inherent  quality  of  the  circulating 
fluid,  influencing  to  a  corresponding  de- 
gree nutrition  and  functional  activity  of 
the  various  tissues  and  organs  of  the 
body.§ 

In  ulcerative  diseases  chlorate  of  pot- 
assium has  been  thoroughly  tested  dur- 
ing the  past  ninety  years,  both  internally 
and  locally.  Under  Therapeutics,  in  the 
North  Am.  Medico- Chirur.  Review  for 
March,  1858,  p.  387,  Dr.Dethan  regards 
chlorate  of  potash  ''as  an  essential  and 
incontestible  remedy  in  ulcero-membra- 
neous  stomatitis.  ...  its  topical  appli- 
cation is  sufficient,  and  in  a  short  time 
the  mucous  membrane  recovers  its  nor- 
mal qualities  and  functions." 

Dr.  Grallaher,  of  Pittsburg,  (Amer. 
Journal  Medical  Science,  July,  1857, 
lauded  chlorate  of  potash  in  mercurial 
stomatitis,  stating  that  ''should  there  be 
ulceration  of  any  portion  of  the  mucous 
membrane  of  the  mouth,  I  direct  a  weak 
solution  of  the  salt  to  be  applied  to  the 
denuded  part  several  times  a  day;  gen- 
erally nothing  else  is  required,  the  cure 
being  accomplished  in  a  few  days."  As 
a  local  application  in  ulcers  of  the  lower 
bowel  chlorate  of  potaa?ium  in  solution 
gives  excellent  results,  ulcers  healing 
rapidly. 

I  presume  chloride  of  potassium  has 
frequently  been  used  as  a  local  applica- 

f  Barholow's  Materia  Med.«  4th  Ed.,  p.  183. 

tDr.  Coyhill,  Trans.  Ninth  Int.  Me*1.  Cong.^  p.  26. 

IDr.  GoffhiU,  Trans.  Ninth  Int.  Med.  Con^.,  p.  81. 


tion  in  diseases  of  the  eyes;  but  I  have 

only  found  one  on   record,  that  of  Dr. 

Landesberg,  of  Philadelphia,  using  it  as 

a  topical  application  in   epithelioma  of 

the  eye-lids.* 

*    Ulcers  of  the   cornea,  especially  the 

phlyctenular  variety,  are  frequently  met 
with,  usually  developing  as  a  little  pap- 
ule or  pustule,  on  or  near  the  mafgin  of 
the  cornea.  They  may  develop  inde- 
pendently or  as  a  complication  of  some 
existing  ophthalmia  or  catarrhal  affection 
of  the  nares.  A  large  percentage  of  the 
cases  are  strumous  or  scrofulous,  conse- 
quently suffer  from  nasal  catarrh. 

The  symptoms  may  vary  as  to  their 
intensity,  but  we  usually  find  photopho- 
Ibia,  congestion  and  pain.  The  variation 
in  the  symptoms  being  influenced  by  the 
nnmber  of  phlyctenules  and  the  consti- 
tution of  the  patient.  Constitutional 
treatment,  and  regulation  of  the  diet,  is 
invariably  needed. 

The  first  use  I  made  of  chlorate  of 
potassium  as  a  local  remedy  in  ulcers 
of  the  cornea,  was  in  a  case  of  ser- 
piginous ulcer,  in  January,  1882.  Case 
— Mrs.  S.  C.  H.,  cd,  50,  constitution 
feeble.  Having  exposed  herself  in  do- 
ing some  out-door  work  while  the  weath- 
er was  rough,  that  developed  an  ulcer  in 
the  upper,  outer  quadrant  of  the  right 
cornea.  When  I  first  examined  the  eye 
the  ulcer  was  about  2x3  mm.  in  size. 
There  was  photophobia,  congestion  of 
the  conjunctiva  alid  subjacent  tissues; 
eye-ball,  right  side  of  the  face  and  head 
painful,  constitutional  remedies  pre- 
scribed. Locally  atropia  and  weak  solu- 
tion of  biburate  of  soda.  One  week 
later  the  ulcer  had  doubled  in  size  and 
depth.  Atropia  acted  as  an  irritant,, 
morphia  disagreed,  they  were  both  dis- 
continued. As  chlorate  of  potassium 
had  served  me  well  in  ulcers  in  other 
portions  of  the  body,  I  determined  to 
test  it  on  the  corneal  ulcer,  and  so  di- 
i*ected  a  6-grain  solution  to  be  instilled 
in  the  eye,  as  warm  as  could  be  borne  3 
or  4  times   daily.     From  the  time  the 

*Medlcal  Record.  ISSi,  p.  674. 
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chlorate  was  used,  the  ulcer  began  to 
heal.  Owing  to  loss  of  tissue  there  re- 
mained an  opacity.  Instead  of  the  mor- 
phia the  patient  was  given  hydrate  of 
chloral  with  bromide  of  potassium, 
though  chloral  when  administered  in- 
ternally acts  as  an  irritant  to  the  eyes  in 
some  cases,  in  this  case  it  did  not. 

During  the  past  five  years  of  special 
practice,  nearly  four  years  of  which  I 
had  charge  of  the  eye  and  ear  dispen- 
sary of  the  Western  Pennsylvania  Medi- 
cal College,  some  66  cases  of  ulcer  of  the 
cornea  have  come  under  my  care.  About 
two-thirds  of  these  cases  were  of  the 
phlyctenular  variety.  The  biburate  has 
rendered  good  service  in  different  forms 
of  ulcers  of  the  coiiiea,  but  rather  better 
in  the  phlyctenular  than  in  the  other  va- 
rieties. Not  all  of  these  cases  were 
treated  with  the  chlorate,  as  in  some  the 
washed,  mild  chloride  was  applied,  in 
others  the  ointment  of  the  yellow  oxide 
of  mercury,  and  in  a  few  a  weak  solu- 
tion of  the  bichloride  of  mercury. 

In  the  limited  experience  I  have  had 
in  the  treatment  of  corneal  ulcers  and 
the  use  of  the  above  remedial  agents,  my 
convictions  are  that  the  chlorate  in 
about  5  grain  solutions,  used  quite  warm 
3  or  4  times  daily,  is  the  most  soothing 
and  heals  more  rapidly  than  any  of  the 
other  agents-  tested.  True,  the  warm 
water  itself  is  of  great  advantage,  but 
the  chlorate  is  a  valuable  addition  on  ac- 
count of  its  antiseptic  action.  It  does 
not  prevent  bacterial  evolution,  but  it 
does  retard  chemical  decomposition  of 
organic  fluids. 

Dr.  Lippincott:  I  never  use  chlorate 
of  potassium  in  such  cases.  We  have  so 
many  old  remedies  which  will  answer 
the  purpose.  I  have  found  in  my  expe- 
rience that  the  direct  application  of  very 
hot  water  to  the  cornea  is  a  very  good 
thing  in  these  ulcers.  The  one  class  to 
which  the  doctor  refei-s,  generally  ex- 
tremely obstinate,  I  have  treated  by  the 
direct  action  of  water  at  a  boiling  tem- 
perature or  steaming.  I  put  a  drop  of 
water  directly  on  the  exposed  cornea  so 


that  it  steams  as  it  comes  out.  One  drop 
of  water  touches  the  ulcer,  and  the  effect 
is  marvelous  in  some  cases.  The  first 
case  I  tried  it  in  was  a  little  boy,  aged 
about  six  years,  who  had  been  under 
treatment  for  a  good  while.  Treatment 
had  been  followed  for  about  three  weeks 
without  any  material  change  for  the  bet- 
ter, and  it  occurred  to  me  one  day  to 
apply  hot  water  in  that  way.  Before 
that  time  could  get  no  dilatation,  none 
whatever,  but  after  the  first  effort  with 
hot  water,  the  pupil  dilated  very  widely 
indeed.  A  good  recovery  was  made. 
Heat  is  applied  constantly  of  course,  but 
this  was  a  new  application  of  heat.  This 
hot  water  treatment,  it  seems  to  me,  is 
milder  than  applying  a  red-hot  iron  to 
the  ulcer.  It  seems  to  destroy  less  tissue 
than  the  hot  iron,  and  it  certainly  an- 
swers the  purpose  in  so  far  as  my  expe- 
rience has  gone. 

Dr.  Bane:  I  simply  wanted  to  bring 
this  matter  out  Hot  water  is  certainly 
beneficial  as  Dr.  Lippincott  has  stated, 
but  it  seemed  to  me  that  the  chlorate 
shows  an  advantage,  at  least  has  done  so 
in  my  experience. 

Paper  by  Dr.  Small.     See  page  447. 

Dr.  Lange:  I  once  saw  tetany  follow 
diphtheria  at  the  time  paralysis  usually 
follows.  The  description  Dr.  Small  has 
given  of  his  case  fits  mine  exactly,  tonic 
contractions  of  the  muscle,  lasting  in  my 
case  ten  days.  The  dorso-cervical  mus- 
cles were  not  involved  in  my  case,  neith- 
er were  the  muscles  of  the  lower  jaw, 
and  the  clinical  picture  as  a  whole  is 
different  from  tetanus.  At  that  time  I 
had  not  been  enlightened  byDr.  SmalPs 
researches,  and  ascribed  this  to  some  ob- 
scure nervous  affection.  I  am  glad  to 
have  heard  Dr.  SmalFs  pathology,  and 
merely  mention  my  case  as  his  etiology 
did  not  include  diphtheria.  Tetany  in 
the  infant  is  not  a  very  rare  disease;  it  is 
however  in  the  adult.  I  do  not  remember 
having  seen  it  in  an  adult.  The  symp- 
toms given  by  the  doctor  correspond  to 
the  symptoms  in  my  case.  These  cases 
generally  recover  without  treatment. 
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Dr.  Green:  At  the  present  time  I  have 
in  charge  a  case  or  two  of  tetany,  and 
one  has  heen  going  on  a  full  week.  In 
the  first  instance,  when  I  was  called  to 
see  it,  they  reported  that  the  child  had 
convalsions.  The  child  is  19  months 
old.  There  were  no  convulsions  and  no 
indication  of  convulsions  having  taken 
place.  None  of  the  usual  symptoms 
that  follow  convulsions.  I  did  not  dis- 
cover any  peculiarity  at  that  time  in  re- 
gard to  the  muscular  contractions.  I  saw 
the  case  again  in  two  days;  at  that  time 
the  discoloration  of  the  hands  and  feet 
was  well'marked.  Very  tender  on  pres- 
sure, a  case  that  might  well  be  mistaken 
for  rheumatism.  The  general  condition 
of  this  child  when  I  saw  her,  was  slight 
congestion  of  the  lungs  with  slight 
bronchitis,  and  I  discovered  afterward 
that  there  was  some  derangement  of  the 
stomach.  I  used  an  injection  of  warm 
water,  and  when  the  matter  had  passed 
from  the  bowels,  there  was  a  considera- 
ble number  of  pieces  of  potato  that  had 
been  fried  before  being  taken  into  the 
stomach.  I  think  my  case  corresponds 
almost  exactly  with  the  case  that  Dr. 
Small  has  described.  On  my  first  visit 
I  regarded  it  as  tetany,  although  I  was 
not  able  to  make  a  diagnosis.  The  case 
was  well-marked  latterly. 

Dr.  Rigg:  I  would  like  to  ask  a  ques- 
tion: Whether  the  doctor  has  observed 
any  special  contraction  of  the  muscles 
with  reference  to  the  epidemic  that  has 
been  prevailing  for  the  last  year  or  two? 
I  refer  to  the  epidemic  called  grip. 
There  has  been  in  my  hands  a  good  deal 
of  contraction  of  the  muscles,  especially 
of  the  limbs,  so  much  so  that  persons 
have  been  unable  to  relax  themselves, 
and  would  generally  require  a  quarter  of 
a  grain  of  morphine,  and  I  have  had  to 
repeat  that  two  or  three  times  in  an  eve- 
ning before  the  muscles  would  relax  so 
that  the  patient  could  rest.  I  was  very 
much  pleased  with  the  doctor's  paper,  and 
the  question  came  to  my  mind  whether 
there  might  be  some  connection  between 
tetany  and  the  infiuenza  of  which  I  speak. 


Dr.  Ayres:  this  is  certainly  an  uncom- 
mon disease.  I  have  never  seen  a  typi- 
cal case  of  it.  The  cases  of  Dr.  Rigg 
are  not  due  to  tetany,  they  are  doubtless 
of  a  rheumatic  character,  caused  by  the 
cold  or  influenza,  and  possibly  Dr. 
Green's  case  is  similar.  In  one  I'espect, 
the  doctor's  does  not  agree  with  the 
typical  cases,  and  that  is,  that  it  was  of 
brief  duration,  about  a  week  if  I  remem- 
ber aright.  Tetany  is  paroxysmal,  com- 
ing and  going.  If  I  understand  the  doc- 
tor rightly,  this  case  was  just  one  of 
tonic  contraction,  which  relaxed  and  dis- 
appeared, and  I  believe  there  was  no  re- 
currence. 

Dr.  Stevenson:  I  think  there  are  a 
great  many  diseases  that  because  they 
are  rare  and  infrequent  are  not  much 
written  of  or  talked  about.  Now  tetany 
is  a  disease  that  has  been  clearly  before 
the  profession  for  thirty  years,  yet  the 
fact  that  perhaps  we  do  not  see  this  dis- 
ease and  do  not  hear  it  talked  about, 
makes  it  seem  like  something  new. 
Some  of  the  speakers  have  got  the  idea 
that  it  occurs  almost  exclusively  in  child- 
hood. I  think  I  will  have  to  differ  from 
that,  for  Professor  Trousseau  when  he 
first  discussed  the  disease,  described  it 
as  a  rheumatic  contraction  occurring  in 
nursing  women.  In  his  hospital  he  had 
seen  a  number  of  cases  occurring  in  the 
nursing  wards,  and  he  published  a  de- 
scription of  them.  The  paper,  as  I  un- 
derstand it,  did  not  exactly  describe  the 
contraction  as  I  understand  the  disease. 
The  contraction  is  a  spa4modic  affair 
that  comes  on  and  may  last  a  few  min- 
utes and  may  last  as  long  as  twelve  hours, 
and  relax  and  come  again.  A  contrac- 
tion that  would  last  twelve  hours  would 
be  considered  one  of  unusual  duration. 
Now  then,  the  paper,  as  1  understand 
the  question,  describes  the  disease  as  ter- 
minating in  a  week.  This  is  possible  in 
a  mild  case  which  may  terminate  within 
a  week  and  not  return,  though  the  rule 
is  to  have  these  contractions  repeated 
.frequently  during  the  day  or  several 
days,  if  they  are  sick  long  enough,  in 
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which  the  patient  will  Becrii  well,  aud  the 
condition  will  occur  and  be  repeated 
again  and  again,  and  the  whole  duration 
of  the  disease  is  very  frequently  several 
months.  I  saw  a  case  of  this  character 
twenty  years  ago.  It  occurred  in  a 
pregnant  woman.  She  was  ten  years 
married;  she  had  given  birth  to  seven 
children,  and  as  a  result  she  was  very 
feeble  and  delicate,  worn-out,  exhausted 
by  her  frequently  recurring  pregnancies; 
she  was  all  the  time  either  carrying  a 
baby  or  nursing  one  during  these  ten 
years.  In  about  the  sixth  month  of  her 
pregnancy  this  condition  occurred.  She 
got  spasmodic  contractions  of  the  toes 
and  then  of  the  ankles,  and  by-and-by  it 
involved  two  fingers  on  each  hand  and 
the  thumb.  She  would  some  times  have 
these  paroxysms  come  on  and  last 
for  an  hour  and  relax  for  a  time,  and 
come  again  probably  for.  a  week,  then 
perhaps  for  a  week  or  ten  days  she 
would  be  wholly  clear  of  the  spasms, 
then  they  would  recur  again,  and  this 
condition  continued  until  after  she  was 
delivered  of  her  child.  I  saw  another 
case  of  tetany  in  a  boy,  a  colored  boy, 
who  lived  in  a  rather  destitute  condi- 
tion ;  the  family  were  exceedingly  poor, 
and  lived  in  a  stable  simply  weather- 
boarded  with  no  internal  lining.  They 
had  few  bedclothes  and  were  scarce  of 
food.  This  boy  was  driving  a  wagon 
and  doing  chores  of  different  kinds 
through  the  town;  he  was  aged  about 
sixteen  years.  He  drove  a  milk  wagon 
and  was  out  in  very  severe  weather,  and 
only  partially  clothed.  I  think  the  pri- 
vation and  the  cold  he  was  subjected  to 
at  home  and  outside,  brought  on  this 
tetany.  He  had  contractions  of  his  hands 
and  of  his  feet  and  of  the  abdominal 
muscles  and  the  diaphragm,  and  he  died. 
He  had  no  lockjaw,  he  had  none  of  that 
sensation  around  the  chest  that  would 
indicate  tetanus,  but  this  spasm  of  the 
diaphragm  would  occur  at  intervals.  He 
had  one  or  two  slight  attacks  of  it  on 
the  first  day,  he  had  two  or  three  slight 
attacks  of  it  in  the  night,  and  the,  next 


morning  he  had  a  severe   attack  of  the 
diaphragm  and  died. 

Dr.  Small:  As  I  said  in  my  paper,  I 
do  not  think  this  disease  is  mentioned  in 
the  common  medical  text-books.  The 
most  I  have  read  on  it  I  have  seen  in  the 
last  two  or  three  years  in  the  Archives  of 
Pcediatrics.  1  presume  that  I  so  easily 
made  out  a  diagnosis  of  this  case,  for 
the  reason  that  in  three  numbers  of  that 
journal.  Dr.  Smith,  of  New  York,  pub- 
lished a  very  exhaustive  article  on  the 
subject,  and  he  had  some  pictures,  one  of 
which  is  almost  precisely  like  the  appear- 
ance of  my  patient  when  I  first  saw  her. 
His  article  is  very  exhaustive,  and  it  may 
be  that  he  got  it  up  simply  as  regards 
tetany  in  children,  and  although  thin  ar- 
ticle I  mention  speaks  of  it  in  a  child,  I 
think  I  mentioned  in  several  places  in 
my  paper  as  to  symptoms  in  adults,  al- 
though it  was  written  with  a  view  of  de- 
scribing tetany  in  children.  As  to  dura- 
tion, the  gentlemen  seem  not  to  have 
understood  me  rightly.  I  stated  it  may 
last  a  week  or  a  month  or  indefinitely. 
As  to  diphtheria  being  the  cause,  as  far 
as  I  have  observed,  I  have  not  seen  that 
given  as  a  cause,  nor  have  I  seen  influ- 
enza given. 

{Continued,) 


:o: 


ABSTRACTS. 


The  Induction  op  Abortion  by  an 
Elbctbic  Dry  Cup. — Dr.  H.  W.  Freund, 
in  Strasburg,  proposed  to  excite  labor 
pains  by  closures  of  the  galvanic  current 
through  a  so-called  dry  cup  on  the  nip- 
ple connected  with  the  negative  pole  and 
a  flat  electrode  positive  pole,  on  the  ab- 
domen over  the  fundus  uteri.  Dr.  A.  A. 
Aman,  Jr.,  experimented  with  the  elec- 
tricity in  this  manner,  using  seven  to 
twenty-six  milliamp^res.  He  easily 
provoked  uterine  contractions,  but  was 
unable  to  produce  premature  labor  at 
eight  months  pregnancy  in  two  cases,  as 
well  as  in  a  third  case  in  which  the  pe- 


NEW  ENGLAND   MEDICAL   MONTHLY. 


489 


riod  of  pregnancy  is  not  stated.  He 
found  the  method  of  some  value  in  de- 
layed labor  due  to  weak  contfaotions  of 
the  uterus. — Centm&LfUr  Oyn. 


Tbbphining  IK  Cbbbbbal  Hemob- 
BHAGB. — Dr.  Championni^re  recently  re- 
ported to  the  Academie  de  Medicine  a 
•case  of  trephining  for  cerebral  hemor- 
rhage, together  with  statistics  of  thirty 
rfiuch  cases,  all  of  which  were  non-trau- 
matic in  their  origin.  There  had  been 
no  deaths  and  no  untoward  occurrences, 
^he  new  case  was  that  of  a  man,  fifty- 
three  years  of  age,  who  had  had  an  at- 
tack of  cerebral  hemorrhage  twenty 
months  before.  Right  hemiplegia  en- 
.sued,  together  with  late  contracture  of 
the  hand  and  epileptic  seizures.  The 
focus  of  disturbance  in  the  brain  was 
localized  at  the  middle  part  of  the  pre- 
-central  convolution.  Cranio-metrical 
.measurements  were  made,  in  accordance 
with  the  results  of  which  trephining  was 
performed.  The  remains  of  an  old  cere- 
bral hemorrhage  were  found  and  re- 
moved. Antiseptic  precautions  were 
.duly  observed,  and  drainage  was  pro- 
vided for.  Time  of  operation  one  hour 
and  a  quarter.  The  next  day  the  con- 
tracture of  the  hand  had  ceased,  and  the 
hemiplegia  showed  marked  improve- 
ment. Speech  was  more  distinct,  and 
the  patient  also  showed  greater  intelli- 
gence. During  four  months  he  has  had 
no  return  of  the  convulsions,  from 
which,  previous  to  the  operation,  he  had 
.Buffered  at  least  as  often  as  once  in  two 
weeks. — OmllartPa  Medical  Journal. 


IcHTHYOL  Vabnishes. — In  speaking 
^f  ichthyol  as  an  external  application,  a 
reviewer  says:  One  great  disadvantage 
in  regard  to  the  employment  of  ichthyol 
to  limited  areas  of  disease  has  been  the 
impossibility  of  applying  it  in  any  way 
that  was  at  once  easy  and  efficacious. 
The  pure  drug,  apart  from  its  unsightli- 
iiess  and  objectional  odor,  will  not  dry, 


even  if  spread  in  a  thin  layer,  but  re- 
mains for  hours  moist  and  sticky,  and 
the  various  combinations  with  dextrin, 
gum,  and  gelatin-glycerine  paint  have 
been  found  in  practice  to  be  inefficacious. 
Ichthyol  collodion  promised  better,  but 
the  irritation  which  is  caused  by  remov- 
ing it  is  such  as  to  more  than  counter- 
balance its  beneficial  effects.  In  the 
case  of  patients  who  are  only  able  to 
follow  out  treatment  at  night  the  re- 
moval of  these  firm,  adhesive  layers 
each  morning,  therefore,  renders  their 
employment  impossible.  In  order  to 
overcome  this  difficulty  and  to  produce 
an  impermeable  layer  of  ichthyol, 
which  could  be  easily  and  quickly  re- 
moved without  irritating  the  skin, 
Unna  instituted  a  series  of  experiments 
in  conjunction  with  Dr.  Helmers,  and 
arrived  at  the  following  formula,  which 
he  finds  to  answer  his  purpose  fully: 
B      Ichthyol,  40  parts  (by  weight). 

Starch,  40  parts. 

Albumin    solution  concentrated, 
about  1-1  (parts. 

Water,  ad  100  parts  (i.  e.,  about 
20  parts). 
The  constituents  must  be  mixed  in 
definite  order,  the  starch  must  be  moist- 
ened with  the  water,  the  ichthyol  then 
rubbed  well  in,  and  finally  the  albumin 
must  be  added.  The  concentration  may 
be  regulated  by  the  thickness  of  the 
layer,  the  first  application  being  wiped 
off  with  a  moist  cloth  so  as  to  leave  the 
finest  possible  coating.  Even  a  thick 
layer  dries  very  rapidly,  and  can  be 
washed  off  at  any  moment. 

An  ichthyol-carbolic  acid  varnish  hav- 
ing the  same  properties  can  be  made  in 
a  similar  way,  but,  of  course,  with  the 
omission  of  the  albumin.  The  formula 
is: 

B      Ichthyol,  25  parts. 

Carbolic  acid,  2.5  parts. 

Starch,  50  parts. 

Water,  22.5  parts. 

The  ichthyol  and  carbolic  acid  are 
dissolved  in  the  water  in  a  gentle  heat, 
and  the  starch  then  added. 
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The  first  preparation,  vernisium  ich- 
thjoli,  is  reoommended  in  acne  where 
the  skin  is  irritable,  in  rosacea  sebor- 
rhoica,  and  in  rosacea  simplex,  in  ulery- 
thema centrif agum  (one  form  of  "  lupus 
erythematosus,")  intertrigoes,  tubercu- 
lar eczema,  seborrheic  eczema  and  ery- 
sipelas. It  may  with  advantage  be 
made  a  basis  of  other  reducing  and  anti- 
parasitical  substances,  such  as  chrysa- 
robin  (2.6  per  cent.),  which  may  in  this 
form  be  applied  with  confidence  to  the 
face,  pyrogallol,  resorcin  and  sulphur, 
for  the  treatment  of  parasitic  diseases, 
such  as  certain  eczemas  and  psoriasis. 
But  in  this  case  it  is  better  to  mix,  for 
every  quantity  of  new  substance  added, 
an  equal  quantity  of  linseed  oil,  which 
is  at  once  a  reducing  agent  and  a  rapid 
siccative. — British  Jourtial  of  Dermato- 
^9y' 


Treatment  of  Indolent  Ulcer  by 
Local  Nutrition.— W.  H.  May,  M.  D., 
New  York.  On  September  10th,  1887, 
was  consulted  by  ^  Mrs.  Watson,  age 
58  years,  birthplace  Wales.  Descrip- 
tion— short,  stout,  sandy  hair,  blue  eyes. 
Occupation — for  several  years  laundress. 
Duration  of  ulcer  two  years  previous  to 
the  time  she  called  me.  History — 
about  two  years  before  discovered  a  sore 
on  the  outside  of  the  left  leg,  about 
central  portion,  which  continued  to  grow 
worse,  and  she  was  compelled  to  quit 
her  labor  about  six  months  previously. 
Had  been  under  treatment  of  several 
physicians  from  the  start  of  the  case, 
also  taken  various  proprietary  medicines, 
principally  alteratives  and  ointments 
locally;  result  unsuccessful,  and  the  ulcer 
gradually  increased  in  size  and  depth 
and  the  pains  became  unbearable.  At 
the  time  I  saw  her  the  leg  from  the 
knee  down  was  swollen  immensely  (calf 
21  inches,  ankle  18  inches,)  the  foot  also 
much  swollen,  but  very  slight  swelling 
of  toes;  skin  red,  glazed,  shining;  ulcer 
about  four  inches  in  width  and  six  or 
seven  in  length,  indurated,  cup-shaped 


with  irregular  edges  extending  dowo 
into  the  muscular  tissues,  red  and  par- 
pie  discoloration  surrounding.  Seroa» 
discharge  considerable  and  some  pas. 
I  gave  vegetable  alteratives,  iodides, 
iron,  etc.,  internally;  locally,  linseed 
poultices,  citrine  ointment,  peroxide  of 
hydrogen  solution,  etc.,  and  enjoined 
rest,  but  without  effect.  In  January, 
1888,  concluded  to  try  stimulation  by 
nutrition  locally  applied;  selected  Bash's 
Bovinine;  administered  in  proportion  of 
one  part  Bovinine  to  three  of    boiling 


water  and  when  at  a  temperature  of  110^ 
injected  it  in  amounts  of  one-dram  of 
the  solution  at  six  different  places 
around  the  ulcer  and  about  one  inch 
from  its  edge.  Discontinued  all  inter- 
nal remedies  except  salines  to  keep  the 
bowels  regulated.  This  course  I  re- 
peated every  other  day,  slightly  increas- 
ing the  amount  and  gradually  nearing 
the  diseased  edges  as  the  healing  pro- 
gressed. Directed  it  to  be  washed  fre- 
quently with  hot  sterilized  water  and 
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covered  with  absorbent  cotton  jirW  ^^' 
chlor.  In  about  one  week  signs  of 
healthy  granulations  appeared.  By 
March,  1888,  the  swelling  had  greatly 
decreased,  likewise  pain  and  heat;  dis- 
eased skin  began  to  enfoliate,  and  it 
gradually  healed,  leaving  slight  scars 
similar  to  those  subsequent  to  a  burn, 
rather  whiter  in  appearance  than  the 
surrounding  skin.  Discontinued  treat- 
ment then  except  vaseline  dressing.  I 
saw  it  in  the  following  May,  and  it  was 
entirely  well,  and  gave  no  inconvenience 
whatever  to  the  patient,  and  has  re- 
mained so  since. 


:o: 


NOTES  AND  COMMENTS. 


Medical  students  in  London  have  been 
compelled  to  go  through  a  course  of 
four  years'  study,  hospital  attendance, 
and  lectures  before  being  qualified  to 
appear  for  the  final  examination.  By 
an  order  of  the  General  Medical  Coun- 
cil, of  England,  issued  last  month,  the 
term  of  preparation  has  now  been  ex- 
tended to  five  years. 

Prichard  has  found  phenacetine  the 
most  reliable  of  the  modern  anti-neural- 
gic and  analgesic  remedies  in  sciatica. 
He  gives  it  in  seven  grain  doses  every 
four  hours,  at  the  same  time  making 
use  of  iron,  quinine,  arsenic,  and  other 
tonic  remedies  as  indicated. —  Canadian 
PrctctUumer. 

Continental  Medical  Congress. — 
The  Committee  of  the  American  Medi- 
cal Association  appointed  to  consider 
the  feasibility,  etc.,  of  a  congress  of  the 
medical  professions  of  the  Western 
Hemisphere,  organized  in  Washington, 
D.  C,  May  7th,  by  the  election  of  Dr. 
Chas.  A.  L.  Reed,  of  Cincinnati,  chair- 
man; J.  W.  Carhart,  of  Texas,  Secre- 
tary; and  I.  N.  Love,  of  St.  Louis,  Mo., 
Treasurer.  An  adjourned  meeting  is  to 
be  held  in  St.  Louis,  October  14th,  to 


adopt  a  constitution,  by-laws,  etc.  Dr. 
Beed  reported  that  as  a  result  of  an  ex- 
tended correspondence  with  representa- 
tive physicians  of  South  America,  Cen- 
tral America,  Hayti,  and  elsewhere,  he 
finds  sentiment  unanimously  favorable 
to  the  plan. 

The  Law  as  Regabds  Twins. — 
When  twins  are  bom  in  France,  the 
last  bom  is  considered  by  the  law  the 
eldest!  Consequently,  if  both  survive, 
and,  in  case  of  boys,  reach  manhood, 
the  second  is  called  to  the  army  to  serve, 
being  pronounced  the  eldest.  By  some 
extraordinary  calculation  the  medical 
men  who  were  consulted  at  the  passing 
of  the  act  years  ago  came  to  the  conclu- 
sion that  the  last  bom  of  twins  was  al- 
ways the  first  conceived. — Medical  Press 
and  Circular. 

A  FOBECAST  IN  RbGABD  TO  ChOLEBA. 

— Dr.  J.  H.  Ranch  is  reported  as  having 
said  at  the  recent  annual  meeting  of  the 
Illinois  State  Board  of  Health,  that  a 
conference  with  the  health  officials 
of  Great  Britain  and  Germany  had 
given  him  the  impression  that  they 
agreed  in  thinking  that  there  was  great 
danger  of  the  spread  of  cholera  this 
year;  and  as  having  added  that,  after  a 
careful  review  of  the  situation,  he  felt 
that  this  country  also  was  in  great  dan- 
ger of  its  introduction,  though  by  ex- 
treme vigilance  at  the  maritime  ports 
this  might  be  prevented. — N^  Y.  Med. 
Journal. 

Pbescbibing  Liquobs. — During  the 
recent  heated  political  term  in  South 
Carolina  a  convention  met  at  the  county 
site.  The  town  being  a  "dry"  one,  dele- 
gates suffered  much  from  thirst,  which 
fever  ^  thrifty  physician  sought  to  allay 
by  prescriptions  of  whiskey  and  beer. 
The  size  of  one  dose,  a  dozen  bottles, 
attracted  the  law's  attention,  and  the 
medical  man  is  now  in  the  law's  clutch. 
From  this  he  attempts  to  rescue  himself 
by  pleading  his  professional  privilege. 
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but  the  judge  says  that  while  "prescrip- 
tion" is  broad  enough  to  cover  a  black 
draught,  it  lacks  elasticity  enough  for 
a  dozen  black  bottles. — Druggisl^ 8  Circu- 
lar and  Chemical  Cfazette, 

Eegot  in  Obstetrical  Pbactice — 
Its  Use  and  Abuse. — Edwin  B.  Shaw 
gives  the  following  summary:  No 
thoughtful  practitioner  would  ever  use 
it  in  a  casie  of  retarded  placenta. 

1.  It  stands  without  a  rival  as  a  pro- 
phylactic against  post  partum  hemor- 
rhage. 

2.  It  acts  as  a  hemostatic  in  nature's 
way,  and  is  both  safe  and  reliable. 

3.  It  should  be  given  just  before  or 
immediately  after  the  birth  of  the  head, 
so  as  to  obtain  its  action  when  needed — 
soon  after  the  emptying  of  the  uterine 
contents. 

4.  That  it  promotes  the  process  of  in- 
volution, is  rationally  explained  by  the 
fact  that  it  produces  contraction  and  re- 
traction of  uterine  muscular  fibre,  and 
contraction  of  the  arterioles,  thereby 
favoring  fatty  degeneration  by  dimin- 
ishing blood  supply. 

5.  It  diminishes  and  prevents  after- 
pains,  adding  greatly  to  the  comfort  of 
the  patient. 

6.  It  lessens  in  some  way  the  dangers 
of  septic  complications. 

7.  It  shortens  tKe  stage  of  convales- 
cence. 

8.  Obstetricians  of  large  experience, 
such  as  Goodell  and  Parvin,  of  Philadel- 
phia; and  Busey,  of  Washington,  testify 
that  they  have  never  observed  any  bad 
results  from  the  judicious  use  of  ergot. 
— Kansas  Medical  Journal, 

The  Corbosive  Sublimate  Treat- 
ment OP  Granular  Conjunctivitis. — 
The  treatment  of  different  forms  of  gran- 
ular conjunctivitis  with  various  strengths 
of  corrosive  sublimate  solution  seems  to 
have  given  good  results  in  the  hands  of 
Guaita.  The  sublimate  is  used  in 
strengths  of  from  1  to  300  to  1  to  500, 
and  is  applied  to  the  palpebral  conjunc- 


tiva with  a  camel's  hair  brush  every  two 
hours,  or  according  to  the  severity  of 
the  case.  If  the  disease  is  slight,  a  ool- 
lyrium  of  1  to  1,000  is  given.  There 
have  been  no  symptoms  of  poisoning  or 
complications  to  the  cornea  from  this 
method,  but  very  prompt  amelioration 
of  the  symptoms  has  followed  its  em- 
ployment   in    every    instance. — N.    Y. 

Med,  Journal. 

The  Aflsociation  of  Medical  Colleges 
of  the  United  States  was  in  session  in 
Washington,  D.  C,  May  4  and  5.  The 
constitution  fixes  as  the  prerequisite  for 
matriculation  of  a  student  in  any  of  the 
Colleges  of  the  Association  that  he  most 
be  able  to  read  easy  Latin  prose,  have  a 
knowledge  of  algebra  or  higher  mathe- 
matics, and  proficiency  in  English  com- 
position; and  it  requires  of  him,  after 
July,  1892,  that  he  shall  have  attended 
three  graded  courses  of  six  months  each 
in  three  separate  years  before  he  can  re- 
ceive a  diploma  of  graduation.  The 
officers  elected  for  the  ensuing  year  are 
Dr.  Noah  S.  Davis,  of  Chicago,  Presi- 
dent; Drs.  A.  McLane  Tiffiiny,  of  Balti- 
more, and  P.  O.  Hooper  of  Little  Rock, 
Vice-Presidents;  Dr.  P.  H.  Willard, 
Secretary-Treasurer.  The  following 
colleges  were  represented."  Arkansas, 
Med.  Dept.,  Industrial  Univ.;  California, 
Med.  Dept.,  Univ.  of  Calif.;  District  of 
Columbia,  Med.  Dept.,  Greorgetown 
Univ.;  Med.  Dept.,  National  Univ.; 
Howard  Univ.  (colored);  Illinois,  Rush 
Med.  Col  ;  Chicago  Med.  Col.;  Indiana, 
Fort  Wayne  Col.  of  Med.;  Central  Col. 
of  Phys.  and  Surg.;  Iowa,  State  Univ. 
of  Iowa;  Keokuk  Med.  Col.;  Kansas, 
Med.  Col.;  Kentucky,  Hospital  Col. 
Med.;  Maryland,  Univ.  of  Md.;  Col. 
Phys.  and  Surg.;  Bait.  Med.  Col.;  Wo- 
man's Med.  Col.  of  Bait;  Michigan, 
Univ.  of  Mich.;  Col.  Medicine  and  Surg.; 
Minnesota,  Med.  Col.(?);  New  York,  Al- 
bany Med.  Col.;  Ohio,  Starling  Med. 
Col.;  Miami  Med.  Col.;  Tennessee,  Univ. 
of  Tennessee. 
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Opinion  of  Dr.  W.  C.  Cavenagh, 
Memphis,  Tenn.     For  weak  digestion, 

fneral  debility,  and  want  of  appetite, 
cheerfully     recommend    '^Coiden's 
Liquid  Beef  Tonic." 

King  ife  Go.  have  catered  so  long  and 
80  succeasfnlly  as  harness  makers  to 
physicians,  that  they  have  achieved  a 
reputation,  that  any    house    might    be 

proud  of.    Send  for  catalogue. 

Our  readers  will  note  that  Wells, 
Hichardson  &  Co.  have  a  new  advertise- 
ment in  this  issue.  This  house  is  well- 
known  to  ourreaders  and  Lactated  food 
is  a  standard  preparation,  with  a 
reputation  well  established. 

Epilepsy-Hysteria. — I  have  used  Pea- 
<30ck's  IBromiaes  extensively  in  epilepsy 
and  hysteria,  two  cases  of  epilepsy  of 
twelve  and  fifteen  years  standing  have 
not  returned  for  two  years. 

C.  W.  Townsend,  M.  D., 

Bower  Hill,  Pa. 

MemphiB,  Tenn.,  May,  1891. 
Mess.  Renz  &  Henry; 

The  "Three  Chloride  Elixir,"  has 
recently  stood  me  well  in  two  cases  of 
Phthisis  Pulmonaris,  and  one  of  Cough 
-after  "Grippe.'* 

Very  truly  yours, 

H.  Z.  Landis,  M.  D. 

In  the  past  four  or  five  years  of  my 
practice,  1  have  found  Peacock's  Bromi- 
des a  most  excellent  preparation.  Used 
it  with  the  most  gratifying  results  in 
<;ases  of  spasms,  nervousness,  etc.  It 
is  an  excellent  remedy  for  headaches.  I 
•cannot  get  along  without  it. 

R.  Robbins,  M.  D  , 
Hartford,  Ejins. 

The  good  effects  obtained  from  the 
use  of  exalgine  are  not  confined  to  any 
one  country,  doctor  Clemente  Perreira, 
of  Rio  de  Janeiro,  relates  his  experience 
in  the  Bull,  Gen,  de  Therapeutique.  His 
results  agree  with  those  of  Eraser  and 
other  well-known  physicians.  He 
strongly  advises  the  use  of  the  drug  in 
oases  of  pain,    and    he    places    it    far 


above  antipyrin.  Dr.  Gorodichze,  has 
used  exal^ne  in  the  cephalalgia  of  La 
Grippe  with  great  success,  the  headache 
being  cured  in  from  one  to  two  hours, 
without  depressing  effects.  Two  and 
four  grains  is  the  proper  dose. 

Potent  Rembdy. — I  have  used  Cac- 
tina  Pillets  (Sultan),  and  take  great  plea- 
sure in  saying  that  it  is  the  most  elegant 
way  of  administering  cactus  I  ever 
found.  They  are  fine,  indeed.  I  have 
been  using  cactus  for  the  last  ten  years, 
and  know  it  to  be  a  potent  remedy. 

J.  Turner,  M.  D., 

Sherrill's  Ford,  N.  C. 

Scarlet  Fever: 

The  following  is  extensively  used: 

B     Listerine  §j. 
Water,  Jv-vij. 

M.    Sig.,  gargle  or  spray. 

Of  course,  when  used  in  a  steam  spray 
apparatus  or  atomizer  the  solution  should 
be  less  diluted,  say  one  part  of  Listerine 
to  two  or  three  of  water. 

Venereal  Wash: 

For  venereal  ulcerations  generally,the 
following  has  been  reported  thoroughly 
effective: 

]$     Hydr^r.  chloridi  mitis,  3j. 
Listenne,  Sj- 
Aqu8B  calcis,  Jv.  ^ 

M.  Sig.,  mop  the  surface  night  and 
morning  with  a  soft  rag  or  absorbent 
cotton. 

C.  A.  Sigler,  M.  D.,  Eldorado,  Kans., 
says:  I  have  certainly  tested  the  regi- 
men of  uterine  tonics,  emmenagogues, 
etc.,  but  have  never  used  anything  of 
the  kind  that  gave  the  satisfaction  with 
which  I  have  met  in  the  use  of  "Diovi- 
burnia."  It  was  recommended  to  me 
by  several  of  my  old  professors  in  St. 
Louis,  and  I  gave  it  a  thorough  trial  in 
three  obstinate  cases,  all  three  having 
recovered  from  Dysmenorrhea.  I  shall 
freely  prescribe  it  and  give  it  my  hearty 
support. 

Dr.  A.  M.  Collins,  A.  M.,  Shelbyville, 
111.,  writes:  "I  have  been  using  Mc- 
Kesson <fe  Robbins'  Binoxide  Manga- 
nese Pills  in  some  typical  cases  of  am- 
enorrhoea  and  dysmenorrh<Ba,  and  I  am 
not  more  surprised  than  gratified  with 
the  result.    So  far,  there  has  not  been 
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a  single  failure,  and  some  of  the  cases 
were  of  long  standing  and  bad  resisted 
all  other  remedies.  In  one  case  in  par- 
ticular, I  employed  permanganate  of 
potash,  but  without  success.  The 
Binoxide  of  Manganese  did  the  work." 

Ensworth  Medical  College  and  Hospital, 

St.  Joseph,  Mo. 
Dr.  Enno  Sander,  St  Louis,  Mo. 

Dear  Doctor:  I  have  used  your  waters 
both  in  the  hospital  and  in  private  prac- 
tice. I  have  just  finished  treating  a 
case  of  catarrhal  inflammation  of  the 
bladder  in  which  I  used  the  Lithia  Pot- 
ash Water  and  had  remarkable  success; 
the  effect  was  very  apparent.  I  regard 
your  Lithia  water  far  superior  to  any 
other  in  use. 

Very  truly, 
Jas.  W.  Heddens,  M.  D., 

Imperial  Granum  is  a  preparation  of 
wheat  that  will  be  found  to  possess  the 
many  excellent  qualities  claimed  for  it. 
For  infants  food,  as  a  non-stimulant 
nutritive  and  as  a  remedial  in  diseases 
that  irritate  the  stomach,  it  is  highly 
recommended  by  the  most  eminent 
chemists  and  physicians.  Many  of  the 
best  doctors  oi  Mobile  prescribe  it  in 
their  practice,  and  many  families  here 
bear  testimony  to  its  excellence,  safety 
and  reliability  for  the  purposes  for 
which  it  is  prescribed. — Mobile  Ala., 
Register. 

Campho  Phenique. — As  day  by 
day  this  valuable  preparation  grows  in 
the  knowledge  of  physicians  and  sur- 
geons, so  does  it  grow  in  their  esteem. 
It  has  now  testimonials  of  the  highest 
character  from  those  who  have  tried  it, 
and  is  unquestionably  one  of  the  best 
surgical  dressings  ever  offered  to  the 
profession. 

Dr.  M.  D.  Hoge,  of  Richmond,  Va., 
says  that  it  effectually  dissolves  and 
checks  the  extension  of  the  diphtheritic 
membrane,  and  is  easily  applied  with 
dilution. — Toledo  Medical  and  Surgical 
Reporter. 

Dr.  J.  D.  Buck,  Dean,  and  Professor 
of  Principles  and  Practice  of  Medicine, 
and  Clinical  Professor  of  Throat  and 
Lun^  Diseases  in  Pults  Medical  College, 
Cincmnati  speaks  of  our  Ale  and  Beef, 
"Peptonized,"  in  the  most    enthusiastic 


manner.  He  says:  ''It  is  something  I 
have  long  wanted.  I  find  it  so  accept- 
able to  patients  who  have  a  disrelish 
for  solid  foods;  it  bridges  them  over^ 
giving  them  strength,  so  that  soon  their 
stomachs  are  able  to  perform  their  natu- 
ral functions.  Your  Ale  and  Beef,  'Pep- 
tonized,' meets  mji  best  wishes." 

New  York,  May,  1891. 

Messrs.  T.  C.  Morgan  Co.,  New  York. 

Gentlemen :  I  am  pleased  in  replying 
to  yours  of  the  24th,  instant,  to  say  that 
I  have  used  Liquid  Hypophosphites  in 
my  practice  for  the  past  two  years,  and 
can  most  heartily  recommend  it,  in  those 
cases  of  nervous  diseases  where  a  tonic 
is  desired. 

I  have  used  it  with  the  best  results  ia 
those  cases  where  sleeplessness  and  lo8» 
of  energy  is  the  result  of  an  over-taxed 
brain,  and  nervous  system. 

Respectfully  yours, 

ArthurK.  Tiel,  M.  D. 

R.W.  St.  Clair,  M.  D.,  Brooklyn,. 
N.  Y.,  says:  I  have  used  S.  H.  E!en- 
nedy's  Extract  of  Pinus  Canadensis  for 
two  years,  in  a  large  practice,  and  so- 
far  have  never  failed  in  reaching  the 
most  happy  results.  One  case  of  nasal 
catarrh,  that  resisted  the  best  treatment 
of  some  of  our  best  practitioners,  came 
to  me.  I  began  with  the  Pinus  Cana- 
densis, and  am  pleased  to  say  that  the 
cure  is  absolute.  In  two  cases  of  diph- 
theria I  used  Pinus  Canadensis,  1  ounce 
to  one-half  pint  of  water,  with  the  best 
results.  The  membrane  peeled  off  and 
no  new  formed.  In  leucorrhea,  gonor- 
rhea, gleet,  etc.,  it  is  all  that  is  needed* 
I  know  of  nothing  to  take  its  place.     I 

frescribe  it  many  times  daily;  as  a  rule, 
do  not  advocate  injections  into  the 
womb,  but  I  have  in  cases  of  endomet- 
ritis used  the  Pinus  Canadensis  (Ken- 
nedy's always)  with  great  satisfaction 
to  myself  and  relief  to  my  patients. 

Newark,  Ohio. 
Mess.  Wm.  R.  Warner  &  Co.,  Phila.,  Pa» 
Gentlemen:  I  do  not  presume  you 
are  in  need  of  any  commendation  from 
me  in  regard  to  your  preparation,  "In- 
gluvin,"  but  it  having  proved  to  be  such 
a  valuable  medicine  in  my  practice  dur- 
ing the  eight  or  nine  years  in  which  I 
have  constantly  used  it,  I  deem  it  a 
pleasure,    as  a    duty,  to    pay  you    the 
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highest  oompliment  of  which  I  am  capa- 
ble, in  attestation  of  its  very  superior 
merits.  In  my  hands  it  has  been  a  speci- 
fic in  the  vomiting  in  premancy.  I 
do  not  remember  a  single  instant  in 
which  it  failed  of  the  desired  effect.  In 
the  cases  af  ovarian,  renal,  hepatic  and 
cerebral  difficulties  where  there  had  been 
more  or  less  gastric  irritability,  the  results 
far  exceed  my  expectation.  I  often 
give  it  with  Quinia,  where  I  fear  that 
medicine  will  not  be  retained  on  the 
stomach.  I  carry  "Ingluvin"  in  my 
ease  and  would  not  be  without  it,  as  I 
regard  it  superior  to  all  other  prepara- 
tions in  the  treatment  of  the  diseases 
for  which  it  is  recommended. 
Respectfully, 

J.  W.  Alexander,  M.  D. 

Florisant,  Mo.,  April  2l6t,  1891. 

Antik&mnia  Chemical  Co.,  St.  Louis. 

I  have  been  using  Antikamnia  for 
the  past  ten  months,  and  up  to  within 
the  past  month,  uniformly  obtained 
results  which  justified  in  every  particular, 
the  claims  made  for  your  product.  In 
fact  its  usefulness  to  me  was  so  f ullv 
established,  that  I  had  come  to  regard  it 
as  an  absolute  %ir^  qua  non  in  my  prac- 
tice. Within  the  past  month  1  have 
had  some  inexplicable  failures  in  cases 
where  Antikamnia  never  before  disap- 
pointed. 

Upon  cai-efully  reviewing  the  subject, 
I  find  that  during  the  entire  period  I 
purchased  direct  from  you,  I  had  no 
failures  to  record.  Latterly,  however,  I 
I  have  purchased  from  convenient  re- 
tailers. 

Within  the  last  two  or  three  months 
I  have  noticed  in  various  medical  jour- 
nals, several  alleged  formulas  fi>r  Anti- 
kamnia, varying  so  materially,  that  their 
very  disagreement  successfully  estab- 
lishes their  falsitv. 

I  am  led  to  believe  that  some  druggists 
are  supplying  a  compound  made  accord- 
ing to  one  or  the  other  of  these  formu- 
Ise,  and  dispensing  it  as  Antikamnia.  I 
wish  you  would  look  into  this. 

When  I  prescribe  Antikamnia  I  want 
Antikamnia  and  nothing  else. 
Very  truly  yours, 

G.  C.  feggers,  Jr.,  M.  D. 

SUMMABT  OF  ChUECHILL's    MbTHODS 

IN  Phthisis. — 1.  Thehypophosphites  of 
soda,  lime  and  quinia  are  the   only  ones 


indicated.  2.  The  hypophosphite  must 
be  chemically  pure.  3.  They  must  not 
be  combined  for  use  in  phthisis.  Why 
not  ?  Because  they  act  in  antagonism 
to  each  other,  the  different  bases  being 
indicated  in  different  stages  of  the  dis- 
ease, and  the  several  salts  differing  in 
therapeutic  action.  Churchill  never  U8e& 
them  in  combination.  All  statements  that 
he  did  or  does,  are  false  and  misleading. 
The  proofs  of  the  above  are  in  our 
pamphlet,  "Third  Edition;"  send  for  it. 

4.  The  hypophosphite  should  be  used 
only  in  the  form  of  syrup.  Why  ?  Be-^ 
cause  as  salts  they  will  not  keep  in 
proper  condition,  the  protective  action 
of  the  sugar  being  necessary  to  prevent 
atmospheric  oxidation.  5.  The  pure 
hypophosphites  are  neutral  not  alkaline. 
6.  Soda  is  indicated  in  the  incipient  stage,, 
as  a  rule,  with  exceptions.  7.  Lime  is 
indicated  in  the  second  and  third  stages, 
as  a  rule,  with  exceptions.  8.  Hypophos- 
phite of  quinia  is  indicated  in  the  initial 
treatment  of  far  advanced  cases,  to  be 
followed  by  the  hypophosphite  of  lime, 
or  soda,  later  on,  when  it  can  be  borne. 

9.  Lime  reduces  expectoration,  fre- 
quently causing  cough;  the  soda  should 
tnen  be  used.  10.  &)da  mildly  favor& 
expectoration;  if  too  free,  the  lime 
should  be  substituted.  11.  The  tend- 
ency of  the  hypophosphite  is  to  create 
plethora.  12.  While  this  condition  i& 
necessary  to  the  cure,  it  favors  hsBmor- 
rhage.  13.  Discriminating  dosage  is 
therefore  necessary.  14.  Any  hypo- 
phosphite given  too  freely  will  produce 
pathogenic  or  toxic  effects,  such  as  a 
too  rapid  softening  and  expectoration  of 
the  tubercular  deposit,  lassitude,  pros- 
tration, headache,  giddiness,  fever,  indi- 
gestion, loss  of  appetite,  colic,  or  diar- 
rhoea, epistaxis  and  h»moptysis.  These 
effects  are  produced  more  readily  by 
some  salts  tnan  by  others.  Of  those 
used  in  phthisis,  viz.,  lime,  soda,  and 
quinia,  the  lime  is  the  most  apt  to  be 
productive  of  these  undesirable  results. 

15.  If  weak  and  emaciated,  or  if  the 
case  be  well  advanced,  let  the  commenc- 
ing dose  be  very  small,  even  one  grain 
in  twenty-four  hours  in  some  cases,  and,, 
if  well  borne,  gradually  increase,  keep- 
ing well  within  the  physiological  effects 

16.  The  maximum  quantity  to  exhibit 
in  phthisis  during  twenty-four  hours  i& 
seven  grains.  17.  Do  not  give  any 
other  drug  with  a    hypophosphite.     18. 
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Lay  aside  the  hypophosphite  when  com- 
bating complications.  19.  Cod  liver  oil 
is  Gontra-indioated  in  any  stage  of  the 
^lisease.  Why?  Becanse  it  produces 
plethora;  the  hypophosphite  also  pro- 
•duces  plethora;  when  used  together, 
such  a. plethoric  state  is  produced,  that 
to  avoid  hsBmorrhage,  the  hypophosphite 
must  be  stopped;  the  hypophosphite, 
l)eing  the  remedy  for  the  diathetic  state, 
must  be  continued,  or  the  treatment  is 
useless.  20.  All  stimulants  are  contra- 
indicated.  Why?  They  prevent  the 
return  of  strength,  and  bring  on  a  re- 
currence or  an  aggravation  of  cough, 
fever  and  sleeplessness.  As  their  effect 
oipon  the  system  consists  in  a  stimula- 
tion of  the  circulation  and  a  diminution 
of  oxidation,  it  is  directly  contrary 
to  that  of  hypophosphites.  They  are 
•especially  injurious  whenever  the  circu- 
lation is  accelerated,  either  from  hectic 
fever  or  intercurrent  inflammation, 
whether  the  latter  be  accidental  or  de- 
pendent upon  softening  of  the  tubercular 
matter.  21.  You  should  usually  get 
results  within  two  weeks.  22.  If  not, 
look  for  the  cause.  It  will,  generally, 
be  found  to  be  one  of  the  following: 
The  hypophosphite  is  impure,  and  incap- 
able of  producing  proper  results.  You 
are  producing  pathogenic  effects  by 
•overdosing.  You  are  using  stimulants, 
which  prevent  the  action  of  the  hypo- 
phosphite. You  are  giving  anodynes, 
or  other  drues,  to  allay  cough  or  pro- 
cure sleep.  You  are  using  contra-indi- 
oated-hypophosphites,  or  combinations  of 
them,  tne  bases  of  which  are  therapeu- 
tically antagonistic,  or  produce  pathoge- 
nic effects.  You  are  giving  cod  liver 
oil  along  with  the  hypophosphite.  A 
•complication  has  arisen  which  requires 
special  treatment.  The  disease  is  so 
far  advanced  as  to  be  hopeless.  23. 
Opntinue  the  treatment  within  physioge- 
Tiic  limits,  intermitting  every  third 
week,  until  the  diathesis  is  removed,  and 
then  use  occasionally  as  prophylactic. 
24.  Gardner's  Syrup  of  Hypophos- 
phite of  Lime,  and  the  Syrup  of  Hypo- 
phosphite of  Soda,  each  contain  twenty 
grains  of  the  chemically  pure  salt  to  the 
ounce.  Each  teaspoonful,  therefore, 
represents  2}  grains.  This  quantity 
three  times  a  day  is,  therefore,  the  great- 
est amount  that  should  ever  be  prescrib- 
ed in  phthisis.  The  average  dose,  in 
this  disease,  is  much   less.     The   pliysi- 


ological  dose  will  vary  with  every  case, 
and  must  be  carefully  sought  and  the 
patient  frequently  observed,  lest  the 
remedy  produce  pathogenic  effects. 
The  Syrup  may  be  given  in  milk,  coffee, 
water,  or  in  a  little  lemonade,  if  it  is 
found  more  agreeable  to  the  patient. 
25.  Gardner's  Elixir  of  the  Hypophos- 
phite of  Quinia  contains  eight  grains  of 
the  chemically  pure  salt  in  one  ounce. 
26.  Night  sweats  will  yield,  in  time, 
to  the  hypophosphite  alone.     27.   Com- 

Slications  must  be  treated  as  they  arise, 
iscontinuing  the  hypophosphite  in  the 
meantime,  but  taking  it  up  again  when 
acute  symptoms  have  subsided.  28.  In 
case  pathogenic  symptoms  are  accident- 
ally produced,  at  once  discontinue  the 
hypophosphite,  take  it  up  again  after 
ten  days  or  two  weeks  in  smaller  quan- 
tity. 29,  For  further  information,  write 
to  R.  W.  Gardner,  168WilliamSt.,New 
York.  Literature  will  be  sent  without 
charge.  30.  Physicians  desiring  to  test 
this  treatment,  will  please  bear  in  mind 
that  the  chemical  purity  of  the  salts  is 
an  absolute  necessity  for  success;  that 
they  must  be  specially  prepared  and 
immediately  protected  in  syrup,  to  pre- 
serve them  in  a  proper  condition  for 
medical  use;  that  some  unprincipled 
druggists  do  not  hesitate  to  substitute 
preparations  made  by  themselves  or 
bought  in  bulk  iii  the  market,  even 
sometimes  when  a  particular  manufac- 
ture is  stipulated  by  the  physician  on 
his  prescription;  obviously,  then,  the 
treatment  has  not  been  properly  tested, 
unless  the  paramount  condition  of  pur- 
ity has  been  observed.  For  these  rea- 
sons physicians  are  requested  to  specify 
"Gardner's"  upon  their  prescriptions, 
and  to.  patronize  only  honorable,  reput- 
able Apothecaries,  when  these  prepara- 
tions are  desired.  As  in  nearly  all  cases 
the  patient  will  require  to  use  the  reme- 
dy for  a  lengthened  period,  it  would  be 
best  to  prescribe  a  full  bottle  (f^  xiij)., 
as  when  purchased  in  original  packages, 
the  danger  of  substitution  is  much 
reduced. 

Respectfully, 
R.  W.  Gardner, 
Phar.  Chemist,  158  William  St.,K  Y. 


Buzzard  prescribes  salicylate  of  so- 
dium in  vertigo  associated  with  auditory 
nerve  symptoms. — Catiadian  Prae, 
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ADDRESS     ON    SURGERY. 

Delivered  at  the  Annual  Meetfnir  of  the  American 
Medical  Aaeoclation,  in  Washington,  D.  C, 
May  1801. 

JOSEPH  M.  MATHEWS,  OF  LOUISVILLE,  KT. 

I  AM  familiar  with  the  fact  that  it  is 
expected  that  the  general  address  on 
sargery  read  to  this  Association  shall  be 
a  resume  of  the  advance  made  in  each 
and  every  department  of  the  science  and 
art  of  surgery,  since  the  previous  meet- 
ing. To  have  gone  over  this  entire  field 
would  have  consumed  more  of  your 
valuable  time  than  you  would  like  to 
grant,  and  involved  a  task  too  burden- 
some for  me  to  undertake.  I,  therefore, 
determined  to  select  some  simple  subject 

for  my  address.  I  was  then  confronted 
by  the  fact  that  every  single  sub- 
ject of  importance  would  be  fully  dis- 
cussed in  the  section  on  surgery;  hence 
I  was  embarassed  in  selecting  one,  for 
the  reason  that  I  wished  to  edify  rather 
than  fatigue  you.  This,  then,  was  the 
rub.  Having  confined  myself  for  fif- 
teen years  to  a  special  line  of  practice, 
it  ocurred  to  me  that  it  would  be  best 
to  select  some  subject  relating  thereto, 
and  give  my  individual  opinion  and  ex- 
perience in  regard  to  it.  Then,  too,  I 
had  the  consolation  of  believing  that 
no  paper  of  a  similar  topic  would  be 
read   before  the  Association.     I  have, 


therefore,  selected  as  my  subject,  Stric- 
ture of  the  Rectum;  Its  Etiology,  Patho- 
logy, Symptomatology,  Diagnosis  and 
Treatment. 

I  realize  in  discussing  this  subject,  I 
shall  take  positions  contrary  to  the  ac- 
cepted teachings  of  the  day,  but  I  shall 
not  beg  pardon  for  so  doing.  I  take  it 
that  the  one  great  object  of  the  meetings 
of  this  Association  is  to  elucidate  and 
discuss  subjects  that  are  in  doubt,  those 
that  are  mooted,  not  admitted.  The 
caption  of  my  address  may  sound 
homely,  but  the  importance  of  it  as  a 
surgical  subject  should  command  the 
respect  and  attention  of  every  surgeon 
here.  Its  frequency,  its  terrors,  and  its 
dangers,  appeal  to  us  for  relief. 

ETIOLOGY. 

The  following    classification  of  the 

varieties   of  stricture  of  the  rectum  is 

given  by  Dr.  Kelsy.     I  believe  that  for 

my  purpose  it  is  the  best  classification, 

as  it  embraces  the  varieties  as  given  and 

agreed  to  by  the  many  different  authors. 

Congenital.  Complete.  Partial. 

Acquired. 

L  Spasm.  a.  Dysenteric. 

2.  Pressure  from  without,  b.  Tubercular. 

c.  Inflammatory. 
8.  Non  Venereal.  *    d.  Traumatic. 

a.  Ulceration  (either 
chancroidal,  secon- 
dary or  tertiary). 

b.  Due  to  unnatural  vice. 

c.  Neoplastic  (Oummata, 
Ano-rectal  syphiloma). 

The  first  great  division,    it    will  be 

noticed,     is    congenital    and    acquired 
stricture.     In  writing  of,    or  dwelling 

with,   stricture,  the  idea  intended  to  be 


4.  Venereal. 


5.  Cancer. 
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conveyed  is  of  a  pathological  change  in 
the  tissues,  etc.,  a  deviation  from  the 
natural,  brought  about  by  disease;  hence 
I  object  to  the  consideration  of  congenital 
malformations  of  the  rectum,  or  to  de- 
fine them  under  the  head  of  strictures  of 
the  same,  for  the  reason  that  it  is  mis- 
leading to  do  so.  It  will  be  more  to 
the  point  to  call  these  abrasias  of  the 
gut.  Therefore,  I  shall  dismiss  this 
part  of  the  division  that  he  has  made. 
Indeed,  exception  could  also  be  made  to 
the  second  division  of  this  grand  classi- 
fication, namely,  acquired.  I  am  aware 
of  the  fact  that  the  term  is  often  used  in 
the  sense  herein  applied,  but  to  my 
mind  abetter  term  of  classification  could 
be  used.  It  is  very  easy  to  understand 
how  one  can  acquire  a  stricture,  the  re- 
sult of  venery,  but  it  will  be  difficult  to 
understand,  how  one  could  acquire  a 
spasmodic  or  cancerous  stricture.  But  I 
will  adopt,  for  the  sake  of  discussion, 
the  above  classification,  leaving  out  the 
congenital  variety. 

1.  Spasm.  To  this  form  of  stricture 
I  shall  prefer  two  objections.  First,  if 
it  be  true  that  such  condition  ever  exists, 
which  I  doubt,  then  it  should  not  be 
classed  as  stricture  at  all,  for  the  reason 
that  no  pathological  change  is  manifest 
to  constitute  a  stricture,  and  no  treat- 
ment could  be  given  it  per  se.  In  other 
words,  it  would  be  a  symptom  of  some 
lesion  or  trouble  outside  the  one  called 
stricture. 

2.  Dysenteric.  Although  it  is  fre- 
quently stated  that  dysentery  is  a  com- 
mon cause  of  stricture  of  the  rectum,  I 
have  never  seen  a  case  that  convinced 
me  of  the  truth  of  the  statement,  in- 
deed that  it  was  a  cause  at  all.  I  have 
many  times  seen  patieiits  who  gave  me 
a  history  of  having  had  dysentery  and 
were  treated  for  a  long  time  for  the  af- 
fection, but  a  close  scrutiny  of  the  case 
revealed  the  fact  that  the  so-called 
dysentery  was  caused  by  an  already  ex- 
isting stricture  and  ulceration,  the  rule 
here  being  reversed — that  dysentery  was 
the  result,  not  the  cause  of  stricture.    If 


dysentery  really  be  a  cause  of  stricture 
of  the  rectum,  how  very  often  we  would 
expect  to  meet  with  it  in  our  practice, 
considering  the  great  number  of  people 
who  have  dysentery,  especially  in  the 
warmer  climates.    Again,  practitioners 
of  medicine  know  that  ulceration  proper 
very  seldom  exists  in  the  rectum  during 
or    after  attacks   of    dysentery.      The 
sloughing  in  these  cases  occurs  from  the 
gut  above  the  rectum.    I  do  not  deny, 
but  I  am  not  convinced,  that  ulceration 
may  sometimes  be  caused  by  repeated 
dysenteries  or  diarrhoBas,   but  my  ex- 
perience has  not  taught  me  that  they  are 
frequent  by  any  means.     If  a  long  con- 
tinued    irritation    is   kept    up   in  the 
rectum,    from  any    cause,    the    result 
would  be,  of  course,  an  inflammatory 
exudit,  resulting  perhaps  in  ulceration 
and  stricture;  but  I  must  confess  that 
in  searching  for  this  as  a  cause,  the  road 
to  a    conclusion  has  not    been    plain 
enough  for  me  to  put  dysentery  in  the 
list  as  a  cause  at  all  for  stricture  of  the 
rectum.    If  this  disease  is  a  common 
cause  of    stricture,    as  asserted  by  so 
many,  it  occurs  to  me  that  the  trouble 
would  be  often  found  in  the  veterans  of 
the  war.  Indeed,  I  could  not  imagine  a 
more  ideal  case  for  pension  than  the 
existence  of  a  stricture  of  the  rectum, 
the  result  of  a     dysentery   contracted 
while  in  the  service.    Yet  the  pension 
records  are   singularly  silent    on   this 
point.    At  a  late  meeting  of  the  Loms- 
ville  Clinical   Society,  Prof.  John   A. 
Ouchterlony,  a  distinguished  pathologist 
and  teacher,  in  discussing  the  subject  of 
the  rectum  said :     "  I  call  to  my  mind 
a  dead  house  experience  extending  over 
many  years.    During  the  war  I  made 
post  mortem  examinations  upon   hun- 
dreds of  cases  who  died  of  dysentery, 
the  most  malignant  forms  of  the  disease, 
as  all  will  attest  whose  observations  ex- 
tend back  to  war  times,  and  I  cannot 
remember  to  have  ever  seen  a  stricture 
of  the  rectum  as  a  result  of  dysentery. 
In  the  two  hospitals,  to  which  I  was 
pathologist,  there  were  eleven  hundred 
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And  fifty  beds,  and  we  sometimes  made 
AS  many  as  five  or  six  post  mortems  a 
day.  After  the  close  of  the  war,  I  was 
^or  many  years  patholo^st  to  the  City 
Hospital,  but  in  all  my  dead  hoase  ez- 
-perience,  I  never  saw  a  stricture  of  the 
rectam  caused  by  dysentery."  These 
jure  the  remarks  of  a  very  close  observer, 
And  my  experience  will  certainly  coin- 
-cide  with  his. 

8.  Tubercular.  Since  the  discovery 
4>f  the  tubercle  bacilli,  and  the  demon- 
«trations  that  convince  us  of  the  efifect 
on  the  tissues,  etc.,  it  is  self-evident 
that  tuberculosis  is  often  met  with  iit  the 
muBcons  membrane  and  the  structures 
of  the  rectum.  If  structure  and  ulcer- 
ation is  the  term  used,  I  could  make  no 
objection  to  the  classification  of  tuber- 
oulosis  as  a  cause  of  ulceration.  That 
ulceration  frequently  results  from  this 
diathesis  or  dyscrasia  no  one  could  doubt, 
but  that  the  coincident  stricture  follows 
AS  from  other  well-known  causes,  nota- 
bly syphilis,  I  cannot  agree.  The  dis- 
position of  tuberculous  tissue  everywhere 
is  to  break  down.  Before  the  capacious 
rectum  is  filled  with  tubercular  deposit 
fiufficient  to  stricture  it,  it  will  have 
broken  down  from  ulceration,  etc.,  and  it 
must  be  by  deposition  only  that  we  can 
oonceive  of  stricture  from  this  cause; 
because  cicatrization  is  so  seldom,  and 
so  feeble,  in  these  parts  that  it  would 
be  the  rarest  accident  to  find  it.  In  no 
instance  have  I  ever  seen  a  stricture  of 
the  bronchi  as  the  result  of  tuberculosis. 
There  would  be  just  as  much  reason  to 
expect  it  here,  or  indeed  more  so,  than 
in  the  rectum. 

4.  Inflammatory.  This  term  is  so 
broad  and  comprehensive  that  we  must 
perforce  of  reason  admit  it  as  a  cause  of 
etricture  of  the  gut,  indeed  as  the  one 
grand  and  common  cause;  for  if  stric- 
tures exist  from  whatever  cause,  be  it 
trauma,  pressure,  venery,  dysenter^, 
cancer,  .tubercle,  syphilis,  ulceration,  or 
what  not,  it  is  inevitably  due  to  the  pro- 
cesses and  products  of  inflammation — in 
no  other  way  can  a  stricture  be  formed. 


It  might  be  argued  that  a  lesion  or  wound 
existing  in  the  bowel  by  the  reparative 
process  heals  and  leaves  cicatrical  tissue, 
and  that  stricture  was  the  result  of 
cicatrix,  and  not  to  plastic  infiltration 
of  the  tissue.  In  answer,  I  would  say 
that  there  could  have  been  no  cicatriza- 
tion if  there  had  been  no  inflammatory 
process.  Hence,  inflammation  being  the 
cause  of  the  cicatrix,  was  in  truth  the 
cause  of  the  stricture.  It  is  said,  *'Any 
severe  form  of  proctitis  resulting  in  ul- 
ceration may  be  a  cause  of  stricture." 
To  this  I  freely  assent,  but  the  most 
difficult  part  of  the  whole  matter  is  to 
tell  the  cause  of  the  proctitis,  which  is 
inflammation.  It  is  not  to  the  proposi- 
tion that  I  object,  but  to  the  supposed 
cause.  For  instance,  in  naming  several, 
the  following  is  given  as  a  cause  of 
stricture:  ^'Erosion  and  ulceration  of 
hemorrhoidal  tumors."  Now,  in  the 
nature  of  things,  can  this  be  true?  A 
hemorrhoid  is  in  fact,  a  tumor,  and  by 
friction  the  mucous  membrane  on  the 
tumor  can  become  ulcerated.  Suppose 
it  does,  how  can  that  ulceration  pro- 
duce a  stricture  of  the  rectum?  As  we 
have  intimated,  strictures  may  result 
from  two  pathological  conditions. 
First,  from  a  deposition  of  plasma, 
causing  an  obstruction,  or  second,  by 
cicatrization,  causing  a  stricture.  Can 
either  one  of  these  conditions  result  from 
hemorrhoidal  tumors  being  ulcerated? 
Certainly  not.  The  inflammatory  de- 
posit would  only  involve  the  tumor,  and 
a  cicatrix  on  top  of  a  pile  would  not 
amount  to  a  stricture. 

Traumatism.  Under  this  head  the 
authors  include  ulceration  following  op- 
erations or  wounds  of  the  rectum,  and 
cite  the  surgical  operation  done  for 
hemorrhoids  and  fistula  in  ano.  In  all 
my  practice,  I  have  never  seen  such  re- 
sult follow  either  operation.  I  can  un- 
derstand how  the  cicatrix  resulting  from 
the  removal  of  too  much  skin  from  the 
anal  region  might  cause  a  stricture  of 
the  anus.  My  friend  Dr.  W.  O.  Roberts, 
of  Louisville,  has  told  me  recently,  of 
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operating  upon  a  patient  of  this  kind, 
the  original  operation  for  hemorrhoids 
havinglbeen  done  by  an  inexperienced 
hand.  I  cannot  understand  how  a  sur- 
geon used  to  operating  in  this  region, 
would  do  an  operation  that  would  result 
in  a  stricture.  But  traumatic  strictures 
are,  in  fact,  inflammatory  strictures. 
Inflammation  is  the  result  of  trauma,  so 
one  class  would  include  both.  For 
brevity,  this  would  be  best. 

Venereal.  ^'Without  admitting  too 
much/*  says  one  author,  ^Ht  may  be 
safely  said  that,  beyond  dispute,  there 
are  three  forms  of  well  recognized  ve- 
nereal disease  in  the  rectum,  which  may 
result  in  stricture.  These  are  chan- 
croidal, secondary  and  tertiary  ulcera- 
tions, either  simple,  traumatic  or  the  re- 
sult of  direct  inoculation,  and  an  unusual 
form  of  tertiary  disease  of  the  general 
nature  of  gummatous  deposit  variously 
described  by  different  authors,  and  by 
Foumier  as  ano-rectal  syphiloma."  This 
author  leads  us  to  infer  that  these  three 
venereal  causes,  namely  chancroidal, 
secondary  and  tertiary  ulcerations,  are 
the  most  frequent  way  that  stricture  of 
the  rectum  can  be  produced  by  venery. 
AUingham  reports  that  out  of  seventy 
patients  suffering  with  stricture  of  the 
rectum,  thirty-five  of  them  had  a  his- 
tory of  syphilis.  I  have  frequently  said 
that  I  believe  that  more  than  one  half 
of  the  strictures  met  with  in  the  rec- 
tum were  the  results  of  syphilis.  I  have 
often  asserted  that  in  no  single  instance 
have  I  ever  seen  a  stricture  of  the  rec- 
tum caused  by  the  healing  of  a  soft  sore. 
I  do  not  believe  that  it  can  occur.  In 
this  opinion  I  am  partially  sustained 
by  AUingham,  James  R.  Lane,  Coulson, 
Alfred  Cooper,  Christopher  Heath  and 
others.  These  three  causes  are  alleged 
by  many  to  produce  their  effect  by 
simple  trauma  or  direct  inoculation. 
Neither  of  them  can  be  true.  If  so, 
certainly  not  one  in  ten  thousand  cases. 
Granting  that  the  soft  sore  could  pro- 
duce an  ulceration  that  might  end  in 
stricture,  how,  I  would   ask,   can   the 


aforesaid  pus  get  into  the  rectum?  It 
may  have  occurred,  it  is  not  impossible, 
but  granting  that  it  did  by  direct  con- 
tact, I  do  not  believe  that  it  would  le-^ 
suit  in  a  stricture.  Instead  of  secondary 
syphilis  being  an  unusual  cause  of  strio* 
tare  of  the  rectum,  I  assert  that  it  is  the 
usual  and  only  form  that  we  find  tlii8> 
disease  producing  or  causing  stricture  of 
the  rectum.  Picord,  Foumier,  Heath 
and  others  believe  this,  and  Mr.  Bryant, 
in  his  excellent  practice  on  surgery, 
ascribes  these  ulcerations  and  striotare^ 
of  the  rectum  as  '' mainly  syphilitic,''' 
and  says:  ''Foreign  authors  describe 
chancroidal  diseases  of  the  rectum, 
venereal  but  not  syphilitic.  In  thia 
country  it  is  hardly  recognized."  I 
certainly  agree  with  this  author.  To 
conclude,  if  I  were  aaked,  what  is  the 
prime  cause  of  stricture  of  the  rectum, 
I  would  answer  Ir^hmmcUian.  But  what 
causes  the  inflammation?  In  many 
cases  I  do  not  know,  but  ordinarily 
syphilis,  cancer  and  trauma — if  .  by 
trauma  can  be  meant  a  wound  or  lesion 
from  any  or  many  causes.  Outside  of 
the  first  named,  cancer  and  syphilis,  I 
am  satisfied  that  no  one  can  tell  the 
cause  that  originates  the  stricture.  I 
wish  to  reiterate,  that  outside  of  these 
two  well  recognized  causes  for  stricture 
of  the  rectum,  I  am  not  prepared  to  ad- 
mit any  other  as  a  well  known,  reoog- 
nized,  indisputable  cause. 

PATHOLOGY. 

In  delivering  the  Bradshawe  Lecture 
before  the  Royal  College  of  Surgeons, 
London,  Mr.  Thomas  Bryant  selected  as 
his  subject,  "Colotmy."  He  said: 
"But  as  a  means  for  giving  relief  to- 
patients  from  chronic  intestinal  organic 
ulcerations  or  obstructions  from  what- 
ever cause,  colotomy  was  generally,  and 
indeed  I  may  say  is  still,  too  much  re- 
garded as  a  dernier  resaort,  and  as  a  con- 
sequence, it  was,  as  a  rule,  only  carried 
out  when  all  other  measures  h^d  been 
tried  and  proved  to  be  useless.  Thi& 
position  I,  in  common  with  some  few 
other  surgeons,  have,  however,  never  ac- 
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<»pted.    We  have  regarded  it  as  the  best 
means  the  surgeon  has  at  his  disposition 
for  the  relief  of  rectal  obstraction  from 
4»ncerB  and  every  disease  which  is  not 
-otherwise  removable,  and  experience  has 
proved  that  life  may  by  it    be  saved, 
when  the  disease  is  not  cancerous,  and 
'prolonged  even  for  years,  when  it  is  so." 
Taming  to  page  606  in  Wyeth's  Text 
Book  on  Surgery,  we  read:     "In  stric- 
ture of  the  rectum,   when    all    other 
measures  fail,  colotomy  is  the  last  re- 
port.'*   Here  are  two  diverse  views,  by 
two  very  distinguished  authors.    Whi6h 
is  correct?    I  am  decidedly  inclined  to 
Ih".  Wyeth's    opinion   (if  colotomy  is 
performed  at  all)  and  although  he  has 
been  content  with  the  bare  statement, 
without  any  argument,  I  shall  in  a  few 
words  give  you  my  reason  for  differing 
from  Mr.  Bryant,  in  his  statement  and 
proposition.    I  quite  agree  with  him  in 
the  preference  given  to  lumbar  over  in- 
guinal colotomy,  but  I  beg  to  differ  as 
to  the  need  for  the  operation  and  I  base 
my   belief    on  the    pathology    of    the 
disease.    Instead  of  admitting  his  pre- 
mise that  colotomy  is  called  for  the  re- 
lief of  rectal  inflammation  by  cancer 
And  other  diseases,  and  should  be  per- 
formed early    in    the  disease,   I  shall 
4X)ntend  that   such  a  procedure  is  war- 
ranted only  in  the  rarest  cases,  and  then 
as  a  dernier  ressort,  which   he  denies. 
Hy  conclusions  are  based  upon  an  ob- 
4iervation  of  several  hundred  cases  of  so 
called    obstruction    of  the    rectum.     I 
shall  not  found  my  objections  upon  the 
dangers  that  attend  the  operation,  al- 
though every  surgeon  will  admit  that 
some  danger  attends    it.    I  recognize 
the  fact  tJiat  under  antiseptic  surgery 
the      ratio      of     mortality     attending 
these,  as  well  as   all  other  surgical  op- 
erations, is  reduced.     However,  this  ad- 
mission plays  no  part  in  rebutting  other 
Arguments  that  are  urged  for  the  opera- 
tion.   I  will  be  permitted  to   remark 
that,  in  my  opinion,  it  has  become  too 
much  the  custom,  or  fad,  to  do  this  op- 
4eration  in  oases  where  there  is  no  pos- 


sible chance  of  doing  the  patient  any 
good.  Indeed  it  has  become  so  common 
that  the  moment  cancer  of  the  rectum  is 
diagnosed,  colotomy  is  resorted  to.  Mr. 
Bryant  states  two  distinct  propositions, 
namely,  "First,  the  immediate  success 
or  failure  of  the  operation  turns  but  lit- 
tle upon  the  operation  itself,  if  well  per- 
formed, but  upon  two  main  points,  the 
first  being  the  local  condition  of  the 
bowel  above  the  seat  of  obstruction,  and 
the  second  upon  the  general  condition 
and  age  of  the  patient."  Some  surgeon 
once  said,  that  the  reason  laparotomies 
for  gunshot  wounds'  showed  such  a  low 
per  cent,  of  recoveries,  was  that  too 
many  were  attempting  the  operation. 
Mr.  Bryant  can  very  well  say  that  the 
immediate  success  or  failure  or  colotomy 
turns  but  little  upon  the  operation,  if  it 
is  well  performed.  The  trouble  is  that 
if  his  premise  be  true,  that  this  operation 
should  not  be  considered  as  a  dernier 
ressort  in  stricture  of  the  rectum,  but 
that  it  should  be  resorted  to  early  in  the 
disease,  and  is  the  best  of  all  procedures, 
too  many  men  accepting  his  dictum  as 
true,  will  be  doing  this  operation,  when 
less  dangerous  methods  might  accom- 
plish the  same  results.  As  to  his  two 
main  points  to  be  considered  before 
doing  the  operation,  first  the  local  con-  ^ 
dition  of  the  bowel  above  the  seat  of 
obstruction,  I  take  it  that  he  means 
whether  or  not  the  bowel  above  the  seat 
of  obstruction  is  invaded  by  the  disease, 
or  if,  in  consequence  of  the  disease  below, 
has  suffered.  In  my  opinion,  it  would 
have  been  more  to  the  point  to  have 
said,  the  local  condition  of  the  bowel 
both  above  and  below  the  seat  of  ob- 
struction. He  says:  "If  from  pro- 
crastination, serious  intestinal  changes 
have  taken  place  before  relief  is  present, 
recovery  is  hardly  to  be  expected." 
Now  I  suppose  that  the  distinguished 
author  refers  here  to  cancer  or  syphilis 
as  the  serious  causes  of  intestinal 
changes.  It  is  quite  agreed  that  these 
two  diseases  account  for  fully  two  thirds 
of  the  obstructions  or  stricture  of  the 
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rectum,  which,  as  Mr.  Bryant  and 
others  would  saj,  would  call  for  colo- 
tomy.  Suppose  the  gut  above  the  stric- 
ture was  not  invaded  or  changed  at  all, 
but  that  below  the  stricture,  incipient  it 
may  be,  there  is  a  slight  infiltration  by 
cancerous  desposit,  is  the  operation 
j  ustifiable?  I  certainly  cannot  agree  that 
it  is.  It  is  admitted  that  a  eolotomy  is 
a  loathing  and  disgusting  thing.  Pa- 
tients with  cancer  of  the  rectum  live 
from  three  to  six  years  after  the  dbease 
was  first  observed.  Why  subject  those 
people  to  such  an  operation  during  the 
incipiency  of  the  disease,  when  it  does 
not  stop  it?  Again,  are  we  quite  cer- 
tain that  there  is  an  infallible  sign  for 
cancer?  In  quite  a  number  of  cases  I 
have  taken  specimens  from  rectal 
growths,  had  them  examined  by  micro- 
soopists,  and  pronounced  cancer,  whose 
subsequent  history  revealed  the  fact 
it  was  not  cancer  at  all.  Then,  too  in 
the  early  stages  of  cancer,  there  is  not 
suflicient  clinical  evidence  to  base  an 
opinion  upon.  Certainly  for  a  benign 
and  incipient  stricture,  or  obstruction,  if 
you  please,  in  this  locality,  eolotomy 
would  not  be  advised.  Again,  if  the 
disease  be  cancerous,  in  its  incipient,  or 
otherwise,  can  the  operation  of  eolotomy 
cure  it?  It  might  be,  as  Mr.  Bryant 
•suggests,  the  operation  could  be  done 
much  more  successfully  while  th^  gen- 
eral health  is  in  good  condition,  but  it  is 
not  whether  one  can  perform  eolotomy 
successfully  or  not— the  prime  question 
18,  what  good  will  it  do?  A  surgeon 
may  do  a  beautiful  operation  for  stone 
in  the  bladder  and  get  the  stone,  but 
the  patient  dies.  How  then,  I  would 
ask,  can  the  establishing  of  an  artificial 
Anus  in  the  side,  in  any  way  cure  or 
arrest  the  inroads  of  cancer  in  the  rec- 
tum? If  then,  it  is  granted  that  the 
disease  being  constitutional  will  go  on 
regardless  of  the  opening  in  the  side,  I 
would  ask,  can  the  eolotomy  prolong  life 
of  the  cancerous  patient?  In  no  way 
possible  can  it  do  so,  but  one,  that  is  by 
preventing   one    source    of    irritation. 


namely,  the  passage  of  fsaces  over  the 
cancerous  mass.  The  argument  would 
be,  the  more  irritation,  the  more  deposit.^ 
In  my  opinion,  this  is  of  very  little  im^ 
portance  or  consideration  in  cancer  of 
the  rectum.  Malignant  growths  in- 
crease by  an  adherent  power,  a  deposi- 
tion, infiltration,  etc.,  intrinsio,  not  ex-  * 
trinsic.  They  will  exist  in  the  rectum 
a  long  time,  acquiring  a  great  size,  in- 
volving, perhaps,  the  whole  circumfeiv 
ence  of  the  gut  before  the  mucous  mem- 
brane is  ulcerated,  notwithstanding  thi» 
'^  great  irritation"  is  constantly  kept 
up.  I  dare  say  if  a  cancer  of  the  same 
kind  and  proportion,  in  the  same  char- 
acter of  subject,  could  be  watched  each 
day,  in  one  eolotomy  had  been  per- 
formed, the  other  wiUiout,  that  no  dif- 
ference could  be  observed  in  the  rate  of 
progress  that  was  being  made.  I  anv 
forced  to  this  belief  after  an  observation 
of  many  years,  covering  many  cases*. 
As  I  have  before  stated,  my  patients 
have  generally  lived  from  four  to  six 
years  with  cancer  of  the  rectum,  with- 
out eolotomy.  Do  they  live  any  longer 
with  eolotomy?  In  other  words,  caa 
any  one  say,  because,  eolotomy  beings 
performed,  a  patient  lives  four  or  six 
years,  that  the  eolotomy  was  the  canse 
of  prolonging  his  life?  Again,  it  i» 
claimed  that  by  eolotomy  much  of  pain 
in  the  rectum  is  relieved,  in  that  the 
ffldces  having  been  directed  from  their 
natural  course.  In  some  instances  thi» 
may  be  true,  but  the  rule  will  not  hold 
good  in  all.  I  have  known  patients  to 
suffer  equally  as  much  pain  after,  as  be^ 
fore  the  operation,  nor  is  it  always  true 
that  the  f»ces  are  diverted  from  the 
natural  channel.  Much  discomfort  i» 
often  complained  of  by  the  patient,, 
after  a  eolotomy,  from  the  f seoes  lodg- 
ing in  the  mass  or  strictured  surfiioe* 
In  a  paper  read  by  Mr.  Jessop,  on  the 
treatment  of  cancer  of  the  rectum,  at 
the  Leeds  meeting  of  the  British  Medi- 
cal Association,  he  said:  "  In  cancer  of 
the  rectum  the  construction  in  the 
majority  of  cases,  can  be  got  over  for  a. 
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time,  by  in jectionBy  the  introdaotions  of 
the  finger,  or  bougies,  the  use  of  laxa- 
tives and  the  like.  **  This  has  certainly 
been  my  observation.  Indeed  I  have 
seen  many  cases  where  they  never  com- 
plained of  even  constipation  or  obstruc- 
tion. Add  to  this  that  many  patients  of 
the  kind  complain  of  but  little,  if  any 
pain,  especially  if  the  growth  is  situated 
above  the  sphincter  muscles,  it  lessens 
the  cases  materially  which  would  call 
for  colotomy.  I  cannot  agree  with  Mr. 
Bryant  in  his  statement  that  the  opera- 
tion is  demanded  for  the  purpose  of  re- 
lieving the  local  distress,  admitting  as 
he  does,  that  when  the  disease  is  in  the 
lower  part  of  the  rectnm  that  obstruction 
seldom  occurs.  I  have  sevmi  cases  of 
cancer  of  the  rectum  now  under  obser- 
vation, and  in  but  one  is  pain  a  factor 
at  all.  Admitting  that  pain  is  a  promi- 
nent symptom,  colotomy  does  not  bring 
that  radical  relief  whidi  would  justify 
its  being  done.  We  have  in  opium  a 
remedy  which  will  quiet  pain  effectually, 
and  if  the  argument  be  used  that  we 
would  make  an  habitu6  of  the  patient, 
I  would  remark,  what  is  the  difference 
if  he  is  to  die  so  soon?  As  I  have  ob- 
served, pain  in  cancer  is  inherent, 
caused  by  the  local  affection  of  the 
nerves  and  is  not  controlled  by  extrane- 
ous circumstances.  Hence,  of  what  ac- 
count is  opening  the  gut  at  a  distant 
point,  if  pain  is  not  a  great  factor  in 
the  disease?  If,  in  answer,  it  is  said 
that  it  prevents  the  irritation  and  pain 
caused  by  the  passage  of  the  fieoes,  I 
would  answer  that  in  many  cases  this 
does  not  increase  the  pain,  and  if  it 
does,  dilatation  will  materially  prevent 
it. 

I  saw  this  day,  in  consultation,  a 
lady  whose  lower  rectum,  including  but- 
tocks, labia,  etc.,  were  involved,  the  gut 
for  six  inches  tightly  strictured,  and 
when  asked  how  much  pain  she  suffered, 
answered,  ^'Oh  very  little,"  and  said 
that  the  fsBcal  discharges  caused  her  no 
trouble.  If,  as  some  would  have -us  be- 
lieve, colotomy  would  prevent  the  ex- 


tension of  the  disease,  and  its  conse- 
quences, such  as  involvement  of  the  blad- 
der, vagina,  etc.,  I  wonld  ask  how  is 
colotomy  to  prevent  it?  It  is  not  the 
passage  of  fecal  matter  over  the  affected 
parts  that  causes  this  result,  but  rather 
the  nature  of  the  disease  to  infiltrate, 
and  break  down  the  tissue.  If  a  can- 
cerous growth  is  situated  above  the 
sphincter  muscle,  its  tendency  is  to  ex- 
tend upwards,  and  in  this  event  pain  is 
not  great,  unless  other  organs  are  in- 
fected. It  is  not  uncommon  that  patients 
come  to  my  ofSce  to  consult  me  for 
some  trivial  rectum  affection  and  I  find, 
upon  examination,  a  cancerous  mass,  ex- 
tending all  around  the  rectum,  pain 
being  scarcely  a  symptom  in  these  cases. 
Of  what  value  would  colotomy  be  here? 
Hence  I  am  forced  to  the  conclusion 
that  the  operation  is  not  warrantable 
simply  because  cancer  is  found  in  the 
rectum,  either  in  an  incipient  or  con- 
firmed state;  nor  for  the  relief  of  pain 
simply,  unless  other  complications 
exist,  for  we  have  medicines  that  will 
relieve  pain;  nor  to  prevent  invasions 
by  the  disease,  because  it  would  fail  of 
its  purpose.  Infiltration  and  pathologi- 
cal change  cannot  be  overcome  by 
colotomy.  Nor  for  obstruction  or  fear 
of  obstruction  in  the  lower  rectum,  be- 
cause, as  Mr.  Jessop  says,  this  ob- 
struction seldom  takes  place,  and  if  it 
does,  it  can  be  relieved  by  dilatation  and 
other  methods.  Lastly,  I  do  not  believe 
that  colotomy  should  ever  be  done  for 
the  obstruction  of  the  rectum  by  cancer, 
save,  perhaps,  in  a  few  exceptional  cases, 
and  then  only  as  a  dernier  reMort, 
Yet  in  every  instance  before  the  opera- 
tion is  done,  the  nature  of  it  and  its 
consequence  should  be  fully  explained 
to. the  patient,  with  the  assurance  that 
it  cannot  possibly  effect  a  cure.  It  is  a 
well  recognized  fact  that  colotomy  is  ad- 
vised and  practiced  by  many  for  other 
ulcerations  and  constrictions  of  the 
rectum  besides  those  of  a  cancerous 
nature.  Except  under  certain  con- 
ditions, I  shall  object  to  this  procedure 
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with  just  as  much  emphasiB  as  to  the 
operation  in  malignant  strictare. 

I  have  stated,  in  this  article,  that  I  do 
not  hold  to  the  theory  of  chapcroidal* 
ulceration,  as  so  vehemently  advocated 
by  Ziegler,  Mason,  Kelsy,  Gosselin  and 
others.  My  reasons  have  already  been 
given,  but  I  do  hold  that  syphilis  is  re- 
sponsible for  more  than  one  half  the 
oases  of  stricture  of  the  rectum  in  the 
manner  I  have  described.  But  to  do  a 
colotomy  simply  because  a  patient  has 
a  syphilitic  stricture  of  the  rectum,  is,  I 
believe,  unjustifiable.  As  a  proposition, 
then,  I  shall  maintain  that  where  a 
syphilitic  stricture  or  strictures  exist  in 
the  rectum,  located  within  four  inches 
of  the  external  sphincter  mascle,  colo- 
tomy should  not  be  done.  In  sup- 
porting this  statement,  I  desire  to  say 
that  in  my  opinion,  a  stricture  located 
within  the  distance  named,,  can  be 
treated  more  successfully  by  other 
methods.  Before  leavin/ii:  the  subject  of 
colotomy,  as  one  of,  if  not  the  most  im- 
portant of  all  methods  of  treatment  for 
stricture  of  the  rectum,  from  whatever 
cause,  I  beg  to  call  to  mind  that  the 
statistics  of  Erckelen  carefully  compiled 
in  1884  show  (by  Trevens)  that  38  in 
every  100  cases  of  lumbar,  and  46  in 
every  100  cases  of  iliac  colotomy  died 
within  21  days  after  the  operation. 
This  statement  speaks  for  itself.  Stric- 
ture from  benign  causes  located  within 
the  distance  that  I  have  named,  should 
be  dealt  with  in  a  similar  way. 

SYMPTOMS. 

The  early  symptoms  of  stricture  in 
the  rectum  are  very  obscure  and  con- 
fusing. Indeed  no  stricture  exists  at 
all  in  the  pathological  changes  going  on 
in  the  gut  which  conduce  to  this  state. 
The  great  trouble  is  that  the  early 
symptoms  are  so  masked  or  entirely 
nil,  that  no  attention  is  paid  to  them  by 
the  patient,  that  when  he  is  forced  to 
consult  a  physician,  a  very  decided  stric- 
ture may  exist.  The  changes  made 
manifest  in  the  rectum  are  those  of  in- 
flammation, and  if  from  cancer,  the  con- 


dition of  the  blood  vessels,  and  the 
gradual  deposit  of  the  morbid  material, 
together  with  infiltration  of  the  tissoe, 
goes  on  so  slowly  and  insidiously,  that 
for  a  long  time  there  are  really  no 
symptoms.  I  have  seen  many  cases 
where  the  first  symptom  noticed  was  a 
so  called  constipation,  obstipation  would 
be  a  better  word,  and  upon  the  intro- 
duction of  the  finger  a  tight  constriction 
could  be  felt.  This  may  apply  to  any 
form  of  stricture.  I  have  under  my  ob- 
servation now  three  cases  of  this  kiud« 
The  first  symptoms  of  stricture  then  are 
not  the  discharge  of  bloody  pus,  etc,  in- 
dicative of  ulceration,  that  some  describe. 
Therefore,  I  must  diflbr  from  those  who 
place  the  symptoms  oi  ulceration  first, 
and  those  of  construction  afterward. 
Ulceration  cannot  take  place,  together 
with  the  symptoms  incident  thereto,  a 
discharge  of  blood,  pus  or  muoo  puru- 
lent, until  the  changes  of  inflammation 
have  been  such  that  the  mucous  mem- 
brane and  sub-mucous  tissues  have 
undergone  that  change  which  constitutes 
ulceration.  When  this  latter  condition 
is  established,  we  have  the  characteristic 
discharges,  namely,  diarrhoea,  flatus, 
the  muco  purulent  discharge,  or  rather  a 
muco  bloody  discharge  first,  succeeded 
eventually  by  a  purulent  discharge,  and 
alternating  diarrhoea  and  constipation. 
The  bearing  down  sensation,  together 
with  tenesmus,  a  reflected  pain  to  the 
back  and  down  the  thighs,  an  irritation 
of  the  kidneys  and  bladder,  and  un- 
comfortable feeling  always  about  the 
rectum.  A  passage  of  small  bits,  or 
tape  like  actions,  are  all  indications  of 
the  disease.  I  am  persauded  that  often- 
times stricture  is  diagnosed  from  this 

characteristic  tape  like  action,  when  in 
reality  the  moulding  is  done  by  the 

sphincter  muscle  in  an  irritable  state, 

and  that  no  stricture  in  reality  exists. 

I  am  unsatisfied  too,  that  many  cases  of 

so-called  chronic  constipation  are  due 

to  a  narrowing  of  the  lumen  of  the  gat 

from  some  cause.    This  has  occurred  so 

often  in  my  practice  that  I  am  now  in 
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the  habit  of  examining  the  rectum  in 
^very  ease  of  chronic  constipation.  This 
.same  rule  holds  good  in  oases  of  sup- 
posed dysentery,  for,  as  I  have  observed, 
dysentery  is  but  one  of  the  symptoms 
•of  stricture  and  caused  by  it.  I  have 
had  but  two  cases  of  acute  obstruction 
-caused  by  the  chronic  condition  of  the 
stricture.  One  in  the  case  of  a  young 
lady  who  failed  to  report  to  me  as  often 
■as  necessary  for  a  dilatation  of  the 
stricture  (she  would  not  consent  to  an 
-operation)  and  during  a  summer  outing 
took  sick  and  died  ft'om  an  acute  ob- 
struction. The  other  was  a  young  mar- 
ried woman,  in  the  practice  of  one  of 
our  local  physicians.  An  operation 
with  the  knife  relieved  her.  Acute 
obstruction  as  the  first  symptom  of  stric- 
ture I  have  never  seen,  although  I  have 
examined  a  number  of  patients  who 
^complained  of  constipation  only,  who 
upon  being  examined,  showed  a  decided 
stricture,  that  the  smallest  finger  could 
not  pass.  In  one  instance  I  found  a 
-close  stricture  at  the  entrance  of  the 
aigmoid  flexure.  It  is  truly  wonderful 
to  see  patients  who  have  strictures  of 
the  smaUest  calibre,  who  seem  to  enjoy 
perfect  health,  and  whose  physical  pro- 
portions and  development  are  not  hurt 
in  the  least.  It  must  not  be  forgotten, 
however,  that  these  are  dangerous  con- 
ditions and  constantly  imperil  the  life  of 
the  patient. 

DIAGNOSIS. 

When  the  stricture  is  within  four 
inches  of  the  sphincter  muscle,  it  is 
easily  diagnosed,  be  it  malignant,  be- 
nign or  8y)>hilitic — the  finger  will  detect 
it.  It  is  a  very  different  matter,  how- 
ever, to  determine  its  character,  and  yet, 
to  a  certain  extent,  the  treatment  de- 
pends upon  it.  I  desire  to  quote  from 
Kelsy  the  following  statement:  ''There 
is  an  old  and  deeply  rooted  idea  in  the 
minds  of  the  profession,  that  a  stricture 
of  the  rectum  must  be  either  cancerous 
or  syphilitic — an  idea  founded  on  error 
and  capable  of  doing  much  harm  and 
injustice  to  innocent  people.    Again  and 


again  I  have  been  able  to  give  great 
comfort  to  women  suffering  from  this 
disease  by  denying  the  correctness  of 
this  idea,  and  in  my  own  practice,  the 
fact  that  a  stricture  is  not  syphilitic 
adds  little  weight  to  the  idea  that  it 
may  be  syphilitic.  ''This  is  so  dia- 
metrically opposed  to  my  views  and 
observations  that  I  desire  to  say  that, 
in  my  opinion,  full  sixty  per  cent,  of 
the  strictures  of  the  rectum  are  due  to 
syphilis.  Not  venereal  in  the  sense 
that  many  would  have  us  believe,  name- 
ly, by  the  infection  of  the  rectum  by 
chanchrous  pus,  or  by  direct  contact, 
but  as  a  secondary  deposit,  the  result  of 
constitutional  disease.  There  are  but 
few  authors  to-day  that  deny  this  fact, 
but  in  admitting  it,  class  these  as  ex- 
ceptional cases.  By  a  late  estimate  it 
is  calculated  that  five  million  people  in 
the  United  States  are  subjects  of  con- 
stitutional syphilis.  If  it  is  admitted 
that  one  single  case  of  stricture  of  the 
rectum  can  result  from  this  consti- 
tutional disease,  it  admits  the  argu- 
ment. Then  taking  into  consideration 
the  great  number  affected  with  it,  is  it 
any  wonder  that  we  should  have  the  per 
cent,  named  as  suffering  from  this  mani- 
festation in  the  rectum?  Mr.  AUingham 
in  tabulating  his  case  of  stricture,  says: 
''Thus  out  of  the  total  number  of  99 
patients,  52  or  more  were  syphilitic." 
In  a  paper  read  before  the  Kentucky 
State  Medical  Society,  in  1877,  I  re- 
ported a  case  of  syphilitic  stricture  of 
the  rectum  in  a  man,  the  constriction 
being  near  the  sigmoid  flexure,  the 
flexure  involved  in  the  disease.  The 
subject  being  a  very  fleshy  man,  I  re- 
fused to  do  colotomy.  At  least  seven 
inches  of  the  rectum  was  not  involved 
at  all.  The  stricture  was  forcibly  di- 
vulsed  by  the  introduction  of  my  hand 
and  arm,  and  the  case  subsequently 
treated  by  anti-syphilitip  measures  and 
greatly  relieved,  but  not  permanently. 
As  a  means  of  diagnosis,  the  clinical  his- 
tory and  observation  of  the  case  has 
much  to  do  with    forming  a    correct 
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opinioD.  If  it  is  ascertained  that  the 
patient  has  constitutional  syphilis,  I 
would  consider  that  it  was  a  strong 
point  gained.  I  do  not  wish  to  be  un- 
derstood as  saying  that  in  every  case 
where  both  syphilis  and  stricture  exists, 
that  the  latter  was  caused  by  the  former, 
but  undoubtedly  in  the  vast  majority  of 
cases  this  is  true.  Indeed,  so  firm  am  I 
in  this  belief,  that  if  it  is  a  question  be- 
tween cancer  or  no  cancer,  and  it  is  de- 
cided that  it  is  not  malignant  99  out  of 
every  100  cases  will  prove  to  be  syphi- 
litic; for  the  reason  that  stricture  the 
result  of  benign  ulceration  does  not  re- 
semble in  the  least  stricture  from  malig- 
nant disposition.  To  the  contrary, 
syphilitic  stricture  does,  to  a  degree,  in 
its  pathology,  resemble  malignant 
growths.  To  be  plainer,  malignant  dis- 
ease and  syphilitic  disease  invade  the 
rectum  as  a  deposit,  infiltration  of  the 
sub-mucous  tissues,  etc.  Ulceration 
here  is  secondary  to  the  deposit  caused 
by  the  friction  of  the  passage  of  faeces, 
or  the  breaking  down  of  the  tissue,  the 
result  of  the  disease  per  ee.  Benign 
ulceration  begins  with  the  damage  done 
to  the  mucous  membrane,  and  the  plastic 
infiltrations  is  secondary  to  it,  the  re- 
verse of  both  the  malignant  and  specific 
disease.  Again  as  a  diagnostic  symp- 
tom the  touch  reveals  a  great  deal. 
Allingham  says:  ^^  There  is  something 
peculiar  about  the  feeling  of  cancers 
which  the  operator's  finger  rarely  mis- 
takes, even  for  simple  indurated  ulcera- 
tion." This  is  the  fact,  yet  if  t  was  cal- 
led on  to  describe  it,  I  could  not.  It  is 
said  by  many  authors  that  the  peculiar 
smell  or  odor  of  cancer  is  pathogno- 
monic. I  am  certain  that  I  have  seen 
many  cancers  that  did  not  evidence 
this  peculiar  odor.  Great  stress  is  also 
laid  on  the  disposition  of  the  malignant 
growths  to  bleed,  especially  when 
touched  or  handled.  I  am  just  as  sure 
that  I  have  seen  many  cases  of  cancer 
that  had  no  such  disposition.  The 
swollen  or  enlarged  glands  in  the  in- 
guinal region  cannot  be  taken  as  a  posi- 


tive sign  or  indication  of  cancer  in  the 
rectum,  from  the  fact  that  they  are 
swollen  in  many  cases  of  benign  ulcera- 
tion and  inflammation.  I  will  agaia 
state  that  pain,  in  my  opinion,  is  made 
too  great  a  symptom  of  cancer,  it  de- 
pends altogether  upon  circumstances- 
whether  it  exists  to  any  degree  or  not^ 
In  cancer  the  nodular  form  of  the  mass- 
is  more  apparent  then  in  any  other 
trouble.  In  Syphilis,  the  induration  is- 
more  even  and  extends  with  more  regu- 
larity, and  after  a  time  is  of  a  fibrous- 
character  and  is  so  indicated  to  the 
touch;  in  simple  ulceration,  the  stric- 
ture is  apt  to  be  annular.  As  a  method 
of  diagnosis,  I  object  to  the  use  of  rectal 
bougies,  either  metal,  soft,  or  hard  rub- 
ber, to  which  so  many  authors  call  at- 
tention. They  are  exceedingly  danger^ 
ous,  and  accomplish  no  earthly  good.  L 
have  known  two  patients  killed  by  the 
attempt  to  introduce  the  common  hard 
rubber  English  bougie,  within  a  stricture 
of  the  rectum.  The  common  seat  or 
stricture  is  within  reach  of  the  little  fin- 
ger. It  is  the  rarest  thing  that  one  is- 
ever  found  in  the  movable  gut.  Grant- 
ing that  one  exists  there,  if  there  is  not- 
total  obstruction,  what  is  the  use  of  ai> 
exploration  with  a  dangerous  instru- 
ment, when  the  finding  of  the  stricture^ 
or  the  supposed  finding  of  it  would  re- 
sult in  no  good.  A  stricture  located  in 
the  movable  gut  cannot  be  dilated.  If 
it  be  total  occlusion  or  obstruction,  it 
calls  for  very  dififei^nt  treatment  from 
this. 

TBEATMBNT. 

In  considering  the  treatment  of  this- 
very  formidable  disease,  I  shall  adhere 
in  the  strictest  sense  to  the  pathological 
condition,  namely,  a  stricture.  This  en- 
tirely rules  out  the  treatment  of  procti- 
tis, or  the  subsequent  ulceration,  which 
is  one  cause  of  stricture,  and  brings  us- 
directly  to  the  means  of  treating  that 
which  is  the  result  of  said  causes.  It 
must  be  granted  that  many  times  ulcera- 
tions which  would  eventuate  in  stricture 
are  cured  before  that  condition  resulta 


NEW  ENGLAND   MEDICAL   MONTHLY. 


507 


This  cannot  hold  in  cancer.  Can  it  in 
syphilis?  I  doubt  it.  In  the  great 
majority  of  oases,  we  are  confronted 
at  the  onset  with  stricture,  not  with  ul- 
ceratiouy  so  insidious  is  the  disease.  The 
methods  practiced  to*day  for  treating 
stricture  of  the  rectum  are: 

1.  Dilatation. 

2.  Incision. 

3.  Electrolysis,  and  raslage. 

4.  Excision. 
6.  Colotomy. 

Of  course  under  the  division  I  have 
made,  we  rule  out  general  treatment. 

Dilatation.  Lelsy,  in  speaking  of 
dilatation,  says:  '^  By  dilatation  I  mean 
gradual  stretching,  not  forcible  divul- 
sion,"  and  adds  that  the  latter  is  seldom 
applicable.  I  must  dissent  to  these 
views.  The  gradual  dilatation  of  stric- 
ture is  objectionable,  for  the  reason  that 
by  this  form  of  repeated  irritation,  more 
plasma  is  thrown  out  and  the  strictured 
surface  increases.  It  may  be  true  that 
some  temporary  relief  is  afforded,  but 
upon  the  contraction  of  the  tissue,  which 
is  sure  to  take  place,  we  have  lost  more 
than  we  have  gained.  I  do  not  hold  to 
the  view  that  by  the  passing  of  bougies 
through  the  strictured  surface,  absorp- 
tion of  the  tissue  is  caused,  I  believe 
that  the  converse  is  true.  Why  forcible 
divulsion  is  seldom  applicable  in  these 
cases  I  cannot  understand.  If  a  fibrous 
stricture  exists,  I  am  sure  that  forcible 
divulsion  is  the  best  method.  In  other 
words  we  do,  in  a  few  minutes,  by  im- 
mediate  dilatation,  what  it  would  take 
weeks  to  accomplish  by  gradual  dilita- 
tion.  The  fear  in  the  past  has  been 
hemorrhage  in  this  operation.  To-day 
we  do  not  fear  it  because  we  understand 
how  to  control  it.  Therefore,  I  would 
put  but  little  stress  or  no  stress  at  all, 
upon  treating  stricture,  of  whatever  kind, 
by  bougies.  In  fibrous  stricture  it  would 
do  no  good;  in  the  malignant  one  it 
would  be  dangerous.  I  have  abandoned 
their  use  altogether.  In  1878  I  read  a 
paper  before  the  Kentucky  State  Medi- 
cal Society,  in  which  I  reported  a  case 


of  close  stricture  at  the  entrance  of  the- 
sigmoid  flexure.  The  plan  adopted  waa 
to  break  the  sphincter  muscle,  introduce 
the  hand  and  arm  into  the  rectum,, 
and  reaching  the  stricture,  which  barely 
admitted  my  index  finger,  I  made  a 
cone  of  my  four  fingers  and  forcibly 
pushed  them  through  the  stricture.  It 
gave  way  before  them,  and  although 
great  shock  supervened,  the  recovery 
from  immediate  danger  was  effectuaL 
I  am  satisfied  that  a  more  perfect  and 
radical  relief  was  obtained  than  if  I  had 
done  colotomy.  Gradual  dilatation  here 
was  out  of  the  question.  I  am  very 
positive  then  in  saying  that  if  dilatation 
of  a  strictnre  of  the  rectum  is  decided 
upon,  let  it  be  forcible  and  a  radical  one. 
Incision.  I  am  very  partial  to  in- 
cision or  incisions  for  the  relief  of  stric- 
ture of  the  rectum.  Of  the  two  opera-^ 
tions  recommended,  internal  and  exter* 
nal,  posterior,  linear,  proctotomy,  I 
much  prefer  the  internal.  It  is  urged 
for  the  external,  which  consists  of  not 
only  going  through  the  strictured  sur- 
face, but  also  in  dividing  the  sphincter 
muscle,  that  it  is  all  important  to  get 
the  necessary  drainage.  I  do  not  think 
so,  and  if  I  did,  I  believe  the  ill-effecta 
of  dividing  the  spinchter  out  weigh  the 
matter  of  drainage.  I  cannot  believe 
that  the  internal  incision  is  as  danger- 
ous as  it  is  represented  to  be  by  some 
authors.  My  plan  is  to  introduce  a. 
three  or  four  valve  speculum,  and  after 
dilating  sufficiently  for  the  purpose,  a 
long,  sharp  knife  is  used  to  divide  the 
constrictions  of  fibrous  tissue,  down  to- 
a  healthy  base — not  only  in  the  medium 
line,  but  in  several  places  around  the 
circumference  of  the  gut.  I  then  place- 
a  tampon,  through  which  I  have  inserted 
a  metallic  tube  for  drainage  and  the  es- 
cape of  gases.  This  tampon  is  aseptic 
and  usually  dusted  with  powdered  per* 
sulphate  of  iron.  On  the  fourth  day  it 
is  removed  and  the  rectum  irrigated  witb 
mercuric  solution.  If  the  operation  ia 
done  effectually,  I  have  never  seen  the 
necessity    of    employing    the    bougiea 
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afterward,  for  the  purpose  of  dilatation. 
Patients  are  averse  to  their  use,  and  they 
Ao  not  accomplish  the  good  claimed  for 
them.  My  objection  to  the  external 
operation,  although  I  have  practiced  it 
often,  is  that  to  divide  the  sphincters, 
when  all  the  tissues  are  in  a  diseased 
-condition,  invites  non-union  and  inconti- 
nence is  nearly  certain  to  follow.  The 
suggestion  of  Weir  to  confine  the  incis- 
ion to  the  stricture  and  then  to  drain 
the  incision  by  a  tube  brought  out 
through  the  skin  at  the  tip  of  the  coccji  z, 
I  do  not  think  will  accomplish  the  pur- 
pose in  many  cases;  besides  it  leaves  a 
•channel  which  may  not  heal.  To  divide 
the  sphincters  and  then  employ  three  or 
four  deep  wire  sutures  between  the  anus 
and  the  stricture,  leaving  them  loose 
^nd  stuffing  the  incision  with  charpie, 
after  the  manner  of  Kelsy,  I  think  un- 
wise and  unsurgical.  It  is  said  that  one 
great  danger  of  the  operation  is  septic 
peri-proctitis,  but  under  antiseptic  pre- 
<^autions  the  danger,  in  my  opinion,  is 
reduced  to  a  minimum.  In  one  case  of 
malignant  disease,  in  which  I  did  the 
-external  opei-ation,  rapid  sepsis  took 
place,  and  the  patient  died  in  a  24  hours. 
I  do  not  think  either  the  internal  or  ex- 
ternal operation  should  be  done  for  ma- 
lignant growths,  unless  total  or  nearly 
occlusion  has  taken  place.  In  all  cases 
of  non-malignant  strictures,  syphilitic 
or  simple,  either  the  internal  linear  proc- 
totomy of  the  French  surgeons,  or  the 
•external  operation  as  practiced  by  many, 
is  far  more  preferable  to  excision,  or 
<;olotomy. 

Electrolysis.  It  does  appear  that 
where  we  can  so  effectually  go  through 
a  stricture  by  linear  proctotomy  at  one 
sitting,  that  it  would  be  useless  to  at- 
tempt so  slow  a  process  as  electrolysis. 
After  a  careful  review  of  the  subject  I 
x^annot  believe  that  any  benefit  obtained 
is  brought  about  by  the  dilatation  from 
electrodes  used,  as  suggested  by  some. 
If  there  be  a  benefit  in  fact,  it  must  be 
attributed  rather  to  what  is  claimed  for 
it — ^partial  destruction  of  tissue  by  cau- 


terization. To  claim  radical  cures  bj 
this  method,  I  must  admit,  seems  un- 
theoretical,  if  not  unsurgical,  and  yet 
Dr.  Newman  and  others  report  many 
cases  of  stricture  cured  by  this  method. 
In  a  paper  read  before  this  Association 
and  published  in  its  journal,  he  makes 
the  following  conclusion:  "  1.  Electro- 
lysis in  the  treatment  of  stricture  of  the 
rectum  is  not  a  panacea;  on  the  contrary 
failures  may  happen,  and  probably  will, 
if  the  stricture  is  due  to  carcinoma.  2. 
Electrolysis  will  give  improvement  to 
the  stricture  when  all  other  methods 
have  failed.  8.  Electrolysis  will  cure 
a  certain  percentage  of  cases,  without  re- 
lapse, and  without  the  necessity  of  an 
after  treatment  or  using  bougies.  4. 
The  best  agents  for  a  cure  are  through 
the  fibrous  inflammatory  stricture." 
Having  no  personal  experience  with  this 
method  of  treating  stricture  of  the  tec- 
tum, I  am  not  prepared  to  advocate  it 
or  disapprove  the  statements  made. 

Excision.  I  think  a  better  term  to 
employ  here  would  be  extirpation.  Ex- 
cision of  a  stricture  of  the  rectum  con- 
veys but  little  idea  of  the  operation.  I 
cannot  appreciate  the  idea  of  excising  a 
benign  stricture,  not  from  any  serious 
doubts  as  to  whether  it  could  be  done 
or  not,  or  any  dangers  attending  the  op- 
eration, but  there  are  methods  so  much 
simpler  in  their  nature  for  the  relief  of 
benign  strictures,  that  I  cannot  conceive 
of  a  surgeon  attempting  its  excision. 
Extirpation  of  the  rectum  for  malig- 
nant disease  I  believe  to  be  an  ideal  op- 
eration. Between  the  plan  of  the  Ger- 
man surgeons  of  removing  the  entire 
rectum  up  to  the  sigmoid  fiexure,  and 
the  English  surgeons  of  restricting  the 
operation  to  a  very  limited  extent,  I  be- 
lieve that  a  middle  ground  can  be  es- 
tablished and  practiced,  based  upon  a 
true  pathology.  It  is  an  axiom  in  sur- 
gery that  in  operating  for  cancer,  the 
whole  growth  must  be  removed,  together 
with  the  glands  that  are  involved.  Let 
us  take  this  axiom  as  our  guide  in  rectal 
surgery.    If  the  growth  extends  beyond 
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the  point  where  it  is  pnident  to  operate, 
it  is  best  not  to  attempt  its  removal^  ex- 
cept, perhaps,  for  total  obstraction,  not 
with  any  idea  of  care.  Cripps  makes 
the  point  that  the  operation  is  of  doubt- 
ful propriety  when  the  disease  involves 
the  npper  part  of  the  rectal-vaginal  sec- 
tion, where  it  is  covered  with  peri- 
toneum. I  do  not  consider  this  injunc- 
tion as  meaning  that  it  is  so  dangerous 
to  open  the  peritoneum,  but  that  this 
membrane  being  involved  in  the  disease, 
renders  the  operation  useless.  If,  how- 
ever^  there  is  no  fear  of  the  invasion  of 
the  peritoneum,  an  admirable  operation 
is  afforded  us  by  Eraske's  suggestion, 
enabling  us  to  remove  much  of  the 
length  of  the  rectunau  The  chief  argu- 
ment in  favorof  his  operation  is  that  the 
entire  length  of  the  rectum  can  be  re- 
moved, without  disturbing  the  sphincter 
musdes.  Incontinence  of  f feces,  the  re- 
sult of  injury  to  these  muscles,  is  the 
one  great  objection  to  any  other  mode 
of  operating.  Kraske's  operation  is 
admirably  suited  to  cancerous  stricture. 
It  consists  in  resecting  the  diseased 
part,  through  an  opening  made  at  the 
left  side  of  the  sacrum.  This  operation, 
of  course,  is  only  applicable  in  a  certain 
class  of  cases.  For  instance,  if  the  sig- 
moid flezus  is  involved,  it  would  be  of 
no  use.  If  the  stricture  is  low  down,  it 
can  be  divided  with  a  knife.  According 
to  his  method,  the  soft  parts  are  divided 
in  the  median  line  from  the  second 
sacral  vertebra  to  the  anus.  The  mus- 
cular attachments  to  the  sacrum  are 
divided  as  far  as  the  edge  of  the  open- 
ing on  the  left  side.  The  coccyx  is  re- 
moved, the  attachments  of  the  two 
sacro-Bciatic  ligaments  to  the  sacrum 
are  cut,  and  the  soft  parts  drawn  to  the 
left  side.  If  still  more  room  is  necessary, 
it  may  be  gained  by  removing  a  part  of 
the  lower  left  side  of  the  sacrum.  If 
the  bone  be  divided  on  a  line,  beginning 
on  the  left  edge,  at  the  level  of  the 
three  posterior  sacral  foramen,  and  run- 
ning in  a  curve  concave  to  the  left, 


through  the  -lower  border  of  the  three^ 
posterous  sacral  foramen  and  through 
the  fourth  to  the  left  lower  border  of 
the  sacrum,  the  most  important  nerves 
are  not  injured  and  the  sacral  canal  is- 
now  opened.  In  this  way,  the  lower 
part  of  the  rectum,  as  far  as  the 
sigmoid  flexure,  may  be  regulated."  It- 
will  be  found  in  this  operation,  that  the- 
dissection,  is  a  very  difficult  one. 
Alexander  modified  this .  operation,, 
the  chief  points  being  that  he  executed 
the  coccyx  and  all  of  the  sacrum> 
necessary  to  a  certain  limit.  Experi- 
menting with  the  two,  I  must  prefer 
Kreske's  original  operation.  I  have 
removed  as  much  as  five  inches  of  the 
rectum,  by  simply  removing  the  coccyx,, 
making  a  deep  and  long  dorsal  incision,, 
and  then  practicing  a  through  dissection 
of  the  gut.  The  one  great  object  of 
both  of  these  operations  is  to  keep  the 
sphincter  muscles  and  anus  intact.  It 
is  true,  however,  that  in  some  cases  the 
cicatrization  is  sufficient  to  establish  par- 
tial control  at  least  of  the  actions  after 
the  removal  of  the  muscles.  This  was 
beautifully  illustrated  in  a  case  of  extir- 
pation which  I  did  recently  for  cancer. 
The  patient  was  a  man  about  60  years- 
of  age.  The  growth  extended  com- 
pletely around  the  gut,  beginning  at 
the  anus  and  extending  up  the  rectum 
for  fully  five  inches.  The  tissues  sur- 
rounding the  rectum  were  involved  to- 
the  extent  of  three  inches.  Both 
sphincters  were  embraced  in  the  disease. 
A  deep  dorsal  incision  was  made 
through  the  sphincters  and  tissues  to 
the  sacrum,  and  brought  over  the 
coccyx.  The  incision  was  then  made 
completely  around  the  whole  diseased 
structure,  extending  from  the  coccyx 
around,  through  the  perineum.  The 
gut  and  sphincters  were  then  carefully 
dissected  out.  The  vessels  were  tied  as 
they  were  cut,  drainage  tubes  placed,, 
and  the  wound  dressed  antiseptically.  I 
did  not  do  as  the  German  surgeons  sug^ 
gest,  draw  down  the  end  of  the  rectum 
to  the    skin,    attach  it    by  a  row   of 
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fiutures,  nor  did  I  do  as  Allingham  and 
Oripps  advise,  stitoh  the  gut  lightly  to 
the  skin,  and  leave  the  wound  to  close 
by  granulation.  In  lieu  of  both,  I 
left  the  wound  just  as  I  made  it,  made 
no  attempt  to  either  bring  the  mucous 
membrane  down  or  stitch  it.  When 
the  wound  had  filled  and  healed,  the 
•cicatrization  afforded  him  protection 
against  any  sudden  evacuation  of  the 
bowels.  I  am  more  and  more  persanded 
that  where  there  is  a  possibility  of  re- 
moving the  entire  malignant  growth 
from  the  rectum,  excision  is  far  prefer- 
able to  colotomy.  Excision  would  re- 
move the  disease,  thereby  having  some 
grounds  tO  hope  that  it  will  not  reap- 
pear. By  colotomy  we  simply  palliate 
the  symptoms,  leaving  the  disease  in  its 
ravages. 

Colotomy.  In  a  paper  read  before 
the  Ninth  International  Medical  Con- 
gress, which  convened  in  this  city  in 
1887,  I  took  exception  to  colotomy  as  a 
means  of  treating  cancer  of  the  rectum. 
In  that  paper  I  said:  '^It  is  after  a 
•careful  survey  of  all  the  reasons  ad- 
vanced by  those  who  advocate  colotomy, 
in  cases  of  cancer  of  the  rectum,  that  I 
■am  constrained  to  differ  from  them  and 
to  say  that  I  do  not  believe  that  the 
operation  is  justified  in  these  cases,  ex- 
-cept  under  the  rarest  circumstances,  if 
at  all.  I  am  still  of  the  same  opinion. 
Too  many  people  are  being  subjected  to 
this  horrible  and  disgusting  operation, 
that  could  be  benefited'equally  as  much, 
by  simpler  means.  The  operation  in 
itself  promises  but  little.  Kelsy  says: 
**  It  is  the  common  doctrine  taught,  that 
to  prolong  life  by  the  relief  of  pain, 
the  prevention  of  obstruction,  and  in  re- 
tarding the  growth  of  cancerons 
disease."  To  these  statements  *  I  can- 
not give  ray  full  approval,  first,  that  to 
prolong  life  by  the  relief  of  pain,  I 
■answer,  in  the  majority  of  cases  that 
have  come  under  my  observation,  and 
they  have  been  many,  there  has  not 
been  much  pain  complained  of.  Indeed, 
it  has  not  been  a  factor.    A  young  lady 


just  sent  to  me  from  the  South,  with  a 
pronounced  cancer  of  the  rectum,  says 
she  has  never  suffered  any  pain.  This 
is  simply  repeating  what  many  have 
said  to  me.  If  this,  then,  be  the  reason 
assigned,  for  this  operation,  these  cases 
would  be  ruled  out,  and  they  constitute 
the  majority.  But  suppose  that  pain 
exists,  does  colotomy  relieve  it?  It 
may  in  some  cases,  but  I  am  certain 
that  in  many  it  does  not.  As  I  have 
said  in  this  article,  pain  is  within  the 
growth  itself,  by  the  involvement  of  the 
nerves.  Surely  colotomy  could  not  re- 
lieve it.  It  is  likely  true  that  the  f iBces 
passing  over  the  growth  may  irritate  it 
to  a  certain  extent,  but  my  experience 
has  taught  me  that  if  the  sphincter 
muscles  are  not  involved,  there  is  but 
little  patn,  and  if  they  are  involved, 
scraping  the  mass  out,  according  to  the 
(Germans  will  relieve  it,  equally  as  well 
as  colotomy  would.  Again  it  must 
be  admitted  that  after  colotomy  is 
done,  there  is  no  absolute  certainty  that 
some  of  the  f  aBces  will  not  pass  down 
into  the  rectum.  Second,  that  it  pre- 
vents obstruction.  It  will  be  admitted 
that  the  greater  number  of  cancers  are 
located  in  the  lower  fixed  parts  of  the 
rectum.  It  is  a  recognized  fact,  too  that 
total  obstruction  from  fsBcal  impaction 
rarely  take  place;  because  it  is  the  dis- 
position of  malignant  tissue  to  break 
down  after  a  certain  stage.  But  sup- 
pose it  does  not,  and  a  stricture,  total, 
if  you  please,  results,  to  cut  through  it, 
divulse  it,  or  resect  it,  would  be  better 
than  to  do  colotomy.  The  first  two 
will  promise  equally  as  much,  and  the 
last  more.  I  have  never  seen  a  total  ob- 
struction by  faeces  in  a  cancerous  stric- 
ture. I  have  known  total  obstruction  to 
occur  by  the  closure  of  a  stricture.  We 
have  means  of  eradicating  this  by  the 
three  methods  mentioned.  They  are 
much  simpler  than  colotomy,  why  not 
do  them?  Third,  that  it  retards  the 
growth  of  cancerous  disease,  neither 
can  I  subscribe,  to  this  proposition. 
How  the  establishing  of  an  artificial 
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opening  in  the  loin  or  groin  materially 
retards  the  growth  in  the  rectum,  I  can- 
not understand.  I  know  that  it  is  used 
as  an  argument  that  the  stoppage  of  the 
f  8Does  over  the  growth,  would,  to  a  de- 
gree, stop  the  growth.  This  is  utterly 
fallacious.  The  cancer  persists  in  its 
progressive  course,  of  infiltration,  ulcera- 
tion, etc.,  with  as  much  rapidity  after 
<;olotomy  is  performed.  Correct  statis- 
tics of  the  conditions  will  verify  my 
statement.  Admitting  that  there  was 
truth  in  the  assertion,  patients  who  suf- 
fer with  cancer  to  that  degree,  or  ex- 
tent, requiring  colotomy,  are  not 
anxious  to  have  their  lives  prolonged. 
As  a  last  argument,  it  is  said  that  colo- 
tomy  substitutes  a  painless  death  for 
one  of  great  agony.  This  statement 
oannot  be  borne  out  by  facts.  Patients 
who  have  malignant  diseases  of  the  rec- 
tum usually  die  of  a  low  and  gradual 
form  of  peritonitis.  I  have  witnessed 
a  number  of  such  deaths,  and  they  are 
usually  painless.  In  what  way  colo- 
tomy  can  substitute  a  painless  death, 
granting  that  such  a  condition  exists,  I 
oannot  understand.  It  would  appear 
that  they  would  die  very  much  the  same 
way,  whether  colotomy  is  done  or  not. 
^  I  am  forced  to  conclude  that  neither 
one  or  all  of  the  so-called  arguments 
in  favor  of  doing  colotomy,  instead  of 
other  methods,  for  cancerous  stricture, 
oan  be  substantiated  in  fact.  If  I  were 
asked,  when  is  colotomy  justified  in  can- 
cer of  the  rectum^  I  would  answer,  not 
at  all.  But  if  there  be  a  total  obstruc- 
tion of  the  sigmoid  flexure  from  a  can- 
cerous mass,  and  if  for  any  special 
reason  we  wish  to  prolong  life,  then  I 
believe  colotomy  would  be  justifiable.  I 
know  that  is  a  radical  view  to  take  of 
the  case,  and  I  also  recognize  that  the 
great  majority  of  surgeons  will  differ 
from  me,  but  my  conclusions  have  been 
formed  after  a  careful  investigation  of 
the  subject.  But  to  proceed.  Is  colo- 
tomy to  be  recommended  as  a  procedure 
in  the  treatment  of  stricture  of  the  rec- 
tum?     I  unhesitatingly    answer,    yes. 


Whenever  a  stricture  other  than  malig- 
nant, especially  when  caused  by  syphilis, 
is  located  in  the  movable  part  of  the 
gut,  or  in  the  sigmoid  flexures,  either 
causing  total  obstruction  or  about  to 
cause  it,  colotomy  should  be  done.  If 
I  am  asked  why,  in  this  instance,  and 
not  in  cancerous  stricture,  I  •would 
answer,  in  this  we  prolong  life  indefi- 
nitely, I  see  no  reason  why  one  should 
not  live  many  years  after  the  operation 
done  for  this  condition.  A  fibrous  stric- 
ture in  the  locality  named  would  likely 
cause  death  by  occlusion,  if  let  alone. 
It  is  beyond  reach  for  dilatation, 
division  or  excision.  There  is  nothing 
in  the  stricture  per  se  to  cause  death, 
only  in  the  manner  mentioned.  It  acts 
as  a  foreign  body,  causing  obstruction. 
It  can  never  be  reabsorbed.  It  cannot 
cause  death  by  infection  of  the  body. 
Having  blocked  the  channel  we  open  a 
gate- way  above  for  the  escape  of  fseces, 
and  life  is  prolonged  indefinitely.  To  do 
the  operation  for  cancerous  stricture, 
the  disease  is  neither  staid  nor  cured. 
The  patient  dies  and  the  friends  ask 
why  you  did  so  formidable  and  dis- 
gusting an  operation,  when  you  knew 
that  death  would  so  soon  ensue.  To  the 
contrary,  in  benign  or  syphilitic  stric- 
tures, the  patient  will  live  to  thank  you 
for  doing  the  colotomy.  If,  then,  it  is 
decided  to  do  colotomy,  which  of  the 
two  operations  is  preferable,  the  lumbar 
or  extra  peritoneal,  or  iliac,  or  intra- 
peritoneal. I  think  the  anatomical 
phrase  used  in  designating  the  two 
should  decide  it.  An  operation  extra- 
peritoneal is  certain  to  be  preferred  to 
one  that  is  intra-peritoneal.  I  am  cog- 
nizant of  all  that  is  said  in  regard  to 
the  safety  of  opening  the  peritoneum 
under  septic  precautions.  Nevertheless, 
it  cannot  be  gainsaid  that  it  is  more 
dangerous  to  open  the  peritoneum  than 
not  to  open  it.  •  I  know,  too,  it  is  asser- 
ted that  in  doing  a  lumbar  operation, 
the  peritoneum  is  often  opened.  This 
has  not  been  the  case  in  my  experience, 
and  in  Mr.  Bryant's  170  cases  of  lumbar 
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oolotomies,  the  peritoneal  cavity  was 
opened  but  twice.  This  disproves  the 
assertion.  It  is  urged  in  &vor  of  the 
iliac  operation,  that  by  it  there  can  De 
no  possibility  of  the  surgeon  mistaking 
the  small  intestines,  duodenum,  or 
stomach,  for  the  large  intestine.  Just 
as  well  say  that  it  is  dangerous  to  at- 
tempt to  ligate  internal  hemorrhoids, 
because  there  is  a  possibility  of  includ- 
ing the  prostate  gland.  A  surgeon  that 
could  not  recognize  the  stomach  from 
the  colon,  ought  not  to  attempt  a  colo- 
tomy.  If  the  operation  is  done  for  the 
condition  that  I  have  named,  namely 
cancerous  stricture  or  obstruction  in  the 
sigmoid  flexure,  the  lumbar  operation 
is  also  preferable  for  the  reason  that  it 
is  a  greater  distance  from  the  diseased 
part  and  not  so  apt  to  be  embraced  by 
it.  I  have  not  the  time  or  disposition 
to  argue  the  pros  and  cons  of  this  much 
mooted  question.  I  think  Mr.  Bryant 
has  met  all  the  objections  against  the 
lumbar  operation,  and  I  quite  agi*ee 
with  him  when  hie  says,  "Iliac  colo- 
tomy  is  not  yet  proved  to  be  superior 
the  lumbar  operation." 
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ARISTOL— SOME  OF  ITS  USES  IN 

SURGERY. 

BY   WILLIAM    C.    WILB,  A.  M.,  M.  D.,  DAN- 
BURY,  CONK. 

Read  before  the  Surgloal  Section  of^the  American 
Medical  Ajvociation  at  Washington,  D.  C. 

MY  ATTENTION  was  first  called 
to  the  value  of  Aristol  in  the 
treatment  of  surgical  cases,  by  Dr. 
Eichoff,  of  Elberfeld,  Germany,  and 
Lowenstein,  of  Vienna,  whose  reports 
were  published  in  the  early  part  of  1890. 
I  have  always  been  a  firm  advocate  of 
the  value  of  iodoform  in  surgery.  But 
I  had  become  well  convinced  of  the  fact 
that  it  was,   in   many  cases,  a  source  of 


great  annoyanoe  from  its  repulsive  odor 
to  a  great  majority  of  cases^  and  havings 
seen  many  where  i^  poisonoas  effects 
were  apparent^  I  at  once  became  im- 
pressed with  the  value  which  moBt  per- 
tain to  a  remedy  which  was  free  from 
toxic  effects,  was  inodorons  and  as  valu- 
able an  antiseptic  as  iodoform. 

Dr.  Hobart  Amory  Hare,  says:  Ex- 
perimental and  practical  clinical  experi- 
ence have  shown  that  it  can  be  used  in 
all  instanoes  where  iodoform  can  be  ap- 
plied externally,  and  it  is  said  to  possess 
the  advantage  of  being  almost  entirely 
harmless  to  man,  although  it  is  a  power- 
ful parasiticide. 

Dr.  C.  W.  Allen,  New  York,  in  a  paper 
read  before  the  American 'Dermatologi- 
cal  Association  gave  the  results  of  his 
experience  with  Aristol  and  summed 
up  with  the  statement  that  it  seemed  to 
possess  valuable  cicatrizing,  granulating 
and  stimulating  qualities,  was  void  of 
the  objectionable  odor  of  iodoform. 

Dr.  Alois  PoUak  has  employed  Aristol 
as  an  antiseptic  in  twenty-two  cases  of 
unhealthy  wounds,  abscesses,  minor  sur- 
gical operations  (such  as  removal  of 
small  tumors  or  enlarged  glands), 
phlegmonous  inflammations  and  varicose 
ulcers,  and  is  enthusiastic  in  its  praise.  He 
used  the  drug  in  form  of  a  powder,  or 
mixed  with  ether  or  vaseline.  In  all  of 
the  cases  in  which  it  was  employed 
there  was  no  reaction;  and  fever,  if 
present,  disappeared  in  twenty-four 
hours.  No  pain  was  experienced  in  or 
around  the  wound,  and  healthy  granula- 
tions were  rapidly  formed.  The  author 
regards  Aristol  as  an  excellent  substitute 
for  iodoform ;  its  advantages  being  that 
it  has  no  disagreeable  odor,  is  effective 
in  much  smaller  quantities,  and  a  thin 
layer  of  the  powder  is  sufficient  to  cover 
the  wound. 

Dr.  BoufiU  calls  attention  to  the  great 
value  of  the  drug  in  bums;  a  ten  per 
cent,  salve  of  Aristol  proving  eminently 
efficacious. 

Dr.  F.  Goldmann  mentions  the  use  of 
Aristol  in  speaking  of  the  frequency  of 
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bums  received  during  laboratory  work ; 
these  are  sometimes  of  a  peculiarly  severe 
type,  bat  a  five  or  ten  per  cent,  salve 
with  lanoline  efPected  a  painless  and 
comparatively  quick  cure,  almost  invaria- 
bly. 

Dr.  Robt.  T.  Morris,  of  New  York 
city,  after  testing  Aristol  in  the  Hos- 
pital of  the  New  York  Post-Graduate 
School,  says,  it  seems  after  a  careful 
series  of  experiments  that  it  is  superior 
to  iodoform  in  all  classes  of  surgical 
cases  in  which  the  former  was  applied, 
and  Dr.  Manley,  of  the  same  city,  in  an 
article  published  in  the  Nbw  England 
Medical  Monthly,  takes  about  the 
same  ground. 

One  of  the  very  first  cases  in  which  I 
used  it  was  of  such  a  character  and  the 
jresults  wereso  satisfactory,  that  it  almost 
immediately  displaced  iodoform  in  my 
practice,  and  from  that  day  to  this  I 
have  used  Aristol  entirely  when  it  was 
at  hand  and  available. 

The  case  referred  to  was  that 
of  a  little  boy,  Tommy  H.,  aged 
nine  years,  who  had  met  with  a 
frightful  laceration  of  the  left  leg.  He 
was  with  a  mate  playing  on  a  flat  car  in 
the  yard  of  the  Honsatonic  Railroad 
Company,  in  the  City  of  Danbury.  The 
car  was  isolated  on  a  side  track  and  the 
boys  were  running  and  jumping  on  and 
off,  dancing  on  the  platform  and  the 
like.  After  a  while  they  tired  of  their 
exercise  and  seated  themselves  on  the 
end  of  the  car  with  their  feet  hanging 
over  it.  Without  warning  and  without 
being  seen  by  the  employees,  a  car 
loaded  with  lumber  was  backed  up  to 
the  side  track.  This  car  was  loaded 
with  loose  lumber  and  over  the  front 
the  irregular  ends  protruded.  Before 
the  boys  realized  their  danger  the  car 
was  upon  them  and  some  of  the  pro- 
jecting boards  caught  Tommy's  leg.  It 
was  almost  immediately  released  and 
the  injured  boy  taken  to  his  home, 
while  I  was  sent  for.  On  my  arrival  I 
found,  on  superficial  examination,  that 
his  injury  was  a  very   severe   one,   and 


that  it  was  advisable  to  have  him  taken 
to  the  hospital,  especially  as  his  home 
was  a  poor  one,  wbich  was  done.  On 
arrival  at  the  hospital  he  was  given 
ether  and  a  careful  examination  was 
made  with  the  following  result:  It  was 
found  that  almost  all  of  the  soft  parts 
of  the  leg  were  fearfully  lacerated,  and 
that  the  tibia  had  sustained  a  transverse 
fracture.  It  did  not  seem  that  it  would 
be  possible  that  his  leg  could  be  saved, 
but  remembering  that  children  have  won- 
derful recuperative  as  well  as  reparative 
power,  I  determined  to  make  the  effort. 
All  of  the  macerated  tissue  was  carefully 
dissected,  trimmed  away  and  the  wound 
carefully  cleansed.  Then  the  torn  ends 
of  the  muscles  were  coaptated  as  well  as 
possible,  the  tendons  united  and  the  in  - 
tegument  replaced  as  much  as  was  pos- 
sible. Of  course,  all  of  this  took  a  long 
time  and  was  done  with  full  antiseptic 
precautions,  and  the  suturing  was  made 
with  catgut.  The  integument  was  so 
badly  torn  and  lacerated  in  some  places 
that  it  had  to  be  trimmed  and  there 
were  some  bare  spaces.  The  whole 
was  covered  with  a  heavy  coating 
of  Aristol,  enveloped  in  antiseptic  cot- 
ton and  put  up  in  a  plaster  of  paris 
bandage,  setting  the  fractured  bone  at 
this  time.  This  dressing  was  not  re- 
moved for  one  week.  There  was  no 
elevation  of  temperature  and  the  boy  re- 
quired very  little  anodyne  to  keep  him 
quiet. 

On  the  removal  of  the  dressing  at 
this  time  it  was  found  that  a  most  won- 
derful metamorphosis  had  taken  place. 
Union  had  been  established  over  a  con- 
siderable extent  of  the  integument  and 
all  of  the  tissues  beneath  seemed  to 
have  united  firmly.  There  was  simply 
no  odor  to  the  wound  and  quite  firm 
bony  union  had  taken  place.  Over  the 
spaces  which  were  denuded  of  the  in- 
tegument healthy  granulations  were 
springing  up  all  over  and  the  prospect 
was  very  bright  for  saving  the  limb.  It 
was  washed  off  carefully  with  bi-chloride 
solution,  one  to  two  thousand,  Aristol 
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freely  dusted  on  and  plaster  of  paris 
again  applied  as  before,  leaving  win- 
dows for  the  purpose*  of  frequent  dress- 
ing of  the  denuded  parts.  This  was 
left  on  for  one  week  more,  when  it  was 
found  that  union  in  the  bone  was  so 
^rm  that  the  plaster  of  paris  splint  was 
not  further  used.  It  was  dressed  as 
before  and  this  treatment  continued  for 
another  week  when  all  was  perfectly 
healed,  and  in  four  weeks  from  the  time 
of  his  entrance  into  the  hospital  he  was 
discharged  cured.  When  we  take  into 
consideration  the  extent  of  the  injury  of 
the  soft  parts,  I  am  sure  that  you  will 
agree  with  me  that  this  result  so  speedily 
attained  was  little  short  of  the  marvel- 
ous. 

The  next  moat  gratifying  case  in 
which  I  used  it  was  that  of  James  A., 
who  was  suffering  from  a  very  large 
specific  bubo  which  was  gangrenous  in 
its  character.  He  had  been  under  the 
charge  of  several  physicians  and  his  life 
seemed  to  hang  by  a  single  thread.  The 
cavity  was  well  washed  by  Marchand's 
peroxide  of  hydrogen  and  packed  with 
Aristol.  This  was  renewed  every  day 
and  the  bubo  not  only  healed  but  the 
general  condition  of  the  patient  imme- 
diately improved.  All  of  the  internal 
medication  I  gave  was  a  dessertspoon- 
ful three  times  a  day  of  the  Elixir  of 
Three  Chlorides  and  a  generous  diet. 

I  have  used  it  in  varicose  ulcers  of 
the  leg  with  the  most  charming  results. 
In  this  troublesome  affection  I  firmly 
believe  that  no  other  treatment  will 
bring  about  such  gratifying  results  as 
Aristol  and  the  rubber  bandage.  Its 
effect  is  immediate  and  rapid. 

A  little  girl  was  horribly  burned  on 
both  legs  from  her  clothes  catching 
afire.  The  fire  was  quickly  extinguished 
but  the  burns  on  the  limbs  were  very 
severe,  extending  to  the  second  degree. 
I  made  an  ointment  of  Aristol,  one 
drachm  to  lanolin  one  ounce  and  a  half, 
and  spread  it  thickly  over  the  whole  in- 
flamed surface.  The  limbs  were  then 
put  up  in  absorbent  cotton  and  roller 


bandage,  which  was  not  taken  off  for 
one  week,  when  it  was  found  that  the 
whole  surface  had  healed  except  two 
places,  the  size  of  a  hen's  egg,  which  sub- 
sequently healed  under  a  few  dressings. 
I  have  used  it  in  five  other  cases  of  this 
character  with  equally  good  effect. 

In  recent  wounds  resulting  from 
traumatism  of  any  character  it  is  proba- 
bly seen  at  its  best.  Its  action  is  pecu- 
liar. Take  a  given  wound  which  has 
been  carefully  cleaned  by  antiseptic 
methods,  stitched  together  and  Aristol 
dusted  on  the  surface,  when  the  next 
dressing  is  made  the  following  will  be 
observed:  There  has  been  no  exuda- 
tion. The  Aristol  is  as  dry  as  when  it 
was  first  put  on.  The  wound  is  also  as 
dry  or  even  dryer,  for  where  there  was 
a  particle  of  moisture,  the  Aristol  had 
sealed  it  in  as  it  were  and  the  wound 
had  healed  while  perfectly  dry.  I  have 
never  seen  a  case  of  injury  which  was 
treated  by  Aristol  that  did  not  heal  per- 
fectly and  entirely,  provided  I  had  been 
careful  to  make  it  perfectly  antiseptic 
prior  to  its  application.  In  conclusion, 
Aristol  has  many  advantages  over 
iodoform  inasmuch  that  it  is  perfectly 
non -poisonous,  has  no  odor,  does  not  ir- 
ritate, is  fully  as  good  an  antiseptic  as 
iodoform  and  in  our  opinion  the  ideal 
one. 

discussion: 

Br.  J.  M.  Keller  remarks  that  the  pa- 
per first  read  by  Dr.  Wile  is  extremely 
well  timed  as  it  brings  before  the  pro- 
fession one  of  the  most  important  of  all 
the  new  remedies.  A  remedy  which  not 
only  does  all  that  is  claimed  for  that 
nasty,  dirty,  stinking  drug,  iodoform, 
but  does  it,  not  only  without  its  horri- 
ble odor,  but  really  producing  a  pleas- 
ant smell. 

Possibly  but  few  men  have  had  occa- 
sion to  test  all  the  virtues  and  offenses 
of  iodoform  as  thoroughly  as  I  have  had. 
My  home  is  where  it  was  used  by  the 
pound  as  compared  with  other  places 
that  use  it  by  the  drachm.  So  frequent 
and  so  universal  was  its  use  in  all  syphi- 
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litic  sores,  and  so  permanent  were  its  of- 
^nsiye  odors,  that  from  the  time  a  visi- 
tor entered  the  ears  at  St.  Louis,  to  come 
to  the  Springs,  his  olfactors  became  dis- 
gusted at  the  horrible  odor  which  pene- 
trated every  coach  and  closet  on  each 
train;  and  as  thej  neared  the  Springs 
and  struck  the  then  Narrow  Gauge  Road, 
they  became  sick  and  disgusted,  not 
knowing  what  perfume  they  were 
smelling. 

Thanks  to  Aristol,  this  disgusting  odor 
no  longer  pervades  the  cars,  depots,  ho- 
i;els  or  boarding  houses,  unless  in  patients 
who  fall  into  hands  of  the  ignorant 
quacks  who  infest  our  place,  but  in  its 
fitead  the  fragrance  of  the  jessamine, 
wild  honey  suckle  and  violet  perfume 
the  entire  route.  But,  Mr.  Chairman, 
sm  to  the  value  of  aristol  as  a  local  reme- 
dy, I  dare  say  that  for  the  past  two  years 
there  has  been  no  hour  of  the  day  that 
I  have  not  had  occasion  to  use  it  in  some 
form,  either  alone  in  powder,  or  mixed 
its  a  powder  with  bismuth,  boracic  acid, 
.salicylate  of  soda,  acacia,  or  some  of  the 
zinc  preparations,  or  as  an  unguent  alone 
in  10  to  40  per  cent.,  or  mixed  with  some 
^ne  or  other  of  the  above  named  or  other 
powders ;  and  whether  used  alone  in  either 
iiny,  or  mixed  as  indicated,  I  have  not  yet 
jfound  occasion  to  doubt  its  value  in 
most  of  its  applications.  Especially 
valuable  I  have  found  it  in  profase  sup- 
purative wounds  and  in  all  weeping  sur- 
faces, when  mixed  with  lycopodium  or 
xsalamine  (impure  carb.  zinc  or  bismuth). 
As  an  application  in  all  the  chancroidal 
.sores,  either  initial  on  penis,  or  the  de- 
structive sores  in  groins,  I  have  found 
nothing  so  pleasant  or  so  efficacious  as 
the  Aristol  powder  or  its  combination 
with  any  of  the  other  powders  men- 
tioned. In  all  the  weeping  eczemas  its 
action  is  extremely  pleasant  and  efficaci- 
ous. In  epithelioma,  I  am  convinced, 
its  action  is  admirably  curative,  often 
.seeming  to  cure  it  rapidly  and  com- 
pletely. In  these  last  cases  the  powder 
/should  be  applied  three  or  four  times 
daily,  completely  covering  the  sore,  and 


each  morning  and  night  the  incrustation 
which  it  forms,  should  be  softened  and 
washed  off  and  the  dry  powder  applied 
at  once  and  thoroughly. 

In  the  specific  lesion,  the  true  Hunte- 
sian  chancre,  I  believe  U  acts  injuriously, 
as  do  all  other  than  very  benign  and  soft 
applications;  such  lesions  only  requiring 
cleanliness  and  absolute  protection  from 
friction. 

In  conclusion  let  me  sum  up  with  the 
statement,  that  I  believe  with  the  appear- 
ance of  this  preparation  begins  the  com- 
plete disuse  of  iodoform. 

Dr.  R.  Newman  says:  My  experience 
with  Aristol  is  such  that  I  fully  concur 
with  the  author  of  the  paper.  As  an  an- 
tiseptic dressing  it  has  done  just  as  well  as 
iodoform,  and  has  the  advantage  over 
the  latter  to  be  free  from  any  unpleasant 
odor.  I  have  used  it  also  as  surgical 
dressing  to  simple  wounds,  chancroid, 
and  some  syphilitic  ulcers.  Besides  using 
it  myself,  I  have  observed  its  action  in 
hospitals,  clinics,  and  particularly  in  the 
practice  of  Dr.  R.  T.  Morris,  and  in  all 
cases  it  acted  alike,  with  the  same  favor- 
able result.  I  have  used  Aristol  also  as 
an  ointment  to  reduce  the  swelling  of 
glands.  In  one  case  the  axillary  glands 
were  inflamed  and  very  much  enlarged 
after  an  electrolytic  operation  with 
needles  for  carcinoma,  and  suppuration 
was  feared.  The  local  application  of  an 
ointment  with  Aristol  reduced  the  glands 
to  their  normal  size  in  a  few  days.  An- 
other important  advantage  is  also,  that 
the  Aristol,  as  a  local  application,  is 
not  absorbed  by  the  system.  While  I 
have  made  several  investigations  to  as- 
certain this  fact,  none  were  so  striking 
as  the  following: 

The  Aristol  ointment  was  used  on  large 
gummata.  The  patient  was  a  reliable 
chemist,  and  examined  his  urine  several 
times  every  day,  without  finding  any 
trace  of  iodine.  Then  the  Aristol  was 
discontinued  and  substituted  by  unguen- 
tum  iodini  comp.,  and  the  analysis  of 
the  urine  on  the  first  day  showed  iodine 
distinctly.     The  knowledge  of  this  fact 
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is  very  important  for  the  treatment  of 
respective  cases. 


:o:- 


REPORT  ON  ABDOMINAL  SUR- 
GERY. 

L.    8.  MCMURTBT,  M.    D.,  LOUISVILLE,  KT. 

Fellow  of  the  American  Afisociatlon  of  Obstetrl- 
ciaxi8  and  Gyiuecologists,  etc. 

Read  before  the  Kentucky  State  Medical  society 
at  Lexington,  May  27, 1891. 

IT  WOULD  be  futile  to  attempt  with- 
in the  limits  of  this  report  to  discuss 
the  recent  extensions  and  improvements 
in  pelvic  and  abdominal  surgery.  ''The 
restless  spirit  of  surgery "  has  included 
within  its  scope  every  organ  within  the 
abdomen  and  pelvis,  with  results  which 
a  few  years  since  would  have  been  con- 
sidered incredible.  The  literature  of 
this  department  of  surgery  Is  vast,  and 
constantly  increasing.  The  journals  are 
flooded  with  repoits  of  cases  and  opera- 
tions, showing  much  crude  work  and 
recording  results  that  are  often  mis- 
leading. This  seems  to  be  unavoidable 
in  a  new  and  rapidly  developing  branch 
of  medicine  or  surgery.  The  most  im- 
portant improvements  recently  made  are 
in  greater  accuracy  of  diagnosis:  more 
careful  selection  of  cases  for  operation: 
more  prompt  resort  to  operative  treat- 
ment in  appropriate  cases,  and  more 
simplicity  and  expedition  in  the  opera- 
tive technique. 

In  this  branch  of  surgical  practice, 
the  issue  is  not  the  loss  of  a  limb  or  the 
function  of  an  important  organ,  but 
that  of  life  and  death.  Hence  indi- 
vidual experience  and  manipulative 
skill,  with  a  carefully  wrought  opera- 
tive technique,  on  the  part  of  the 
operator,  have  established  in  thisj  a 
specialty  as  distinct  as  that  of  any  other 
particular  department  of  surgery.  A 
specialty,  however,  to  which,  from  very 
necessity  the  general  surgeon,  the  ob- 
stetrician, the  general  practitioner,  must 
bear  constant  and    intimate    relations. 


The  emergency  of  gun-shot  and  other 
penetrating  wounds,  of  intestinal  ob- 
struction, and  appendicitis  must  demand 
the  attention  of  the  surgeon :  while  the 
less  acute,  more  complicated,  and  mor^ 
obscure  diseases  of  the  pelvic  organs  in 
women  are  more  successfully  diagnosti- 
cated and  treated  by  practitioners  with 
special  training  and  experience  in  gyne- 
cic  surgery. 

The  peritoneum,  so  rich  in  absorbents- 
and  so  readily  infected,  necessitates  a 
technique  detailed  and  exacting.  The 
operations  upon  the  pelvic  organs  are 
guided  solely  by  the  touch.  The  aid  of 
chemicals  cannot  be  utilized  to  maintain 
asepsis  here  as  in  other  regions  of  the 
body.  Prolonged  anesthesia  and  pro- 
longed exposure  of  the  serous  surface 
are  such  potent  factors  of  shock,  that- 
quick  decision  and  rapidity  of  execution 
are  essential  to  good  results.  Hence 
an  apprenticeship  as  assistant,  or  as- 
an  observer  of  the  work  of  others  in  all 
its  details,  with  practical  work  in  the 
preparation  of  instruments,  sponges,, 
ligatures,  and  all  details  of  operation  be- 
come a  necessity  and  separate  this  as  a- 
special  branch  of  surgical  practice. 
Moreover  for  pelvic  surgery  the  extent 
of  adhesions  and  the  complications  to  be 
encountered  can  never  be  estimated  in 
advance,  so  that  simple  cases  cannot  be 
recognized  before  the  life  of  the  patient 

hangs  in  the  balance.  This  increases- 
the  responsibility  of  the  operator  and 

the  necessity  for  resources  only  to  be 
acquired  by  an  apprenticeship  at  the 
operating-table.  These  facts  are  now 
very  generally  recognized  by  the  pro- 
fession, and  pelvic  surgery  has  advanced 
in  consequence. 

The  most  important  advance  in  the 
branch  of  surgery  under  consideration,, 
which  lies  at  the  basis  of  all  our  pathol- 
ogy and  treatment,  relates  to  the 
modern  conception  of  peritonitis.  For- 
merly this  was  regarded  a  distinct 
disease,  a  pathological  entity,  and  so* 
treated  with  a  stereotyped  scheme  be- 
ginning and  ending  with    opium  and 
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poultices.  Now  we  know  that  except 
when  traumatic,  peritonitis  is  septic. 
This  is  the  fundamental  principle  under- 
lying the  modem  surgery  of  the  perito- 
neum. The  demonstration  of  this 
pathological  fact  has  made  it  possible, 
by  maintaining  asepsis,  to  deal  with  the 
•organs  enveloped  by  peritoneum  as 
elsewhere  in  the  body,  and  has  taken 
■away  the  former  dread  of  that  "  sacred 
•sac."  The  peritonitis  termed  idiopathic 
is  a  myth.  Such  a  condition  cannot  ob- 
tain. What  was  formerly  known  as 
idiopathic  peritonitis  in  men  is  in  many 
•cases  found  to  be  appendicitis,  or  other 
infective  process,  and  localized  symp- 
toms lead  to  an  accurate  appreciation  of 
the  pathological  condition. 

In  women,  the  peritoneum,  on  ac^ 
xx)unt  of  the  anatomy  and  physiology  of 
the  pelvic  organs,  is  constantly  exposed 
to  infection.  Functions  performed  phy- 
-siologically  expose  it  to  infection. 
When  it  was  discovered  that  gonorrhssa 
itnd  other  infections  could  traverse  the 
FoUopian  tubes,  and  infect  the  peri- 
toneum, an  accurate  idea  was  obtained 
•as  to  the  nature  and  treatment  of  intra- 
pelvic  inflammation,  a  condition  hitherto 
totally  misunderstood.  The  milder  de- 
grees of  infection  following  labor  and 
miscarriage,  heretofore  treated  as  trau- 
matism and  the  result  of  the  puerperal 
blood-state,  are  now  known  to  be  due  to 
infection  and  are  daily  presented  to  the 
gynecologist  in  all  the  varieties  and 
complications  of  tnbo-ovarian  disease 
«nd  pelvic  peritonitis.  Only  a  few 
jears  have  elapsed  since  puerperal  fever 
was  regarded  aud  treated  as  a  substan- 
tive disease,  dependent  upon  a  specific 
unknown  cause.  Now  it  is  known  to  be 
only  septic  peritonitis,  altogether  pre- 
ventible  by  the  application  of  rigid 
•aseptic  and  antiseptic  methods. 

Another  and  very  prolific  source  of 
the  peritoneum  in  women  has  not  re- 
<^ived  sufficient  attention.  I  allude  to 
intra-uterine  applications,  minor  opera- 
tions upon  the  cervix  uteri,  and  the  use 
^f  the  curette,  sound,  and  intra-uterine 


stem.  I  would  not  be  understood  as 
advocating  that  intra-uterine  appli- 
cations, the  curette,  and  uterine  dilator 
be  entirely  discarded;  but  I  maintain 
that  the  use  of  these  methods  and  instru- 
ments is  limited  to  a  narrow  sphere,  and 
their  use  upon  an  incorrect  diagnosis  is 
very  common  and  dangerous. 

Many  cases  of  tubal  inflammation  and 
pelvic  peritonitis  have  their  origin  in 
forcible  dilation  of  the  cervix  or  in 
operations  for  cervical  laceration.  In 
many  instances  a  subacute  or  chronic 
pelvic  inflammation  is  rekindled  into 
active  and  even  fatal  peritonitis  by 
operations  upon  the  cervix. 

In  every  instance  the  appendages 
should  be  carefully  palpated  and  in- 
flammatory disease  excluded  before  re- 
sorting to  these  operations.  I  have 
seen  cases  of  purulent  salpingitis  directly 
traceable  to  operations  on  the  cervix. 
The  too  forcible  use  of  the  sound  may 
penetrate  the  uterus,  with  or  without 
intense  pain,  and  be  followed  by  peri- 
tonitis. Such  result  is  apt  to  follow 
forcible  attempts  to  replace  a  displaced 
and  fixed  uterus.  The  custom  of  pas- 
sing the  sound  at  every  examination  is 
a  mischievous  one,  as  this  instrument 
transmits  infection  from  one  patient  to 
another  if  not  cleansed  and  sterilized 
after  being  used.  I  know  of  one  in- 
stance in  which  the  curette  was  pushed 
through  into  the  peritoneum  producing 
violent  peritonitis,  and  necessitating  ab- 
dominal section,  irrigation  and  drainage 
to  save  the  patient.  When  these  instru- 
ments are  not  properly  prepared  and 
when  precautions  to  prevent  sepsis  are 
disregarded,  the  endometrium  and  tubes 
may  be  easily  infected,  begetting 
chronic  tubal  inflammation  and  peri- 
tonitis. For  fungoid  disease  of  the 
endometrium  and  certain  conditions 
subsequent  to  labor  and  abortion,  curet- 
tement  is  a  valuable  method  of  treat- 
ment. But  it  should  be  used  with  pre- 
cautions against  septic  infection. 
When  the  uterine  cervix  is  torn,  everted 
and  eroded,  the  operation  devised  by 
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Emmett  is  one  of  the  most  useful  in 
surgery;  but  before  it  is  resorted  to,  we 
should  be  sure  the  appendages  are  not 
the  seat  of  sub-acute  inflammation  and 
observe  the  rules  of  thorough  surgical 
cleanliness. 

Intra-uterine  applications  are  of  posi- 
tive value  in  some  conditions,  and 
may  be  often  applied  with  advantage  as 
supplementary  toother  treatment.  Yet 
I  know  no  minor  gynecological  pro- 
cedure so  productive  of  harm  when  ex- 
cessively .and  improperly  used,  and  none 
so  frequently  resorted  to  upon  a  mis- 
taken diagnosis.  Strong  acids  and 
other  caustics  frequently  applied  to  the 
endometrium  can  destroy  tissue,  pro- 
duce sloughing  and  suppuration,  and 
through  the  Fellopian  tubes  spread  an 
inflammation  to  the  pelvic  peritoneum. 

Unirritating  antiseptic  and  astringent 
substances  will  in  the  majority  of  af- 
fections of  the  uterine  mucous  mem- 
brane accomplish  all  and  more  than 
these  caustic  agents,  without  the  dan- 
gers of  the  latter.  Uncomplicated 
endo-cervicitis  and  endometritis  are 
very  rare  diseases,  and  in  a  large  pro- 
portion of  the  cases  so  diagnosticated 
and  treated,  the  real  seat  of  disease  will 
be  found  in  the  uterine  appendages. 
This  is  intensified  by  caustic  applications 
to  the  cervical  and  uterine  mucous  mem- 
brane, and  may  excite  uncontrollable 
general  peritonitis. 

Another  cause  of  peritonitis  in  women, 
too  common  to  be  disregarded,  is  that 
of  self-inflicted  abortion  by  means  of  in- 
struments. I  often  doubt  if  the  pro- 
fession fully  appreciates  how  often  this 
is  done,  even  among  the  better  class  of 
people.  I  am  now  treating  a  lady  who 
was  confined  to  her  bed  for  weeks  with 
violent  pelvic  peritonitis  from  this 
cause,  which  has  left  her  with  the 
pelvic  organs  displaced  and  firmly  fixed 
with  organized  exudate.  The  instru- 
ment was  made  of  hard  rubber  and 
steel,  manufactured  and  sold  for  the  pur- 
pose, and  forwarded  to  her  by  mail. 
It  is  difficult  to  conceive  of  a  more  dan- 


gerous device.  Failure  to  cleanse  the 
uterus  of  the  fetal  structures  and  igDO^ 
rant  disregard  of  aseptic  rules,  render 
infection  of  the  peritoneum  an  easy 
process  after  such  a  procedure. 

I  have  endeavored  to  show  in  thi& 
paper  that  peritonitis  is  not  of  itself  a- 
disease,  but  a  dangerous  complication,, 
originating  in  an  infection  which  may 
be  conveyed  through  diverse  channela- 
from  various  sources.  As  we  become 
fiuniliar  with  its  origin  and  causes  we 
are  capable  of  doing  much  by  way  of 
prevention.  When  we  are  confronted 
with  its  treatment  we  have  to  search  for 
the  source  of  infection  and  deal  with  it* 
surgically. 


:o: 


THE    PROPER    CARE  OF    SERI^ 
OUSLY  INJURED    PERSONS. 

BY  W,    A.    M.    WAENWRIGHT,  M.  D.,  HART' 

FORD.   CONN. 

Read  before  the  Hartford  County  Medical  Society 

April  SSd,  1801. 

IT  HAS  been  rather  difficult  to  find  a< 
title  which  will  convey  an  exact 
idea  of  what  I  have  in  mind  in  writing 
this  brief  essay.  The  subject  I  wish  to 
bring  to  your  notice  is  the  prevailing^ 
custom  of  immediately  sending  seriously 
injured  persons  to  the  nearest  hospital 
for  treatment  And  in  doing  so,  I  wish 
to  ask  this  question.  Is  this  the  proper 
care  to  be  given  to  them?  I  do  not- 
intend  to  consider  the  subject  at  all 
from  a  surgical  standpoint,  although  it- 
might  be  instructively  and  interestingly 
written  about  from  that  point  of  view, 
I  wish  to  consider  it  simply  from  a 
humanitarian  standpoint.  Of  course  the 
question  does  not  apply  to  cases  of  in- 
jury occuring  in  the  near  neighborhood 
of  a  hospital ;  or  to  simple  fractures,  or 
other  injuries  where  moving  a  patient- 
does  not  seriously  add  to  his  sufferings, 
or  jeopardize  his  chances  of  life.  As  by 
far  the  greater  number  of  serious  in- 
juries   brought    to    the  hospitals    are 
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caused  by  railroad  accidents,  and  as  tbe 
nervous  shock  is  so  much  greater  in 
them  than  in  injuries  produced  by  other 
causes,  we  will  take  it  for  granted  that 
railroad  injuries  are  the  ones  under  con- 
sideration, although  the  same  things 
might  be  said  of  all  injuries. 

From  the  records  of  the  Hartford 
Hospital,  I  find  that  in  the  past  ten 
years  forty-four  cases  of  railroad  injuries 
have  died  within  twenty-four  hours 
after  admission:  in  1881,  ^;  in  1882,4; 
in  1883,  8;  in  1884,  4;  in  1885,  S;  in 
1886,  4;  in  1887,  2;  in  1888,  3;  in  1889, 
1;  in  1890,  7;  total  44. 

Many  of  this  number  were  admitted 
in  a  state  of  hopeless  collapse,  and  died 
within  a  few  hours,  there  being  no  pos- 
sibility of  doing  anything  for  them  ex- 
cept to  relieve  their  sufferings  as  far  as 
possible.  Others  have  succumbed  to  the 
added  shocks  of  an  operation,  per- 
formed as  a  last  but  almost  hopeless 
resort  upon  a  patient  injured  hours 
before,  and  almost  exhausted  by  suffer- 
ing, exposure,  and  loss  of  blood.  I  do 
not  wish  to  convey  the  impression  that 
all  such  patients  die  after  they  get  into 
the  hospital,  far  from  it.  The  records 
will  show  many  cases  of  recovery  when 
at  the  time  of  operation  death  seemed 
very  near,  and  was  only  kept  at  bay  by 
hospital  care  and  nursing.  But  lam 
talking  of  the  lost,  not  of  the  saved, 
and  I  firmly  believe  that  the  lives  of 
many  of  these  poor  fellows  might  have 
been  saved  if  they  had  been  properly 
cared  for  at  the  places  where  the  ac- 
cidents took  place,  and  not  immediately 
moved  to  the  hospital.  If  this  state- 
ment is  true  of  the  forty-four  cases  sent 
to  the  Hartford  Hospital,  or  even  if  it 
is  true  of  only  a  small  per  cent.,  of  the 
number,  you  can  readily  imagine  how 
great  the  annual  sacrifice  of  human  life 
would  prove  to  be  if  the  total  number  of 
such  cases  admitted  into  all  hospitals  of 
the  country  could  be  computed.  What 
is  the  use,  and  why  is  it  not  an  abuse — 
to  move  a  poor  fellow,  "wounded  to  the 
death,"  just  for  the  sake  of  getting  him 


to  a  hospital,  and  having  him  die  there 
before  he  can  be  taken  from  the 
stretcher  upon  which  he  is  brought  in? 
A  more  merciful  plan  would  be  to  let 
him  lie,  and  die  upon  the  railroad  bank. 
Every  hospital  surgeon  will,  I  think,  re- 
cognize the  following  picture.  He  is 
called  to  the  hospital,  perhaps  in  the 
dead  of  a  Cold  winter's  night,  by  a  mes- 
sage, now-a-days  usually  sent  through 
the  telephone, — ^telling  him  that  "a 
railroad  accident  has  been  brought  in.'^ 
He  finds  in  the  accident  room  a  poor 
fellow  with  a  crushed  leg,  bloody  and 
bleeding,  a  piece  of  rope  twisted  over  a 
stick,  upon  the  thigh — constructing  it  so 
tightly  that  it  has  itself  almost  per- 
formed the  amputation — the  broken 
bones  protruding,  the  crushed  limb 
dangling  with  the  heel  probably  turned 
upwards;  pulseless,  with  the  cold  sweat 
of  death  upon  his  brow,  too  far  gone  to 
stand  the  additional  shock  of  an  opera- 
tion.    He  must  be  left  to  die. 

The  surgeon  finds  upon  inquiry  that 
the  injury  was  received  perhaps  a  half 
dozen  hours  before  and  thirty  or  forty 
miles  from  the. hospital.  The  unfortu- 
nate victim  has  had  to  lie  for  several 
hours  in  pJEiin  and  suffering  waiting  for 
the  regular  train  to  come  along,  and  like 
as  not  has  had  to  be  moved  from  one 
train  to  another  to  make  a  necessary 
connection,  to  say  nothing  of  the  final 
journey  in  an  express  wagon  from  the 
city  station  to  the  hospital.  The  last 
mile's  ride,  when  it  is  in  Hartford,  has  I 
am  glad  to  wiy,  within  the  last  year  or 
so  been  made  easier  by  the  use  of  a 
modern  ambulance  which  has  been  pro- 
vided by  the  city  authorities.  Does  it 
not  seem  to  you  that  the  only  chances 
which  this  man  had  for  life  have  been 
sacrificed  by  sending  him  to  the  hos- 
pital? Perhaps  the  railroad  companies 
are  not  to  be  blamed  for  ordering  their 
wounded  to  be  sent  at  once  to  the 
nearest  hospital.  It  is  much  cheaper 
for  them  to  pay  six  dollars  a  week  to 
the  hospital  for  the  long  or  short  (in 
many  oases  the  short)  time  the  injured 
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man  is  in  its  charge  than  it  would  be  to 
send  a  surgeon  to  the  patient,  and  pay- 
ing him  a  reasonable  fee  for  doing 
what  was  necessary  then  and  there. 
Nor  perhaps  can  you  blame  the  country 
practitioner  (when  the  accident  occurs  a 
great  distance  from  the  city)  for  want- 
ing to  get  such  cases  off  his  hands  as 
soon  as  possible,  haying  but  little  ex- 
perience in  this  class  of  surgery,  and 
believing  that  better  care  will  be  ob- 
tained in  the  hospital.  Moreover  the 
physical  condition  immediately  after 
an  injury  is  often  not  seriously  impaired 
and  the  local  doctor  does  not  take  into 
consideration  what  that  condition  may  be 
after  hours  of  pain,  exposure  and  loss  of 
blood.  I  think  the  custom  is  all  wrong 
and  that  many  lives  which  are  now  sac- 
rificed would  be  saved  if  it  could  be 
changed.  If  necessary  I  would  have 
the  railroad  companies  compelled  by 
law  to  take  better  and  proper  care  of 
persons  injured  by  their  accidents.  I 
have  no  doubt,  however,  that  the  law  of 
humanity  would  be  quite  as  binding, 
and  as  willingly  obeyed  if  the  subject 
could  in  a  proper  way,  be  brought  to 
the  attention  of  their  board  of  directors. 
I  would  have  the  profession  instructed 
to  insist  that  the  injured  person  should 
only  be  removed  to  the  nearest  com- 
fortable quarters  (and  these  can  be 
found  wherever  a  railroad  runs,)  and 
not  bundled  off  to  the  nearest  hospital, 
which  may  be  twenty  or  thirty  miles 
distant.  If  the  doctor  called  in  the 
emergency,  does  not  feel  equal  to  the 
task  of  doing  what  is  necessary,  let  a 
competent  surgeon  be  sent  for.  If  an 
operation  is  to  be  done,  let  it  be  done 
then  and  there,  and  afterwards,  if  de- 
sirable, let  the  patient  be  moved  to  the 
hospital  for  after  treatment.  Twenty- 
four  or  forty-eight  hours  would  usually 
decide  the  question  of  removal. 

The  risk  to  the  lives  of  the  injured 
will  be,  in  my  judgement,  much  less  in 
moving  them  after  an  amputation,  with 
a  stump  carefully  and  antiseptically 
dressed  and  after  they  have  recovered 


from  ^*  immediate  shock,"  than  it  is  in 
removing  them  in  the  crushed^  and 
mangled  and  exhausted  condition  in 
which  they  are  often  received  at  the 
hospital. 

On  the  other  hand  if  in  the  judge- 
ment of  the  experienced  surgeon,  an 
immediate  operation  is  not  justifiable, 
let  the  last  few  hours  of  the  patient^s 
life  be  made  as  comfortable  and  free 
from  pain,  as  human  skill  can  suggest, 
and  do  not  let  him  be  submitted  to  the 
unnecessary  suffering  of  a  long  and 
tedious  journey  to  a  hospital,  thereby 
oftentimes  taking  away  the  only  chance 
of  life.  In  many  cases  I  belicTe,  an 
operation  which  might  with  safety  and 
success,  have  been  performed  at  the 
place  where  the  injury  was  received,  and 
soon  after  its  occurance,  is  rendered  im- 
possible, by  the  delay,  and  the  physical 
exhaustion  incident  to  the  journey  to 
the  hospital. 

The  nervous  shock  in  injuries  from 
railroad  accidents,  is  usually  much 
greater  than  injuries  caused  by  other 
kinds  of  accident,  and  yet  it  is  this  very 
class  of  cases  that  is  called  upon  to  bear 
this  severe  and  oftentimes  fatal  strain 
upon  the  nervous  system. 

In  the  New  York  Medical  Journal  of 
March  7,  1891,  an  interesting  paper  on 
"  Raibroad  Surgery "  by  Dr.  Charles  B. 
Herrick  of  Troy,  N.  Y.,  which  was  read 
before  the  Medical  Society  of  the  state 
of  New  York  at  its  last  meeting. 

In  it  he  touches  upon  this  point  and 
says;— 

In  conclusion,  as  so  much  depends  on 
the  condition  of  the  injured  when 
brought  to  the  operating  table,  and  we 
have  seen  that  the  delay,  septic  danger, 
and  the  mishandling  of  a  dangling  or 
crushed  extremity,  with  the  loss  of 
blood  and  prostration,  do  so  much  to- 
ward producing  this  exhaustion,  would 
it  not  be  a  humane  and  advisable  ex- 
pedient to  place  some  means  at  hand  to 
assist  in  warding  off  this  influence? 

I  believe  that  this  could  be  rendered 
feasible  by  having  each  ^'caboose"  and 
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baggage-oar  cany  a  packet  containing 
«plint8  and  antiseptic  dressings  of  a  sim- 
ple nature^  and  so  labeled  that  any  man 
of  ordinary  intelligence  would  be  able  to 
apply  them  to  the  injured.  It  would 
•certainly  render  their  condition  more 
comfortable  and  the  wounds  less  liable 
to  become  septic  until  the  patient  ar- 
rived at  a  place  where  the  aid  of  a  sur- 
geon could  be  had. 

I  would  endorse  all  that  he  says  but 
would  go  a  step  further  and  instead  of 
flaying  '*  until  the  patient  arrived  at  a 
place  where  the  aid  of  a  surgeon  could 
be  had/'  I  would  say  that  unless  that 
place  was  a  very  short  distance  off,  let 
liim  be  kept  where  he  was — ^in  that  same 
*^  caboose ''  if  no  better  place  could  be 
found — ^until  a  surgeon  could  be  found 
to  oome  to  him. 


:o: 


GLUTEN  FOODS. 

BY  EPHBAIM  CtTlnEE,  M.  D.,   LL.  D., 
NEW  YORK. 

Preaideiit  of  the  American  Branch  of  the  Society 
of  Science,  Lettors,  and  Art,  of  London ;  Cor- 
respondin^r  Member  of  the  Belgian  and  Italian 
Microeooplcal  Societies,  etc,  etc. 

WHAT  IS  GLUTEN? 

THE  chemist  says  it  is  'Hhe  yiscid, 
tenacious  substance  which  gives 
^adhesiveness  to  dough.  It  may  be  sepa- 
rated from  the  flour  of  grain  by  subject- 
ing this  to  a  current  of  water,  the  starch 
and  other  soluble  matters  being  washed 
out.  Gluten  consists  of  glutin — sl  white 
substance  resembling  albumen,  precipi- 
toted  from  an  alcoholic  solution  of  gluten 
^y  the  addition  of  water — vegetable  fib- 
rin, and  casein,  with  sometimes  a  fatty 
•substance. 

The  morphologist  {morphos,  form;  lo- 
:go8y  account)  studies  the  form  elements 
of  substances  by  the  microscope. 

Ordinary  inspection  is  morphological, 
and  differs  from  chemical  as  follows: 
Ask  a  chemist  to  analyze  the  contents 
o{  a  court  room.     He  would  take  the 


judge,  jury,  officers,  plaintiff  and  defend- 
ant, the  furniture,  fixtures,  floors,  etc., 
reduce  them  to  ashes  by  burning,  test 
with  reagents,  balances,'  etc.,  and  tell 
how  much  iron,  potash,  sulphur,  and 
other  chemical  elements  there  are  and 
their  proportions.  But  the  morphologist 
would  look  into  the  court  room  and  say, 
there  is  Judge  A;  Mr.  B,  foreman  of  the 
jury;  Mr.  C,  counsel  for,  and  Mr.  D, 
counsel  against;  there  is  Mr.  E,  sheriff; 
Mr.  F,  policeman;  there  are  Messrs.  6, 
H,  and  I  among  the  spectators;  there  is 
a  table;  there  are  books,  cushions,  gas 
fixtures,  plasterings,  windows,  walls,  and 
BO  on.  The  morphologist  would  analyze 
the  court  room  immediately  by  sight  and 
distinguish  its  contents,  while  the  chem- 
ist would  present  no  individualities  or 
distinctions  by  common  names  or  forms 
such  as  everybody  knows.  Both  chem- 
ical and  morphological  analyses  comple- 
ment each  other.  They  do  not  antago- 
nize. They  should  in  all  cases  be  taken 
together.  The  morphological  examina- 
tion of  things  is  the  common  everyday 
inspection  made  in  becoming  acquainted 
with  life. 

The  word  "  flour  "  means  wheat  flour. 

Start  the  morphologist  on  flour  and 
he  will  tell  you  that  gluten  is  found  in 
two  forms: 

1.  In  cells,  called  gluten  cells,  which 
surround  the  substance  or  parenchyma  of 
the  grain  and  contain  the  starch  grains 
of  various  sizes  mixed  in  with 

2.  The  second  form  of  gluten,  i.  e., 
granular  and  free  minute  dark-colored 
grains  hard  to  distinguish  from  the  same- 
sized  starch  grains.  Iodine  stains  glu- 
ten granules  yellow  and  starch  grains 
blue. 

The  contents  of  the  gluten  cell  (yfj 
inch  in  diameter)  are  made  up  of  granu- 
lar gluten  ig^Q^  inch  in  diameter  on  an 
average. 

'  In  the  wheat  envelope  some  make  six 
coats,  t.  e, 

1.  Epicarp,  or  outer  coat. 

2.  Mesocarp,  or  inner  coat  of  longi- 
tudinal cells. 
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3 .  Endocarp,  transverse  cells ;  cigar  coat. 

4.  Episperm,  testa;  color  coat. 

5.  Tegmen,  gluten;  comb  coat. 

6.  Gluten  cells,  perisperm. 

Now,  it  is  evident  that  the  coats  1,  2, 

3  and  4  should  not  be  found  in  pure 
gluten  flour,  nor  should  starch,  4  and  5. 
Granular  gluten  and  in  cells  should  be 
all  the  form  elements  found  in  'pure 
gluten  flour. 

There  are,  however,  mechanical  diffi- 
culties which  are  in  the  way  of  com- 
pletely separating  starch  and  1,  2,  3  and 

4  from  the  gluten .  One  of  these  is  the 
deep  longitudinal  groove  in  ^he  wheat 
which  bulges  at  the  bottom  and  comes 
close  together  at  the  top.  When  the 
wheat  is  soaked  and  rubbed  between  the 
folds  of  rough  cloth,  1  and  2  outer  coats 
are  readily  removed  with  the  beard. 
But  the  groove  cannot  be  cleared. 
Coat  3  can  be  removed,  with  the  excep- 
tion of  the  groove,  and  with  it  goes  the 
germ  of  pulmule  and  radical  of  the  embryo. 

So  in  pure  gluten  flour  one  must  ex- 
pect to  And  5,  or  gluten  coat,  and  6, 
gluten  cells.  There  should  also  be  pres- 
ent the  parenchymatous  gluten,  which  is 
present  in  all  flour,  and  without  which 
bread  could  not  be  made.  Starch  en- 
tirely separate  from  gluten  will  not 
make  bread,  as  it  has  no  viscosity,  will 
not  vesiculate  or  form  in  to  bubbles  from 
the  retention  of  air,  carbonic  acid  gas, 
steam  or  vaporized  alcohol,  all  of  which, 
forming  in,  make  the  dough  rise  by  dis- 
tending the  sponge  of  gluten  filled  with 
starch. 

Now,  this  gluten  is  obtained,  as 
stated  in  our  definition,  by  washing  out 
the  starch  from  the  dough  by  a  stream 
of  water.  It  is  rich  in  phosphates,  soda, 
potash,  and  other  mineral  ingredients 
which  go  to  make  up  healthy  normal 
tissues  and  which  are  needful  to  make  a 
fully  equipped  human  body.  This  leads 
us  to  ask: 

WHAT    IS   THE   VALUE   OF   GLUTEN? 

Magendie,  the  immortal  French  physi- 
ologist, says  gluten  itself  secures  com- 
plete and  prolonged  nutrition. 


Pereira,  the  great  authority  on  ma> 
teria  medica  in  his  time,  says  gluten  i» 
easy  of  digestion,  and  substances  which 
contain  it  largely  are  readily  digested 
even  by  invalids  and  dyspeptics. 

Gluten  is  rich  in  phosphates  and  the 
mineral  salts  in  a  soluble  form,  which, 
as  said  before,  are  needed  to  maintain 
health.  It  is  soluble  mineral  food.  For 
plants  it  is  a  great  thing  to  get  soluble 
mineral  food  as  farmers  well  know.  So 
is  it  for  man.  Again,  nitrogen  exists  in 
gluten.  Although  nitrogen  is  largely 
taken  into  the  system  by  means  of  the 
lungs,  it  is  not  wholly  settled  as  to  the 
amount,  and  therefore  we  must  rely 
on  what  we  eat  and  drink  for  the  nitro- 
gen which  is  found  so  abundantly  in  the 
body  tissues.  Hence  the  value  of  gluten 
in  the  food. 

Starch  alone  is  incapable  of  sustain* 
ing  life,  but  combined  with  gluten,  aa 
found  in  wheat,  it  sustains  life  indefi- 
nitely. 

THE   LAW   OP   THE   BEAUTIFUL   IN  FOOD. 

It  is  a  curious  ethical  fact  that  the  eye 
has  set  standards  of  food.  It  was  se 
with  Mother  Eve  in  the  Garden  of  Para- 
dise. It  is  so  with  the  fair  daughters  of 
Eve  who  bless  the  world  and  govern  the 
diet  in  homes.  Domestic  ethics  has  or- 
dained that  flour  bread  must  be  white 
and  light.  But  gluten  in  normal  quan- 
tities makes  the  bread  dark.  This  color 
does  not  answer  the  ethical  requirements- 
of  modern  society,  hence  starch  takes 
precedence  of  gluten  as  a  food,  and 
people  choose  to  live  on  food  impov- 
erished to  a  great  extent  of  its  gluten^ 
regardless  of  the  ill  that  come  from  try- 
ing to  live  on  a  food  which  does  not 
possess  the  nutritive  salts  and  organie 
compounds  above  named  in  normal 
quantities  to  balance  the  starch.* 

In  the  writer's  opinion  the  ills  of  de 
fective  eyes,  teeth,  hair,  bones,  cartilages^ 
etc. ;  or  in  other  words,  the  defects  that 
are  charged  to  modem  civilization  come 

*  See  ''Is  Flour  our  Proper  FoodT"  Transaotioos 
New  Hampshire  State  Medical  Society,  187ft;  The 
Doctor,  New  York,  December,  January  and  FelK 
ruary,  1889,  1800. 
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more  from  the  withdrawal  of  gluten 
from  flour,  which  is  such  a  general  arti- 
cle of  food.  Not  all  the  gluten  is  with- 
drawn from  flour,  else  dough  could  not 
be  made;  but  too  much  is  withdrawn  for 
health  giving  purposes.  The  mills  of 
fashion  in  food  grind  so  fine,  and  fash- 
ions in  food  have  such  ruts,  that  to  get 
people  generally  to  give  up  tlie  idea  of 
whiteness  of  their  flour  bread  is  as  im- 
possible as  it  is  to  get  ladies  to  give  up 
corsets.  Hence  any  effort  to  restore 
the  '  lost  gluten  to  the  food  should 
be  warmly  welcomed  by  all  physi- 
cians. 

There  are  many  such  preparations  in 
the  market,  with  so  many  claims  to 
peerless  superiority  over  each  other 
that  the  mind  is  bewildered  to  know 
what  is  best.  It  is  noticed  that  most  of 
the  so-called  gluten  foods  do  not  come 
up  to  their  own  standards  as  stated  on 
their  labels.  This  is  so  true  that  the 
writer  hitherto  has  morphologically 
found  whole  wheat  ground  fine,  with  all 
the  coats  left  in  after  going  through  the 
smutting  mills,  the  best  gluten  food. 
The  Arlington  wheat  meal  is  a  fair  type 
of  these  meals.  The  writer,  after  care- 
ful studies  of  the  morphologies  of  fseces 
of  people  who  have  subsisted  on  wheat 
meals,  is  not  prepared  to  join  in  the 
wholesale  denunciation  of  the  presence 
of  the  coats  of  wheat  in  the  bread.  So 
£Eur  as  their  mechanically  irritative  effects 
are  concerned,  there  are  plenty  of 
mucous  to  develop  such  irritating  sub- 
stances, which  are  not  so  irritating  as 
the  intestinal  calculi  shown  in  the 
Royal  College  of  Physicians,  Lincoln's 
Inn  Fields,  London.  Still,  meals  do  not 
make  as  good  bread  as  white  wheat 
flours,  unless  in  very  skilful  hands. 
'Moreover,  so  long  as  the  curious  ethics 
of  modern  times  places  the  difficult  art 
of  breadmaking  in  the  hands  of  the 
lowest  class  of  unskilled  labor — the  or- 
dinary careless,  time-serving,  unthink- 
ing queens  of  the  kitchen — it  becomes 
an  important  question: 


IS  THEBE  A  GOOD  GLUTEN  FOOD,  MOB- 
PHOLOGICALLY  ? 

The  writer  thinks  there  is  under  the 
purposely  meant  to  be  ugly  name  of 
"Poluboskos."  The  preparation  is- 
worthy  of  a  better  name.  Etymologi- 
cally  it  should  be  polyhoskos,  as  we  say 
polygamy,  polygonal,  etc. 

Under  the  microscope  it  is  mainly 
made  up  of  masses  with  acute  angles, 
composed  of  the  granules  of  gluten  and 
starch  embedded  therein.  There  is  lesa 
starch  to  the  gluten  granules  than  in 
any  other  g}uten  foods  we  have  ex- 
amined.* 

This  starch  acts  not  on  polorized  light,, 
and  some  grains  are  flattened,  wrinkled 
and  distorted  as  if  cooked.  I  found  no 
gluten  cells  as  such,  only  one  set  of 
gluten  comb  cells  empty.  Very  little 
of  the  integument  in  any  specimen.  A 
portion  taken  dry  in  the  mouth  and 
chewed  soon  forms  an  elastic  mass  of 
gluten  which  is  superior  to  chewing 
gum  and  much  more  healthful  for  those 
who  must  chew  gum. 

It  would  be  very  easy  to  name  other 
preparations  which  are  called  gluten 
foods  and  which  have  been  examined  in 
a  like  manner,  but  which  do  not  compare 
with  ''  Poluboskos  "  in  sustaining  their 
alleged  character  under  morphological 
tests.  It  should  be  said  that  the  speci- 
men on  which  these  statements  are 
made  was  bought  in  open  market.  So 
long  as  the  makers  keep  the  present 
standard  of  quality  it  deserves  to  stand 
at  the  head  of  gluten  foods,  in  mj 
opinion. 


ro:- 


Examination  of  the  TJbine  for 
Life  Insubance. — 1.  If  albumin  is 
found  in  the  urine,  do  not  recommend 
the  application  for  insurance  because 
the  quantity  of  albumin  present  is  small,, 
even  though  it  be  mere  traces. 

2.  If  albumin  is  present  in  the  urine 

*See  '*  Cereal   Foods  under   the  Miorosoope/^ 
Amerioan    Medical  Weekly,   Gaillard's  Mecfical 

Journal,  1882,  SoJentlflc  American,  1882. 
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and  the  applicant  is  over  forty  years  of 
age,  decline  the  application. 

3.  If  albumin  and  renal  casts  are 
found  in  the  urine,  decline  the  applica- 
tion regardless  of  the  age  of  the  appli- 
cant or  the  quantity  of  albumin  present. 

4.  If  albumin  is  found  in  the  urine 
in  large  amounts — two  or  more  grammes 
to  the  litre — decline  the  application. 

5.  If  the  applicant  is  of  middle  age  or 
over,  and  has  always  been  a  generous 
eater,  especially  of  meat;  and  if  he  rises 
regularly  at  night  to  void  considerable 
quantities  of  clear  urine  of  low  specific 
gravity;  and  if,  in  addition,  there  is  de- 
•cided  tension  of  his  pulse  with  accentua- 
tion of  second  sound  of  the  heart,  de- 
cline the  application,  even  though  the 
urine  be  free  from  albumin. 

6.  If  true  renal  casts  are  unmistaka- 
bly present  in  the  urine,  either  epithel- 
ial, granular,  fatty,  hyaline,  or  compos- 
ite, decline  the  application,  even  though 
the  urine  is  free  from  albumin. 

7.  If  the  specific  gravity  of  the  urine 
is  normal  (1.020)  or  above,  but  it  con- 
tains albumin  at  times,  while  at  other 
times  it  contains  none,  especially  on  ris- 
ing in  the  morning,  and  no  casts  are 
•present  in  the  urine  of  an  applicant  who 
is  under  thirty  years  of  age  and  appar- 
■ently  in  good  health,  the  albuminuria  is 
-doubtless  of  the  so-called  functional 
form,  and,  in  the  discretion  of  the  home 
office,  the  application  may  be  accepted 
for  a  ten  years'  endowment  policy.  As 
jet,  however,  such  risks  cannot  be  con- 
sidered altogether  safe  for  life  policies. 

8.  If  the  applicant  is  subject  to  fre- 
quent or  occasional  attacks  of  gravel — 
-one  or  more  of  which  was  recent — the 
application  should  be  declined. 

9.  If  the  applicant  has  had  one  or 
more  attacks  of  gravel,  and  more  or  less 
dull  pain  is  present  in  the  renal  region, 
and  the  urine  is  more  or  less  turbid  from 
the  presence  of  pus,  the  application 
should  be  declined. 

10.  If  the  applicant  has  had  attacks 
of  gravel,  but  five  years  have  elapsed 
«ince  the  last  attack,  the  urine  remain- 


ing perfectly  normal,  and  no  pain  is  pres- 
ent in  the  region  of  the  kidney,  the  ap- 
plication may  be  accepted. 

11.  If  the  applicant  is  over  fifty  years 
of  age  and  voids  his  urine  with  more  or 
less  slowness  and  difficulty  at  times,  the 
stream  being  small,  forked,  or  dropping, 
and  at  times  involuntarily  shutting  off 
before  the  finish,  and  if  he  rises  regular- 
ly at  night  to  void  urine,  and  is  subject 
to  periodical  attacks  of  frequent  urina- 
tion, the  application  should  be  declined, 
even  though  the  urine  itself  is  in  every 
respect  normal. 

13.  If  the  urine  contains  sugar,  the 
application  should  be  declined. 

13.  If  the  urine  is  turbid  from  admix- 
ture with  pus  or  blood,  the  application 
should  be  declined. — Pardy,  N  F.  Med. 
Journal. 


ICHTHTOL  FOR  DISEASES  OP  WOMKN. 

— Dr.  H.  W.  Freund  recommends  ich- 
thyol  as  an  excellent  remedy  which  has 
marked  soothing  and  absorbing  proper- 
ties for  all  local  inflammations.  He  has 
had  remarkable  success  with  it  for 
chronic  parametritis,  chronic  and  sub- 
acute perimetritis  with  exudations,  ad- 
hesions or  cicatrices;  inflammations  of 
the  tubes  and  ovaries;  erosions  of  the 
cervix  and  pruritus  of  the  external  gen- 
itals. 

He  employs  the  remedy  externally 
and  internally;  for  the  latter  purpose,  he 
gives  0.1  gm.  three  times  a  day  at  first 
and  later  in  doubled  doses.  For  exter- 
nal use  he  combines  it  with  glycerine 
(ammon.  sulpho-ichthyol.  5.0,  glycerine 
100.0),  and  applies  it  on  cotton  tampons 
for  the  vagina.  For  the  purpose  of 
stimulating  absorption  he  employs  a 
salve  (lanolin  equal  parts)  or  as  a  soap 
(ammon.  sulpho-ichthyol.  8.0,  sapon. 
virid.  80.0)  rubbed  on  the  abdominal 
walls  or  as  a  suppository  (0.05-0.2  with 
butyr.  cacao)  introduced  into  the  rectum. 
For  erosions  of  the  cervix  uteri,  he  paints 
on  the  pure  ichthyol. 

— Schmidfs  Jbhrbueeher, 
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Rush  Medical  College  of  Chicago.     The 
Government  loses  in  his  retirement  a- 
fitithfnl  hard-working  ofBcery  and  Rush 
Medical  College  gains  a  skilful  surgeon 
and  a  splendid  Teacher. 

Dr.  Hamiltons  successor  Dr.  Hal.  C». 
Wyman,  is  a  most  excellent  choice  or 
the  President's  and  we  are  assured  that 
the  well  laid  plans  which  have  been 
formulated  by  the  late  Surgeon  General' 
for  the.good  of  the  service,  will  be  faith- 
fully carried  out  for  Dr.  Wyman  has- 
been  for  several  years  Dr.  Hamilton's 
right  hand  man.  Dr.  Wyman  possesses 
all  of  those  attributes  which  go  to  make* 
a  capable  and  progressive  officer. 


EDITORIAL. 


THE  NEW  EDITOR. 

AT  a  recent  meeting  of  the  Journal 
trustees  of  the  American  Medical 
Association,  held  at  Chicago,  Dr.  J.  C. 
Culbertson,  the  talented  editor  of  the 
Cincinnati  Lancet  and  Clinic,  was  unani- 
mously elected.  Editor  of  the  foi*mer. 
Dr.  Culbertson  has  been  long  and 
favorably  known  to  the  medical  pro- 
fession of  this  country  as  an  able  writer, 
and  a  man  of  great  executive  ability  and 
a  well  balanced  mind,  we  are  sure  that 
he  will  develop  the  journal  to  the  full 
extent  of  his  ability. 


THE  RETIREMENT  OF  DR.  HAM- 

ILTON. 

THE  resignation  of  Dr.  J.  P.  Hamil- 
ton from  the  Surgeon-Greneral 
ship  of  the  Marine  Hospital,  was  a 
great  surprise  to  his  friends  and  the  pro- 
fession. To  this  was  added  another  sur- 
prise in  the  shape  of  his  accepting  the 
position  of  Professor    of    Surgery    in 


THE  CONNECTICUT  SOCIETY 
MEETING. 

THE  ANNUAL  Meeting  of  the  Con- 
necticut State  Medical  Society  last 
month,  was  marked  by  an  increased  in- 
terest by  the  medical  profession  of  the 
state.  This  in  our  opinion  is  due  to  the- 
fiict,  that  the  president  Dr.  Storrs,  is- 
one  of  the  most  popular  members  of  the* 
profession  in  the  state,  and  his  person- 
ality drew  many.  He  also  worked 
hard  to  make  the  meeting  a  success,  and 
the  result  ought  to  have  satisfied  him.. 
Then  the  new  order  of  things  went  into 
effect,  increasing  the  number  of  days  of 
the  session,  which  gave  many,  an  op- 
portunity of  attending  at  least  one  of 
the  three  days,  when  they  might  not 
have  been  able  to  do  so  under  the  old. 
regimen.  The  address  of  the  talented 
president  was  dignified  in  tone,  scholarly 
in  composition,  and  full  of  valuable- 
suggestions.  We  hope,  at  no  distant 
day  to  be  able  to  present  it  to  our 
readers.  The  papers  .read  at  the  ses- 
sions were  above  the  average,  and  we: 
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predict  that  tbe  next  volume  of  the 
transactions  will  exceed  in  value  any  of 
its  predecessors. 


FORENSIC  MEDICINES. 

FORENSIC  Medicine  is  too  generally 
regarded  as  an  optional  study  in 
our  medical  colleges.  The  intimate  kin- 
ship of  medicine  and  law  is  overlooked, 
the  training  of  the  medical  witness  is 
under  estimated.  With  the  rapid  ad- 
vance of  chemistry,  particularly  toxi- 
cology, there  has  been  an  increasing  use 
of  poisons  for  homicidal  and  suicidal 
purposes.  The  method  of  miscroscopic 
•examinations,  and  chemical  analysis  are 
now  greatly  elaborated.  Post-mortem 
■appearances  are  noted  with  delicacy  and 
minuteness  of  observation.  Professor 
Reese  devotes  268  pages  to  this  one  en- 
grossing department  of  medical  juris- 
prudence in    his    newly    issued   work. 

Excepting  the  casualties  of  war,  the 
most  frequent  cause  of  violent  death,  he 
makes  to  be  poisoning.  The  facility 
with  which  poisons  may  be  obtained, 
the  ease  and  secrecy  with  which  they 
may  be  administered,  and  the  close  re- 
semblance of  their  results,  in  many 
oases,  to  the  results  of  disease  or  post- 
mortem changes,  account  for  their  ex- 
tensive use. 

This  department  of  Forensic  Medicine 
should  therefore  receive  the  most  patient 
and  thorough  attention,  on  the  part  of 
-every  student  and  practitioner.  The 
^ata  and  reasoning  of  Prof.  Beese  are 
very  helpful.  Not  less  important  is  the 
subject  of  civil  and  criminal  responsi- 
bility of  testamentary  capacity  and  the 
whole  field  of  mental  defects  and  dis- 
orders. The  legal  relations  of  imbecility, 
idiocy,  inebriety,  mania,  real  and  pre- 


tended insanity,  are  vital  and  ef^ential 
questions.  Our  civilisation  is  more  in- 
tricate, its  complexity  more  embarassing 
in  its  relations,  than  the  world  ever  saw 
before.  But  with  the  continual  meta- 
morphosis of  social  conditions  man  re- 
mains the  central  problem  after  all. 
He  is  to  be  studied  biologicaUy  and 
sociologically,  in  the  normal  and  aber- 
rant features  of  his  mind.  Our  methods, 
whether  primitive  or  philanthropic,  and 
remedial  must  be  elaborate,  minute  and 
sagacious,  in  keeping  with  the  delicate 
and  intricate  conditions  of  our  social  and 
civic  life. 

Medical  malpractice,  suits  for  the 
same,  inebriety  in  physicians,  liability 
of  druggists  and  the  forensic  features  of 
life  insurance,  are  topics  treated  in  this 
volume  by  Professor  Reese  in  his  usual 
lucid  and  suggestive  style.  The  vol- 
ume as  a  whole  is  a  practical  and  ex- 
haustive treatise  and  an  admirable 
contribution  to  the  important  depart- 
ment of  medical  jurisprudence. 


THE  ADDRESS  ON  SURGERY. 

THERE  was  one  notable  feature  of 
the  Washington  meeting  of  the 
American  Medical  Association  which  re- 
ceived the  encomiums  of  all  that  heard 
it,  and  that  was  the  scholarly  address* 
of  Dr.  Matthews,  on  surgery.  The  tal- 
ented author  took  for  his  subject  the 
theme  of  rectal  surgery,  of  which  he  is  a 
master  and  authority,  and  handled  it  in 
such  a  thorough  manner  as  to  bring 
forth  praises  on  all  sides.  It  is  pub- 
lished in  foil  in  this  number,  and  we  are 
sure  it  will  amply  repay  tbe  careful 
perusal  and  study  of  our  readers.  It 
was  one  of  the  most  able  and  learned 
addresses  ever  delivered  before  the 
American  Medical  Association. 
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FORDYCE  BARKER,  M.  D.,  LL.  D., 

OP  NEW  YORK. 

IN  THE  death  of  Dr.  Fordycse  Barker, 
the  medical  profesBion  of  this  conn- 
try  has  lost  one  of  its  most  brilliant 
ornaments.  Dr.  Barker's  career  fur- 
nishes an  incentive  to  the  yoanger  mem- 

"bers. 

Commencing  in  a  humble   way    he 

advanced  by  gradual  steps  till  he  at- 
tained the  highest  rung  of  the  ladder. 
His  personality  was  delightful,  he  made 
the  warmest  kind  of  friends  and  kept 
them  till  death  closed  his  eyelids.  The 
editor  of  the  New  England  Medical 
Monthly  is  under  many  obligations  to 
this  distinguished  man.  When  the  first 
number  of  the  Monthly  was  issued,  a 
copy  was  sent  to  Dr.  Barker;  he  in- 
stantly sat  down  and  wrote  me,  though 
an  entire  stranger,  a  most  kind  and 
flattering  letter,  filled  with  good  advice 
and  enclosing  his  check.  He  remained 
a  subscriber  till  his  death.  He  was 
proverbially  kind  to  the  young  prac- 
titioner and  was  always  ready  to  lend  a 
helping  hand. 

He  died  on  Saturday,  May  dOth,  of 
an  apoplectic  stroke.  The  seizure  oc- 
curred on  Thursday,  and  he  remained  par- 
tially conscious  until  Saturday  morning. 

He  was  bom  at  Wilton,  Me.;  May  2, 

1818.     He  was  graduated  f  roifl  Bo wdoin 

College  in  1837,  and  went  to  Boston, 
where  he  studied  medicine  with    Dr. 

Henry  I.  Bowditch  and  with  Dr.  Chas. 
H.  Stedman  at  the  Chelsea  Hospital. 
Afterward  he  studied  in  Edinburgh  and 
Paris  and  received  the  degree  of  M.  D. 
in  the  latter  city  in  1861.  In  this 
country  he  began  the  practice  of  his 
profession  at  Norwich,  Conn.,  in  the  fol- 
lowing year.  He  made  a  specialty  of 
obstetrics  and  women's  diseases,  and  in 
1845,  when  but  twenty-seven  years  of 


age,  he  became  Professor  of  Midwifery 
at  the  Bowdoin  College  Medical  School. 
In  1850  he  was  elected  to  a  similar  post 
in  the  New  York  Medical  College,  and 
came  to  this  city,  where  he  has  since 
lived.  In  1852  he  became  attached  to 
the  staff  of  Bellevue  Hospital,  where  he 
remained  until  1874.  In  1860  he  also 
filled  the  position  of  Professor  of  Clini- 
cal Midwifery  and  Diseases  of  Woman 
in  Bellevue  Hospital  Medical  College. 
In  addition  to  the  large  private  and  con- 
sulting practice  which  Dr.  Barker  had, 
he  was  consulting  physician  to  Bellevue, 
the  Maternity,  the  Cancer,  tl^p  Woman's, 
St.  Elizabeth's  and  the  Children's  Hos- 
pital. 

Dr.  Barker  was  a  prominent  member 
of  many  medical  associations,  chief 
among  them  being  the  New  York  Aca- 
demy of  Medicine,  of  which  he  was 
president  from  1878  to  1884 ;  the  New 
York  County  Medical  Society,  the  New 
York  Obstetrical  Society,  the  New  York 
Pathological  Society,  the  Medical  So- 
ciety of  the  State  of  New  York,  of  which 
he  was  formerly  president;  the  New 
York  Medical  and  Surgical  Society,  and 
the  American  Gynecological  Society,  of 
which  he  was  the  first  president,  in 
1876.  He  was  also  Honorary  Fellow  of 
the  Royal  Medical  Society  of  Athens, 
and  a  member  of  the  Obstetrical  So- 
cieties of  Edinburgh,  London,  Phila- 
delphia, and  Louisville,  and  of  the 
Philadelphia  College  of  Physicians.  In 
his  practice,  also  Dr.  Barker  was  very 
widely  known.  He  attended  General 
Grant  in  his  last  illness,  and  was  the 
family  physician  of  many  of  the  leading 
families  in  this  city.  Outside  of  his 
professional  position,  however,  which 
was  high.  Dr.  Barker  was  most  popular 
as  a  man,  and  was  universally  regarded 
as  a  thoroughly  lovable,    refined,  and 
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noble  character.  He  had  cultivated 
musical  tastes,  and  was  a  student  and 
lover  of  literature.  It  was  at  his  home 
that  Dickens  was  a  guest  when  he  visited 
this  country.  Thackeray  was  also  an 
acquaintance  of  Dr.  Barker's. 

To  medical  literature  he  contributed 
many  valuable  works  in  the  way  of 
papers,  lectures,  and  ;  articles  published 
in  medical  magazines.  He  was  the 
author  of  a  work  on  the  "Puerperal 
Diseases/'  of  which  several  editions 
have  appeared.  This  work  was  trans- 
lated into  Italian,  and  was  published  at 
Milan  in  1875,  and  afterwards  made  its 
appearance  in  French  and  German.  He 
also  published  a  work  on  "  Seasickness," 
which  has  been  widely  known. 

Several  colleges  have  conferred  hon- 
orary degrees  on  Dr.  Barker.  Bow- 
doin  College,  Edinburgh  University, 
and  Columbia  College  had  all  given 
him  the  degree  of  Doctor  of  Laws. 
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BOOK  NOTICES. 


Facts  About  Tobacco;  Compiled  by 
E.  P.  Thwing,  M.  D.,  author  of 
Handbook  of  Illustrations  and  Drill 
Book  of  Vocal  Culture,  etc.,  etc.,  etc. 
The  National  Temperance  Society 
Publication  House,  58  Reade  Street, 
New  York.  1891. 

We  think  that  the  learned  doctor  has 
not  studied  this  subject  as  well  as  he 
usually  does  when  he  takes  up  his  pen 
to  instruct  or  amuse  his  readers.  There 
is  much  that  can  be  said  on  both  sides 
of  this  subject.  That  its  harmful  ef- 
fects are  over-estimated  is  without  a 
doubt  in  the  minds  of  those  who  have 
investigated  the  subject  carefully,  but 
we  do  not  think  that  the  world  would 
be  any  better  or  any  richer  or  any  more 
religious  by  its  total  abolishment. 


The  Action,  Theeapeutic  Value  ani> 
Use  of  the  Carlsbad  Sprudel  Salt 
Powder  Form  and  its  Relation  to  the 
Carlsbad  Thermal  Water.  By  W. 
Jaworski,  Demonstrator  of  the  Uni- 
versity of  Krakow.  Clinical  experi- 
mental researches  made  at  the  uni- 
versity clinic  of  Professor  Korczynski 
in  Krakow;  with  a  dietary  by  the 
translator,  L.  A.  Toboldt,  M.  D.,  As- 
sistant Demonstrator  of  Pharmacy, 
University  of  Pennsylvania,  etc., 
Philadelphia.  P.  Blakiston,  Son  A 
Co.,  Philadelphia,  1891. 

So  much  interest  is  manifested  in  this 
country,  both  by  the  profession  and  the 
laity  as  to  the  value  of  the  sprudel 
salts  and  the  carlsbad  water,  that  this 
book  will  be  considered  a  timely  one. 
Probably  no  mineral  springs  in  the 
world  have  achieved  so  wonderful  a 
reputation  as  those  of  Carlsbad,  and 
any  literature  coming  from  an  authentic 
source  will  prove  acceptable  to  the  pro- 
fession. 

Tbansactions  of  the  New  Yoek 
State  Medical  Association  for  the 
Year  1890.  Volume  vii,  edited  for 
the  Association  by  £.  D.  Ferguson, 
M.  D.,  of  Rensselaer  Co.  Published 
by  the  Association  at  64  Madison 
Avenue,  New  York  City. 

This  splendid  annual  volume  comes 
welcome  to  our  table,  weighted  down  as 
it  always  is,  with  the  good  things  that 
have  been  presented  by  its  hard  work- 
ing members  when  in  annual  session. 
The  New  York  State  Medical  Associa- 
tion has  earned,  and  honestly  too,  the 
splendid  reputation  of  being  a  hard 
working  society.  It  does  not  fool  its 
time  away  at  its  annual  meetings,  but 
attends  to  three  sessions  a  day,  and  in 
making  up  the  programme  the  talented 
committee  in  charge  are  sure  to  see  that 
important  discussions  take  place  on  cer- 
tain papers  which  are  presented  by 
members  of  eminent  authority.  This 
makes  one  of  the  most  interesting  fea- 
tures of  the-  meeting.  As  an  instance 
we  might  select  one.  The  subject  under 
discussion    was    that    of     interoranial 
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lesions.  It  was  discussed  by  Dr.  W. 
W.  Keene,  of  Philadelphia,  J.  J.  Put- 
nam, of  Massachusetts,  Charles  K.  Mills, 
of  Philadelphia,  Charles  Phelps,  of 
New  York,  John  B.  Roberts,  of  Penn- 
sylvania, F.  S.  Dennis,  J.  D.  Bryant,  T. 
H.  Manley,  J.  D.  Wyeth,  all  of 
New  York.  What  a  feast  spread  be- 
fore their  hearers.  In  fctct,  the  whole 
volume  abounds  in  excellence  and  to 
make  comparisons  would  be  indeed  in- 
vidious. 

Thb  Pockxt  Materia  Mbdica  and 
Therapeutics;  a  R6sum6  of  the  Action 
and  Doses  of  all  Officinal  and  Non- 
Officinal  Drugs  Now  in  Common  Use 
By  C.  Henri  Lieonard,  A.  M.,  M.  D., 
Professor  of  Medical  and  Surgical 
Diseases  of  Women  and  Clinical 
Grvnsecology  in  the  Detroit  College  of 
Medicine.  Cloth,  12  mo.,  300  pages; 
price,  postpaid,  $1.00.  The  Illustrated 
Medical  Journal  Company,  Publish- 
ers, Detroit. 

This  volume,  so  the  preface  informs 
us,  has  been  in  preparation  for  the  past 
four  years.  The  drugs  of  as  late  intro- 
duction as  1891  are  to  be  found  in  its 
pages.  The  author  claims  to  have  in- 
corporated everything  of  merit,  whether 
officinal  or  non-officinal,  that  could  be 
found  either  in  standard  works  or  from 
many  manufacturers'  catalogues.  The 
scheme  embraces  the  pronunciation, 
officinal  or  non-officinal  indication 
(shown  by  an  *),  genitive  case-ending, 
common  name,  dose  and  metric  dose. 
Then  the  synonyms,  English,  French 
and  German.  If  a  plant,  the  part  used, 
habitat,  natural  order,  and  description 
of  plant  and  flowers,  with  its  alkaloids, 
if  any.  If  a  mineral,  its  chemical  sym- 
bol, atomic  weight,  looks,  taste  and  how 
found,  and  its  peculiarities.  Then  the 
action  and  uses  of  the  drug,  its  antag- 
onists, incompatibles,  synergists  and 
antidotes.  Then  follow  its  officinal  and 
non-officinal  preparations,  with  their 
medium  and  minimum  doses,  based,  so 
far  as  possible,  upon  the  last  TJ.  S. 
Dispensatory.  Altogether,  it  is  a  handy 
volume  for  either  the  physician,  student 


or  druggist,  and  will  be  frequently  ap- 
pealed to  if  in  one's  possession.  It  is 
the  most  complete  small  book  on  this 
subject  now  issued. 

Practical  Points  in  the  Manaob- 
ment  of  the  Diseases  of  Children. 
By  I.  N.  Love,  of  St.  Louis.  This  is 
the  current  number  of  the  series  of 
the  Physicians'  Leisure  Library,  of 
which  George  8.  Davis,  of  Detroit,  is . 
the  publisher. 

Dr.  Love  has  been  such  a  persistent 
writer  and  such  an  indefatigable 
worker  in  the  field  of  paediatrics,  that 
we,  when  taking  up  this  little  book,  look 
for  something  beyond  the  commonplace. 
And  indeed  we  were  not  disappointed. 
It  is  written  in  his  own  peculiar  as  well 
as  fascinating  style,  and  is  filled  from 
cover  to  cover  with  excellent  sugges- 
tions and  useful  information.  The  book 
is  bound  to  sell  and  to  be  read.  We 
have  one  criticism  to  make.  In  all  of 
the  formulas  the  name  of  only. one  house 
is  mentioned  as  manufacturers  of  certain 
things  which  he  recommends.  Now  we 
not  only  think,  but  know,  that  there  are 
many  manufacturers  besides  the  Detroit 
firm  who  make  good  reliable  goods,  and 
Dr.  Love  knows  it  too,  hence  our  criti- 
cism. 

Iktbbnational  Clinics.  A  Quab- 
terly  collection  of  clinical  lectures  on 
Medicine,  Surgery,  Gyniecology,  Pe- 
diatrics, Neurology,  Dermatology, 
Larvngology,  Ophthalmology  and 
Otology,  by  professors  and  lecturers 
in  the  leading  medical  colleges  of  the 
United  States,  Oreat  Britain  and 
Canada.  Edited  by  John  M.  Keating, 
M.  D.,  and  J.  P.  Crozer  Griffith,  M. 
D.,  Philadelphia,  J.  Mitchell  Bruce, 
M.  D.,  F.  K  .  C.  P.,  London.  Illus- 
trated. April,.  1891.  Price  per  vol- 
ume, cloth,  $2.75;  half  leather,  $3.00. 
J.  B.  Lippincott  Company,  Publishers, 
716  and  717  Market  Street,  Philadel- 
phia. 

This  work  is  a  quarterly  collection  of 
the  best  and  most  practical  and  useful 
clinical  lectures  delivered  at  the  leading 
medical  colleges  of  the  United  States, 
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Great  Britain  and  Canada.  These  lec- 
tures, after  having  been  reported  by 
competent  medical  stenographers,  are 
put  into  correct  form  by  the  editors  and 
returned  for  revision  and  correction  to 
the  professors  and  lecturers  themselves, 
thus  the  reader  is  given  the  final 
and  approved  thoughts  and  the  most 
advanced  practical  ideas  of  our  ablest 
professional  teachers,  men  who,  by  their 
recognized  ability  and  standing,  ai*e  to- 
day shaping  and  directing  the  course  of 
medicine  in  its  rapid  development  into 
a  perfect  science.  The  editor  has  se- 
lected only  the  best,  that  is^  the  most 
practical  and  valuable  lectures  that  are 
offered  for  publication.  The  lecturers 
and  professors  whose  work  is  here  re- 
produced, are  men  who  appreciate  the 
importance  of  paying  special  attention 
to  diagnosis.  It  is  expected  that  differ- 
ential diagnosb,  prognosis,  and  treat- 
ment— particularly  the  latter — will,  in 
every  instance,  receive  full  and  clear 
discussion.  It  will  thus  be  seen  that 
the  aim  is  to  give  the  profession  the 
very  cream  of  practical  medicine  and 
the  most  recent  phases  of  clinical  in- 
struction. The  lectures  for  publication 
in  this  medium  are  reported  from  our 
leading  medical  colleges  only,  and  the 
leading  contributors  are  men  who  have 
an  established  reputation.  Certainly 
this  is  a  noble  aim  and  we  are  sure  that 
the  series  will  not  only  prove  of  great 
value  to  the  practitioner,  but  will 
achieve  instant  popularity. 

Ye  Olde  Bebkbhibe  Hills.    Issued 
by  the  Housatonic  Railroad  Company. 

This  is  an  elegantly  illustrated  guide 
to  the  Berkshire  Hills,  through  which 
the  Housatonic  Railroad  Company 
wends  its  way.  The  •book  is  a  little 
^em  and  worthy  a  place  on  the  parlor 
table.  Address  the  Housatonic  Rail- 
road Company,  Bridgeport,  Conn.,  for  a 
copy. 

Papebs  Read  Befobb  the  Academy 
OF  AxTHBOPOLOGV,  1883-1891. — This 
brochure    contains    the    names    of    78 


American,  Grerman  and  French  writers, 
representing  the  medical,  legal,  clerical 
and  scientific  students  of  anthropology, 
who  have  in  131  different  papers  the 
past  eight  years,  covered  the  main  ques- 
tions in  this  department.  Dr.  £.  C. 
Mann,  of  Brooklyn,  is  President.  Dr. 
£.  P.  Thwing,  the  founder,  is  the  only 
surviving  active  member  of  the  Acad- 
emy, which  was  founded  the  year  of 
Dr.  George  M.  Beard's  death  and  in  the 
office  of  his  associate.  Dr.  Rockwell.  It 
now  includes  men  of  the  first  rank  in 
science,  both  in  England  and  ten  conti- 
nental countries.  It  had  for  a  while  a 
few  classes,  but  latterly  has  sustained 
free  fortnightly,  lectures  at  Cooper 
Union. 

• 

Book  fob  Advebtisebs. — George  P. 
Rowell  <fc  Co.,  of  New  York,  publishers 
of  the  American  Newspaper  Directory 
and  of  Printers^  Inky  a  journal  for  ad- 
vertisers— the  oldest  and  best  known  of 
all  the  advertising  agencies — conduct 
their  business  in  such  a  way  as  to  make 
it  a  material  benefit  to  both  advertiser 
and  newspaper  publisher.  They  fur- 
nish plans  for  an  advertiser  and  prepare 
his  advertisement.  For  their  services 
— designing  his  advertisement  and  pre- 
paring his  estimate-^they  make  a  suffi- 
cient charge  to  pay  for  the  required  ser- 
vice of  persons  competent  to  do  the 
work  well.  They  tell  the  advertiser 
what  papers  to  use  and  what  the  price 
will  be.  If  the  advertiser  wishes  them 
to  place  the  advertisement  in  the  papers, 
they  do  as  he  directs,  and  for  that  ser- 
vice the  newspapers  pay  them«  If  the 
advertiser  wishes  to  place  his  advertis- 
ing through  some  other  advertising 
agency,  or  to  contract  with  the  publish- 
ers, he  is  at  liberty  to  do  so,  and  the 
estimate  f  urnbhed  by  Messrs.  Rowell 
&  Co.  serves  as  a  guide.  It  tells  him 
where  he  is  securing  a  bargain  and 
where  he  is  paying  more  than  he  ought. 
Everyone  who  is  in  need  of  information 
on  the  subject  of  advertising  will  do 
well  to  obtain  a  copy  of  Gteorge  P. 
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Bowell  &  Co.'8  "Book  for  Advertigere," 
368  pages,  price  one  dollar.  It  is  mailed^ 
postage  paid,  on  receipt  of  price,  and 
contains  a  careful  compilation  from  the 
American  Newspaper  Directory,  of  all 
the  best  papers  in  the  United  States  and 
Canada.  It  gives  the  circulation  rating 
of  every  one  and  a  good  deal  of  infor- 
mation about  rates  and  other  matters 
pertaining  to  the  business  of  advertis- 
ing. Whoever  has  made  himself  ac- 
quainted with  what  may  be  learned 
from  this  book,  will  admit  that  from  its 
pages  one  may  gather  pretty  much  all 
the  information  that  is  needed  to  perfect 
an  intelligent  plan  of  advertising.  It  is 
not  a  complete  newspaper  directory.  It 
is  much  better;  for  although  it  names 
barely  one-third  of  the  newspapers  pub- 
lished, it  does  enumerate  every  one  of 
the  best  and  all  that  a  general  adver- 
tiser is  likely  to  have  occasion  to  use. 
Among  the  papers  named  in  it  the  New 
Enolakb  Medical  Monthly  occupies 
the  position  to  which  its  merits  entitle  it. 


:o:- 


CURRENT  LITERATURE. 


'^'Chronic  Urethritis,"  by  L.  Bolton 
Bangs,  New  York.  Reprint  from  the 
JlierapeiUic  Oazette. 

'''The  Neglected  Code,'*  by  W.  Car- 
roll Chapman,  M.  D.,  Louisville,  Ky. 
Reprint  from  the  Medical  Progress, 

''Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  Thirty-third  Annual 
Announcement,  1891." 

"A  Brochure  on  the  Hypodermic 
Treatment  of  Internal  Hemorrhoids," 
by  Q.  A.  Shuford,  M.  D.,  Tyler,  Texas. 

"Boroglyceride  in  the  Treatment  of 
the  Diseases  of  Women,"  by  W.  Thorn- 
ton Parker,  M.  D. 

"Myotmatous  Degeneration  of  the 
Chorion  villi,"  by  J,  Hobert  Egbert  A. 
JLf  M.  D.,  Ph.  D.,  Southampton,  Mass. 


"Reports  of  the  Board  of  Health 
Officer  and  City  Physician  of  Concord, 
N.  H.,  for  the  Year*1890."   • 

"Bacteriology  and  Preventive  Medi- 
cine," by  Stephen  Smith  Burt,  A.  M., 
M.  D.  Reprint  from  the  Post'  QradmUe^ 
April,  1880. 

"The  Shurley  Gibbes  Treatment  of 
Tuberculosis,"  by  E.  Fletcher  Ingals, 
A.  M.,  M.  D.  Reprint  from  the  Ckieago 
Medical  Recorder. 

"A  Consideration  of  Some  of  the  Parts 
of  the  Microscope-Stand  of  Interest  to 
Pharmacists,"  by  Dr.  H.  M.  Whelpley, 
F.  R.  C.  S. 

"The  Chair  of  Surgery  in  Rush  Medi- 
cal College,"  by  N.  Senn,  M.  D.  Ph.  D. 
Reprint  from  the  Journal  of  the  Ameri- 
can Medical  Association. 

"Eleventh  Annual  Address  of  Clark 
Bell,  Esq.,  P^resident  of  the  Medico- 
Ijegal  Society.  Reprint  from  the 
Medico-Legal  Journal. 

"Proceedings  of  the  Thirteenth  Con- 
vention of  the  Empire  State  Association 
of  Deaf  Mutes,  Held  in  the  Chapel  of 
the  High  School,  Buffalo,  N.  Y.,  August 
19  and  20,  1890." 

"Carlsbad  and  the  Natural  Sprndel 
Salts  in  Powder  Form,"  printing  office 
Schlesische,  Buchdruckerei,  Kunst,  und 
Verlagsanstalt,  Yorm  S.  Schottl»nder, 
Breslau. 

"Hypertrophy  of  the  Pharyngeal 
Tonsil"  A  clinical  lecture  delivered  at 
the  Rush  Medical  College,  October  SOth, 
1890,, by  E.  Fletcher  Ingals,  A.  M., 
M.  D.    Reprint  from  the  Medical  News. 

"Amputations  in  the  Light  of  Pro- 
thetical  Science,"  by  "Charles  Truax, 
Chicago,  IlL  Read  before  the  National 
Association  of  Railway  Surgeons,  at 
Buffalo,  N.  Y.,  May  lsi>  1891. 

"How  Should  Girls  be  Educated  ?  A 
Public  Health  Problem  for  Mothers, 
Educators  and  Phyncians,"  by  William 
Warren  Potter.    The  anniversary  ad- 
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dress  of  the  President,  delivered  at  the 
fifty-fifth  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York.  Re- 
print from  The  Trcmsacticna. 

**The  Necessity  for  Practical  Obstet- 
rics in  the  Coarse  of  Instruction  Given 
by  a  Medical  School,"  by  Theophilus 
Parvin,  A.  M.,  M,  D.  Reprint  from 
the  College  and  Clinic  Record. 

**The  So-Called  Tonsil.  Its  impor- 
tant Relations  to  Naso-Pharyngeal  and 
NasO'Aural  Catarrh/'  by  Joseph  A. 
White,  A.  M.,  M.  D.,  of  Richmond,  Va. 
Reprint  from  the  Journal  of  the  Anteri- 
can  Medical  AssodaUon, 

"Severe  Puerperal  Eclampsia.  The 
Immediate  Induction  of  Premature 
Labor;  Recovery,"  by  William  H.  Mor- 
rison, M.  D.,  Holmesburg,  Pa.  Reprint 
from  the  TVanmetians  of  the  Philadel- 
phia County  Medical  Society. 

'^Prevention  and  Cure  of  Disease," 
by  G.  P.  Conn,  A.  M.,  M.  D.,  President 
of  the  State  Board  of  Hefflth,  Concord, 
N.  H.  Reprint  from  the  Report  of  the 
State  Board  of  Health,  Manchester,  N.  H. 
Printed  by  John  C.  Clarke. 

"Practical  Notes  on  Urinary  Analy- 
«s,"  by  W.  B.  Canfield."  This  is  one 
of  the  series  of  the  Physicians'  Leisure 
Library  and  is  a  good  one.  There  are 
works  galore  on  this  subject,  but  none 
simpler  or  better  than  this. 

'^The  Seventh  Annual  Report  of  the 
Officers  of  the  Retreat  for  the  Insane  at 
Hartford,  Conn.,  April,  1890."  This  is 
one  of  the  best  managed  institutions  for 
the  insane  in  the  United  States,  and 
these  reports  illustrate  this  fact. 

**Intra-Peritoneal  Myo-Fribroma  of 
the  Rectum,  Weighing  about  Twelve 
Pounds,  Successftdly  Removed  by 
Laparotomy,"  by  N.  Senn,  M.  D.,  Ph.  D., 
of  Milwaukee,  Wis.  Reprint  from  the 
Weekly  Review. 

"An  Address  Delivered  at  the  Open- 
ing of  the  Twenty-first  Annual  Meeting 
of  the  Medical  Society  of  the  State  of 


California,  April,  18P1,"  by  W.  IL 
Cluness,  M.  D.,  President,  Sacramento, 
Cal.  Reprint  from  the  Oeeidenial  Modi" 
eal  THmea. 

We  are  in  receipt  of  an  elegant  litho- 
graph of  the  Uterus  and  its  appendages, 
issued  by  the  Dios  Chemical  Co.,  of  St. 
Louis,  Mo.  Any  subscriber  of  the 
Monthly  can  secure  a  copy  by  sending 
a  request  on  a  postal  card,  mentioning 
this  journal. 

"Relations  of  Refractive  Errors  and 
Muscular  Defects  in  Asthenopia  or 
Weak  Eyes;  Ocular  Headache  and 
other  Neuroses,"  by  Jos.  A.  White,. 
A.  M.,  M.  D.,  Richmond,  Ya.  Read 
before  the  Medical  Society  of  Virginia, 
at  Brockbridge  Alum  Springs,  Ya., 
Sept.  3d,  1890.  Reprint  from  the  Tran- 
saeticns  of  the  Medical  Society  of  Vir" 
ffinioy  1800. 

^'Freedom  of  the  Press.  In  the 
Supreme  Court  of  the  United  States, 
eX'Parte  in  the  Matter  of  John  L. 
Rapier."  Published  by  the  Mobile 
Daily  and  Weekly  Regirier.  ''ArgU' 
ments  of  Hannis  Taylor  upon  a  petition 
for  Writ  of  Habeas  Corpus  and  Cetior^ 
ari,  etc.,  against  the  constitutionality  of 
a  Law  Passed  by  the  Recent  Congress, 
Generally  Known  as  the  Anti-Lottery 
Law." 

Wood's  Medical  and  Surgical  MonO' 
graphs  for  May  contains  a  paper  on 
**Th%  DifSLerentiation  in  Rheumatic  Dis^ 
eases.  So-called,"  by  Hugh  Lane,  L.  R. 
C.  P.;  one  on  'The  Mental  Affeotionft 
of  Childhood  and  Youth;"  also  one  en* 
titled,  ''Cure  of  the  Morphine  Habit,'' 
by  Oscar  Jennings,  M.  D.,  and  other 
papers.  It  winds  up  with  one  by  Dr.. 
Sidney  Coupland,  entitled:  "Notes  od 
the  Examination  of  the  Sputum,  Yomit, 
Fceces  and  Urine. 

The  June  CenJtwry  has  an  interest^ 
ing  frontispiece  portrait  of  Oeorge 
Mifflin  Dallas,  formerly  Yice-President 
of  the  United  States.  This  portrait  ac- 
companies the  second  and  last  install 
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nient  of  the  papers  extracted  from  Mr. 
Dallas's  journal,  written  while  he  was 
American  Minister  to  the  Court  of  the 
Czar  Nicholas  I.  In  this  instalment  he 
describes  not  only  the  great  luxury  and 
jBplendor  of  the  Court,  but  tells  about 
bearing  Th'alberg,  the  great  pianist,  and 
Sontag,  the  famous  singer.  A  portrait 
4>f  the  empress  is  printed  with  the  article. 
In  the  fourth  instalment  of  the  Talley- 
rand Memoirs,  Talleyrand  replies  di- 
rectly to  his  accusers,  and  denies  cate- 
gorically and  with  emphasis  that  he  had 
Anything  to  do  with  the  execution  of 
the  Due  d'Enghien,  or  with  alleged 
plot  to  assassinate  Napoleon.  This  in- 
stalment has  a  brief  introduction  by 
Minister  Whitelaw  Reid.  General 
Sherman's  last  speech,  delivered  at  the 
Press  Club  dinner  to  Henry  M.  Stanley, 
January  31,  is  for  the  first  time  printed 
in  this  number  of  The  Century  from 
manuscript  dictated  by  General.  Sher- 
man before  the  speech  was  made.  This 
is  accompanied  by  a  picture  from  St. 
Oauden's  bust  from  life  of  Sherman, 
Bnd  by  a  poem  by  R.  W.  Gilder.  The 
portrait-bust  will  be  used  by  St. 
Oaudens  in  his  equestrian  statue  of  Gen- 
eral Sherman  for  New  York  City. 

A  LrrxBABY  Sensation. — Since  the 
•departure  of  Amelie  Rives-Chanler  from 
this  country  almost  immediately  after 
Jier  marriage,  we  have  had  only  brief 
newspaper  paragraphs  concerning  her 
life  and  literary  intentions.  Not  a  little 
curiosity  has  been  displayed  as  to  the 
possibility  of  her  complete  withdrawal 
from  the  field  of  letters.  It  is  now 
yearly  three  years  since  anything  of 
importance  has  appeared  from  her  pen, 
but  no  one  has  believed  that  the  excep- 
tionally brilliant  author  of  ^'A  Brother 
Dragons"  had  finished  her  career  as  a 
•writer.  A  recent  paragraph  in  the 
daily  papers  announced  the  fact  that 
3irs.  Rives-Chanler  was  hard  at  work 
upon  a  new  novel  destined  to  arouse  the 
^entire  literary  world  by  its  artistic  merit 
und  bold  originality.     There  have  been 


many  conjectures  advanced  as  to  the 
probable  source  through  which  the  Hew 
novel  would  be  given  to  the  public. 
Notwithstanding  the  high  prices  which 
Mrs.  Chanler  demands  for  her  manu- 
scripts, it  was  known  that  many  pub- 
lishers were  in  the  field  in  competition 
for  her  latest  work.  While  many  ru- 
mors were  afloat,  the  Cosmopolitan 
Magazine  had  quietly  secured  it  and 
placed  it  in  the  hands  of  a  famous  artist 
in  Paris  for  illustration.  It  is  announced 
now  that  the  first  chapters  will  appear  in 
the  August  number  of  the  Cosmopolitan, 
and  that,  in  the  estimation  of  critics  who 
are  most  competent  to  judge,  this  last 
story  will  be  the  most  finished,  and  in- 
teresting, product  of  this  versatile  South- 
em  pen.  The  story  is  likely  to  be  the  lit- 
erary sensation  of  the  year.  Its  publi- 
cation in  the  Cosmopolitan  is  a  guaran- 
tee that  it  will  contain  nothing  of  the 
kind  that  excited  criticism  in  Amelie 
Rives  earlier  productions. 


:o: 


CORRESPONDENCE. 


PHENACETINE-BAYER. 

Editor  New  England  Medical  Monthly: 

My  experience  with  Phenacetine-Bay- 
er  during  the  last  year  has  been  some- 
what marked. 

Some  eight  (8)  months  ago  I  received 
a  pamphlet  containing  a  r6sum6  up  to 
date  of  action  of  Phenacetine-Bayer. 
I  was  impressed  with  the  conclusions, 
especially  in  relation  to"  Typhoid  Fever." 
Case  of  a  boy  eight  (8)  years  old. 
When  I  first  saw  him,  had  been  sick  or 
complaining  two  days  ;  pulse  rate  130, 
temperature  104,  respiration  29. 

K     Calomel,  g^-^^j- 

Soda  bicarb.,  gr.  xv. 

Phenacetine,  gr.  xxx. 

M.  ft.  pulv.  No.  vj  aa  gr.  v.    Sig.  To 

be  given  in  the  morning,  after  the  action 

of  the  cathartic,  every  2  hours. 

Saw  patient  the  next  morning,  at  10 
o'clock. ;  had  taken  2  powders.    Exami- 
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nation:  Temperature  100.05,  pulse  100, 
respiration  easy  and  natural ;  saw  him 
again  in  the  evening,  the  typical  rise  of 
temperature  in  typhoid  fever  had  taken 
place,  but  only  101.05,  patient  resting, 
not  complaining  of  any  pain.  During 
the  whole  case,  lasting  21  days  before 
any  convalescence  could  be  said  to  set  in, 
the  administration  of  Phenacetine  was 
continued ;  temperature  remained  at  100 
until  the  21st  day,  when  it  became  nor- 
mal; convalescence  somewhat  but  stead- 
ily progressive. 

I  believe  that  in  Phenacetine  we  havie 
secured  the  ideal  antipyretic — without 
the  deleterious  and  depressing  effects  of 
antipyrine,  which  I  have  never  given,  ex- 
cept with  some  stimulant. 

It  would  be  needless  to  occupy  more 
time  and  space,  but  in  20  typicd  cases 
of  typhoid  fever  the  same  results  have 
been  observed.  Temperature  has  been 
controlled  in  every  case  and  in  but  one 
case  has  patient  been  delirious. 

In  Catarrhal  Influenza  or  "La  Grippe," 
the  action  of  the  drug  has,  if  anything, 
been  more  marked.  My  plan  has  been 
to  give: 

B     Hydrarg.  chlor.  mit.,  gr.  iij. 

Soda  bicarb.,  gr.  xv. 

Res.  podophyl.,  gr.J. 

M.  ft.  caps.  No  3.   Sig.  Take  at  once. 
After  the  operation  of  the  cathartic : 
B     Phenacetine,  gr.  Ix. 

Salol.,  gr.  XXX. 

Citr.  caffeiaB,  gr.  x. 

M.  ft.  caps.  No.  6.  Sig.  Take  1  every 
2  hours. 

In  my  hands  the  best  results  have  been 
obtained,  and  in  every  case,  with  one  ex- 
ception which  was  complicated  with  peri- 
tonitis, patient  made  a  speedy  and  suc- 
cessful recovery. 

Here  let  me  say  one  word  in  the  cases 
of  the  meno-pause.  As  the  profession 
well  know,  there  is  nothing. that  gives  so 
much  trouble  to  the  physician,  as  the  per- 
sistent headache  at  this  time.  In  14  cases 
the  Phenacetine  and  Caffei»  Citrat.  Pil. 
of  W.  H.  S.  &  Co.  had  been  used  by  me 
with  unfailing  success.    It  has  been  nec- 


essary to  continue  the  administration  of 
the  drug — 1  pill  8  times  a  day — ^for  3 
weeks  before  any  very  marked  change 
for  the  better  would  be  observed,  but, 
where  it  had  been  carefully  and  faith- 
fully administered,  it  has  never  failed, 
in  my  hands  at  least.  As  a  hypnotic 
Phenacetine  has  its  uses,  and  I  think  a 
faithful  trial  will  convince  the  most  in- 
credulous of  the  value  of  the  drug  in 
this  particular. 

I  have  noticed  that  its  administration, 
even  in  fevers,  is  generally  followed  by 
a  quiet  sleep. 

Very  sincerely, 
Wm.  A.  Jack,  M.  D. 

1819  16th  Street,  Washington,  D.  C, 
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T.  D.  Davis,  M.  D.,  Pbbsidxnt,  In  the  Chair. 

{Continued,) 
Topic  for  discussion  at  this  meeting: 

TYPHOID  FBVEB. 

Dr.  Bigg:  Typhoid  fever,  gastric  fe- 
ver, typhus  abdominalis,  enteric  fever, 
and  in&ntile  remittent  fever  are  a  few 
of  the  terms  used  to  designate  a  peculiar 
continued  fever  of  long  duration,  usually 
attended  with  diarrhoea,  and  character- 
ized by  peculiar  intestinal  lesions,  an 
eruption  of  small  rose  spots,  and  enlarge- 
ment of  the  spleen.  In  common  with 
oth^  continued  fevers,  typhoid  fever  ib 
due  to  the  introduction  from  without  of 
a  specific  poison  into  a  system  more  or 
lesspredisposed  to  the  disease. 

The  nature  and  origin  of  the  poison; 
and  the  modes  in  which  it  is  propagated, 
are  questions  of  interest  and  importance. 
Two  distinct  views  have  been  held  with 
regard  to  the  origin  of  the  poison,  one 
that  is  specific  in  its  nature,  and  derived 
only  from  some  pre-existing  cause  of  the 
disease.  The  other,  while  usually  pro- 
duced in  a  patient  suffering  from  fever, 

it  may  also  be  generated  anew  by  th 
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decompoeition  of  sewage  and  perhaps 
other  forms  of  animal  filth. 

It  is  accepted  on  all  hands  that  ty- 
phoid poison  is  reproduced  in  the  system 
during  the  fever,  and  that  its  chief,  if 
not  exclusive  outlet,  is  the  intestinal  dis- 
charges. 

There  is  no  evidence  that  it  is  convey- 
ed by  the  breath,  perspiration  or  urine, 
but  while  it  is  in  the  intestinal  discharges 
it  is  not  as  virulent  when  first  voided  as 
after  it  has  been  allowed  to  stand  awhile. 
Warmth,  stagnation  and  seclusion  from 
open  air  intensify  the  poison. 

There  is  now  very  little  opposition  to 
the  above  theory — Murchison,  of  the 
older  and  Harley,  of  the  more  recent 
writers,  excepted.  The  former  support- 
ing the  sewer-gas  origin,  and  the  latter 
the  effect  of  derangement  of  function, 
he  denies  the  infectious  nature  of  the 
disease,  and  holds  that  a  chill  or  wetting 
is  sufficient  to  determine  congestion  and 
the  resulting  phenomena  of  enteric  fev- 
er. With  the  above  exceptions,  the 
mind  of  the  profession  seems  to  be  al- 
most a  unit  as  to  the  specific  cause  of 
typhoid  or  enteric  fever. 

The  mode  through  which  the  poison 
may  find  an  entrance  to  the  human  body 
is  still  a  question  in  the  minds  of  many 
able  investigators.  As  it  stands  to-day, 
we  might  say  the  probabilities  are  in  fa- 
vor of  the  following  in  the  order  in 
which  they  are  named: 

Fird^  Infected  water.  Second^  Infect- 
ed milk.  Third,  Infected  ice.  Fourth, 
Air  being  infected  with  the  dried  spores 
through  dust.  Fifth,  digital  infection. 
Siaih,  Infected  meat.  With  reference 
to  the  first,  or  water  source,  there  seems 
to  be  no  limit  to  the  evidence  that  might 
be  collected  were  one  disposed  to  spend 
the  time  and  labor  to  collect  it;  we  will 
therefore  only  refer  to  a  few  cases  in 
which  that  seems  to  be  the  cause. 

Mr.  Charles  V.  Chapin  reports  on  the 
epidemic  fever  in  Providence,  R.  I.,  in 
its  relation  to  the  public  water  supply. 
It  was  found  that  tne  fever  had  prevail- 
ed at  Natick,  three  and  one-half  miles 
above  the  pumping  station  which  sup- 
plied the  reservoir.  It  was  learned  that 
the  excrement  had  been  thrown  on  the 
river  bank.  The  time  between  a  heavy 
rain  which  would  wash  the  excrement 
into  the  river  and  the  outbreak  was 
between  fifteen  to  twenty  days;  deduct 
from  this  three  days  which  would  be  re- 


quired to  get  from  river  to  consumers, 
and  we  haye  about  twelve  to  seventeen 
days  as  the  time  of  incubation. 

This  is  in  accord  with  the  report  given 
by  Dr.  Taylor,  in  1885,  to  the  State 
Medical  Society  of  the  Plymouth  epi- 
demic, which  was  clearly  traced  to  a  case 
in  the  mountains  on  the  bank  of  a  stream 
that  supplied  the  reservoirs. 

The  time  at  which  this  got  into  the 
reservoir  was,  if  I  remember  correctly, 
March  26th,  and  the  outbreak  April  9th 
to  15th,  at  which  time  it  was  in  full 
force;  also  in  accord  with  a  report  by 
myself,  in  1884,  to  the  Westmoreland 
Medical  Society,  of  an  outbreak  at  Alice 
mines,  in  which  one  case  was  brought  to 
a  house  where  the  closet  was  located 
just  above  a  spring.  About  the  third 
week  there  was  a  heavy  rain,  causing 
the  vault  to  overflow,  at  which  time  I 
went  to  the  superintendent  and  asked 
that  the  spring  be  closed  up,  when  he 
informed  me  that  it  was  the  best  water 
on  the  place  and  could  not  do  it. 

After  trying  to  explain  to  him  the 
reason  and  fauing,  the  matter  was  drop- 
ped, and  in  about  seventeen  days  ty- 
phoid fever  began  to  develop;  we  had 
in  all  twenty-tour  cases;  all  except  one 
got  their  water  supply  from  the  above 
spring. 

At  this  time  the  company  ordered  the 
spring  closed,  and  the  trouble  ceased. 
Dr.  Anderson  reported  a  peculiar  teat 
eruption  in  the  milch-cow,  m  connection 
with  an  outbreak  of  enteric  fever  among 
the  consumers  of  the  milk  at  Dundee. 
There  is  also  a  report  from  Leeds,  show- 
ing the  milk  to  be  the  probable  cause  of 
infection.  I  have  been  unable  to  find 
any  well-authenticated  cases  traceable 
to  ice,  but  the  fact  that  a  low  tempera- 
ture does  not  destroy  the  germ,  makes 
it  a  possible  source  of  infection. 

The  air  mav  be  the  source  not  so  much 
by  carrying  the  germs  themselves  as  by 
carrying  the  particles  of  dust,  or  other 
matter,  that  may  contain  the  special 
poison. 

It  is  impossible  for  a  current  of  air  to 
detach  bacteria  from  moist  surfaces,  they 
must  first  dry.  I  think  it  possible  to  ac- 
count for  any  isolated  cases,  that  could 
not  be  accounted  for  in  any  other  way. 

As  to  digital  and  meat  infection,  they, 
in  my  judgment,  are  only  possible  and 
not  likely  means  of  communicating  the 
disease. 
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As  to  diagnosis  we  will  say  but  little, 
as  the  disease  is  too  well  known  to  you  to 
justify  taking  your  time,  only  a  few 
points  will  be  noticed. 

The  invasion  is  usually  insidious, 
more  or  less  headache,  muscular  weak- 
ness, with  pains  more  or  less  through 
the  body,  slight  chills — as  a  rule  not  se- 
vere, loss  of  appetite,  epistaxis,  yellow- 
ish-white coat  on  tongue,  bowels  confined 
or  relaxed;  if  confined,  usually  open 
freely  from  slight  purge,  urine  high  col- 
ored and  diminished  in  quantity,  pulse 
and  temperature  above  normal.  The 
patient  will  have  the  appearance  of  more 
aepression  than  will  be  accounted  for  by 
the  temperature  or  duration  of  illness. 
The  face  is  often  a  useful  guide  in  mak- 
ing an  early  diagnosis.  One  very  im- 
portant thing  to  do  is  to  exclude  any  local 
mfiammation  as  a  cause  of  the  pyrexia. 
The  abdomen  may  be  tumid  with  some 
tenderness  of  right  iliac  fossa,  but  the 
absence  of  this  does  not  exclude  enteric 
fever.  The  gradual  and  contiuous  rise 
in  temperature,  together  with  above 
symptoms  and  absence  of  local  inflam- 
mation, will  leave  us  fairly  sure  of  the 
character  of  the  trouble.  Then  if  you 
get  a  free  yellowish-green  stool  from  a 
slight  purge,  we  may  feel  sure  of  our 
case;  the  rose  spots  will  soon  begin  to 
make  their  appearance,  a  short  cough  is 
often  \  present,  sometimes  severe  with 
sibilant  rales.  If  the  pulse  is  much 
above  one  hundred  per  minute,  you  can 
look  for  a  severe  case, — ^if  below  eighty 
or  ninety,  most  likely  a  mild  one. 

Relapses  are  common  in  enteric  fever; 
this,  if  a  true  relapse  is  not  simply  a  re- 
turn of  pyrexia,  but  a  return  of  all  the 
phenomena  of  fever.  I  have  seen  the 
third  relapse  with  all  the  symptoms  well 
marked,  with  a  period  of  five  to  ten 
days  between  the  ending  of  one  and  the 
beginning  of  the  other. 

As  to  special  symptoms  and  compli- 
cations hemorrhage  is  perhaps  the  first 
to  attract  our  attention.  This  occurs  in 
about  eight  per  cent,  of  cases,  usually 
after  the  fourteenth  day. 

Perforation  also  may  occur,  and  is  a 
very  fatal  complication. 

Peritonitis  without  perforation  may 
occur,  and  in  typhoid  fever  may  exist 
without  any  very  great  tenderness,  but 
with  a  good  deal  of  tympanites. 

If  great  tympanites  occur  early  in  thfe 
disease,  say  the  first  week,  it  is  an  un- 


favorable indication.  Diarrhoea  in  usu- 
ally present  though  not  often  hard  to 
control,  and  if  not  excessive  not  es- 
pecially dangerous.  The  urine  usually 
contains  albumen  in  the  early  stage, 
and  by  some  is  looked  on  as  a  diagnostic 
sign.  Ehrlich's  urinary  test  is  fuso  re- 
garded as  of  great  diagnostic  value. 
This  is  the  characteristic  red  coloration 
of  the  urine,  and  is  made  by  adding  25 
parts  of  a  solution  of  sulphanilic  acid  in 
dilute  hydrochloric  acid,  1  *to  20  to  1 
part  of  a  5  per  cent,  solution  of  sodium 
nitrite,  and  the  whole  mixed  with  an 
equal  part  of  urine. 

I  have  had  no  experience  with  this 
test  and  cannot  speak  of  its  usefulness. 
Pneumonia  is  very  apt  to  develop  in  the 
later  stage  if  the  patient  is  exposed  to 
any  draft.  It  has  neen  my  rule  for  the 
past  eight  years  to  have  the  bed  so 
placed  that  the  door  would  open  and 
shut  without  a  draft  passing  over  the 
bed.  The  windows  diould  be  just  as 
carefully  watched.  It  cost  one  man  his 
life  to  teach  me  that  lesson.  Pulmonary 
gangrene,  pleurisy,  thrombosis  and  em- 
bolism may  occur  in  the  course  of  the 
fever  or  at  its  close.  Parotitis  going  on 
to  suppuration  occurred  once  in  my 
hands;  there  was  no  fistulous  opening 
left  after  recovery. 

Phlebitis  has  several  times  appeared 
as  a  sequela  to  enteric  fever.  Arteritis 
is  also  reported  in  which  the  femoral  ar- 
tery was  concluded  and  amputation  was 
necessary. 

Sudden  death  may  occur  in  typhoid 
fever  from  bulbar  paralysis^  capillary 
hemorrhage  in  the  brain,  and  from  the 
much  used  and  abused  heart  failure. 
There  is  nothing  in  the  early  state  of  a 
typhoid  patieiit  to  indicate  that  the 
fever  will  assume  the  abortive  form; 
this,  however,  will  most  likely  become 
manifest  by  about  the  eighth  or  tenth 
day.  The  scope  of  this  paper  will  not 
admit  of  the  consideration  of  either  the 
abortive  or  irregular  forms  of  typhoid 
fever.  In  enteric  fever  the  prognosis 
should  be  guarded  on  account  of  the 
long  time  the  case  will  most  likely  run, 
and  the  risk  to  some  one  of  the  compli- 
cations; very  high  temperature  or  rapid 
pulse  indicate  a  severe  and  possibly  a 
dangerous  type. 

The  treatment  should  be  largely 
symptomatic.  The  patient  should  be 
placed  in  a  large  room,  well  lighted  and 
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well  ventilated,  any  unnecessary  article 
of  furniture  should  be  removed.  The 
body  should  be  sponged  off  night  and 
morning  in  tepid  water;  if  the  skin  is 
bot  and  dry  a  little  bicarbonate  of 
eodium  should  be  added  to  the  water;  if 
sweating  is  profuse  a  little  vinegar. 
The  patient  should  be  handled  with  care, 
all  traumatism  to  the  abdomen  should 
be  dispensed  nv^ith.  Either  violent  or 
unnecessary  palpation  or  food  that  is 
not  of  a  liquid  state.  The  great  ten- 
dency of  typhoid  patients  to  develop 
tuberculosis  should  cause  them  to  be 
protected  from  any  possible  exposure  in 
that  line.  In  the  early  state  a  few 
doses  of  the  mild  chloride  q.  s.  to  empty 
the  bowels  and  put  them  in  an  aseptic 
oondition,  will  oe  good  treatment;  this 
may  be  given  with  naphthalin  in  three 
or  tour  grain  doses.  Naphthalin  is  said 
by  some  to  be  more  of  a  destroyer  of 
the  bacteria  than  calomel,  but  the  latter 
would  receive  my  confidence  in  the  first 
few  days.  It  lessens  the  subsequent 
diarrhcBa  and  leaves  the  bowels  in  a 
better  and  more  healthy  condition.  The 
statistics  show  that  cases  receiving  the 
mild  chloride  at  the  onset  of  the  disease 
run  their  course  in  about  two  days  less 
time  than  those  not  receiving  the  same. 

As  to  the  antipyretic  treatment,  high 
temperature  in  any  specific  fever  is  an 
indication  of  danger,  not  the  cause  of  it. 
Temperature  is  only  a  part  of  a  specific 
fever.  Sub-normal  temperature  is  due 
like  elevation  of  temperature  to  disorder 
of  the  thermotaxio  centers.  Perhaps 
the  best  antipyretic  we  have  is  the  cold 
pack  or  the  spray  of  cool  water  as  prac- 
ticed by  Hiller  and  others  in  sun-stroke. 

Antipyrin,  antifebrin  and  phenacetin 
should  not  be  used  as  antipyretics  in 
typhoid  fever.  It  has  been  my  experi- 
•ence  also,  that  large  doses  of  quinine 
given  throughout  the  disease  had  the 
•effect  of  prolonging  the  disease  and  I 
have  failed  to  Bee  any  good  in  any  way 
from,  its  administration. 

Carbolic  acid  and  tincture  of  iodine, 
resorcin,  turpentine,  the  acids,  etc.,  have 
all  been  used  with  more  or  less  success. 
The  important  thing  in  my  mind  is  to 
keep  the  stomach  in  as  good  condition 
as  jpossible,  the  bowels  aseptic,  patient 
ouiet  and  well  nourished  with  liquid 
iood,  and  you  will  give  your  patient 
the  best  chance  to  get  well.  Complica- 
tions must  be  treated  as  they  arise. 


Db.  Kcbnig:  I  am  pleased  to  see  the 
prominence  that  Dr.  Rigg  has  given  to 
infection  through  air.  I  believe  that  is 
a  source  of  infection  frequently  over- 
looked by  city  physicians.  The  infec- 
tion to  which  I  refer  is  found  only  in 
cities  in  which  there  is  a  system  of  sew- 
erage. I  am  perfectly  clear  in  my  mind 
that  I  have  seen  a  number  of  cases  of 
typhoid  fever  the  infection  of  which 
could  be  traced  to  sewer  pipes,  in  which 
there  were  no  traps,  that  led  directly 
from  under-erouna  sewers  in  which  the 
intestinal  discharges  of  typhoid  fever 
cases  are  thrown  throughout  the  year. 
We  can  readily  understand  that  the 
germs  will  multiply  there  and  that  they 
will  rise  from  the  vapors,  for  if  odors 
can  rise  from  sewers  into  sleeping 
apartments,  certainly  these  minute  germs 
to  which  I  believe  we  all  consider  the 
disease  to  be  due,  can  also  rise,  and  J 
think  it  is  the  duty  of  all  physicians  to 
inspect  the  sewerage  of  a  house  in  which 
cases  of  fever  have  occurred,  and  to  pre- 
vent any  one  sleeping  in  an  apartment 
in  which  there  is  no  trap  to  the  waste 
pipe,  and  I  believe,  furthermore,  that 
the  air  is  saturated  with  the  germs  of  the 
disease  which  have  deleterious  influ- 
ence on  the  course  of  the  disease,  and 
the  removal  of  the  patient  from  such  a 
room  would  be  judicious.  I  wish  also 
to  say  a  word  in  favor  of  the  drug  that 
Dr.  Bigg  has  recommended,  namely, 
naphthaUa.  I  have  used  it  in  a  few  in- 
stances, perhaps  not  sufficiently  often  to 
decide  regarding  its  merits  with  abso- 
lute certainty.  I  have  used  it  where 
there  was  considerable  tympanitis,  with 
uniform  success.  It  is  an  extraordinary 
germicide,  and  in  repeated  doses  of  two 
or  three  grains  will  disinfect  the  intes- 
tinal canal.  It  seems  to  me  rational 
treatment  to  administer  a  remedy  like 
naphthalin  if  for  no  other  reason  than  to 
destroy  the  fermentative  germs  in  the 
intestinal  tract. 

Dr.  KsABNs:  This  subject  is  so  old 
and  trite  that  it  is  perhaps  difficult  to 
raise  profound  interest  in  it,  but  per- 
haps there  is  no  subject  that  should  en- 
gage our  attention  more  thoroughly 
and  more  carefully  than  typhoid  fever. 
When  I  commenced  to  practice,  over 
thirty  years  ago,  it  was  the  great  dis- 
ease, requiring  more  attention  than  was 
given  to  the  treatment  of  almost  anv 
other  disease,  but  now  it    has    lost  all 
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that  interest,  owing  partially  to  the  fact 
that  other  ailments  have  grown  to  oc- 
cupy a  large  share  of  the  professional 
attention.  I  think  Dr.  Bigg's  paper 
was  a  fine  r6sam6  of  practical  points  in 
which  he  dwelt  principally  on  cansation, 
diagnosis  and  prognosis.  Ofloonrse  it 
is  unnecessary  to  go  into  the  anatomi- 
cal and  clinical  conditions,  neither  is  it 
necessary  to  dwell  on  causation.  How- 
ever, I  am  not  prepared  to  admit  that 
this  is  due  exclusively  to  outside  influ- 
ences communicated  by  microbes.  That 
it  has  no  other  source  of  generation  I 
am  not  prepared  to  admit  and  never 
have  been.  I  agree  with  some  of  the 
old  authorities  who  studied  this  disease 
many  years  ago  and  saw  it  in  its  true 
type.  I  never  come  across  a  case  now 
such  as  I  came  across  twenty-five  years 
ago.  At  that  time  whole  families 
would  be  taken  down,  four  and  five  one 
after  the  other.  Now  it  is  seldom  that 
more  than  one  in  a  family  is  afflicted 
with  the  disease  at  the  same  time.  Then, 
these  cases  were  invariably  character- 
ized by  a  peculiar  tongue,  and  by  symp- 
toms of  the  locality  of  the  disease,  the 
ulceration  of  the  glands.  I  admit  that 
in  all  my  experience  and  careful  study 
of  typhoid  fever,  it  is  a  difficult  matter 
at  the  present  time  to  diae^ose  a  case 
of  typhoid,  especially  the  first  time  I 
visit  It.  I  never  report  a  case  to  the 
board  of  health  until  I  have  made  two 
or  three  trips.  Formerly,  typhoid  fever 
was  supposed  to  come  on  slowly  and 
gradually.  The  cases  we  have  now 
come  on  abruptly,  and  I  always  defer 
my  report  until  I  am  certain  about  the 
fever.  I  believe  it  is  to  a  certain  extent 
auto-genetic.  I  am  borne  out  in  this 
supposition  by  men  who  have  studied 
the  matter  much  more  than  I  have.  I 
believe  that  great  mental  worry  and 
strain  on  a  system  partially  prostrated 
will  throw  that  patient  into  typhoid 
fever.  I  believe,  therefore,  that  it  is 
not  dependent  upon  germs.  Howso- 
ever, I  believe  that  germs  will  come  in 
and  infect,  as  in  the  excretions  from  the 
sewers  and  through  the  cess-pools,  but 
I  have  no  doubt  that  we  can  have 
typhoid  fever  come  on  auto-genetic. 
Having  started  out  many  years  ago 
with  a  treatment  which  was  successful, 
I  have  never  changed  it.  I  never  use 
any  of  the  recent  remedies.  I  think 
the  systematic,  scientific    treatment    of 


typhoid  fever  is  by  preparations  of  acids^ 
Quinine  in  small  doses  is  required.  The 
mat  remedy  I  have  always  relied  upon 
18  turpentine.  Half  a  drachm  every^ 
two  or  three  hours.  I  have  no  confi- 
dence in  the  treatment  that  will  reduce 
typhoid  fever  bv  reducing  the  fever. 
I  would  be  afraid  to  use  cold  douches. 
Strong  stimulants  ate  necessary  to  keep 
up  the  vitality. 

Ds.  Batten:  I  agree  with  the  paper 
and  of  course  I  have  no  criticisms  ta 
make,  but  there  are  conditions  in  the 
treatment  of  typhoid  fever  that  require 
us  to  move  very  carefully.  These  con- 
ditions we  do  not  meet  in  a  mild  case  of 
fever.  I  have  treated  a  mild  case  or 
typhoid  fever  in  an  old  lady  sixty  yeara 
of  age  without  any  medication  and  she 
did  excellently  and  recovered.  About 
fifteen  years  ago  I  had  a  very  malignant 
case  of  typhoid  fever,  pregnant  about 
three  months,  and  she  ran  on  very  badly 
until  the  third  week,  when  miscarriage- 
took  place  and  she  lost  an  immense 
amount  of  blood  in  the  miscarriage. 
There  was  no  decomposition  in  the  fostus.. 
I  had  some  trouble  in  getting  the  plar 
centa  delivered,  but  after  it  was  deliv- 
ered, and  she  had  lost  this  blood,  the 
whole  type  of  the  fever  seemed  to  have 
changed,  and  she  made  a  fine  recovery. 
I  do  not  mean  to  say  that  blood-letting' 
in  her  case  would  have  been  the  proper 
thing.  Mother  case  that  came  under 
my  notice.  Some  of  you  will  recollect 
that  about  twenty-five  years  ago  mor- 
phia was  recommended  in  cases  of  deli- 
rium to  make  the  patient  sleep.  Thia 
case  I  saw  had  been  under  the  care  of  a 
physician  in  Pittsburgh,  and  the  patient 
was  delirious,  and  it  had  taken  three 
men  to  hold  him.  He  was  taken  to  Pas- 
savant's  hospitaL  It  was  about  the 
time  cold  packs  were  introduced.  I  put 
him  in  a  cold  pack  twenty  minutes  and 
afterward  gave  him  a  good  dose  of 
whiskey.  It  lowered  his  temperature 
and  changed  his  condition  and  he  went 
to  sleep  and  slept  for  eight  or  ten  houra 
soundly,  and  the  disease  went  on  with- 
out difficulty  to  a  good  recovery.  I 
should  state  that  his  temperature  wheQ 
he  came  into  the  hospital  was  about 
104. 

Dr.  Lakgb:  I  was  very  much  pleased 
with  Dr.  Bigg's  paper  and  the  society 
certainly  is  indebted  to  the  doctor  for 
the  brief  but  comprehensive  r£eam6pre* 
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flented.  There  was  one  point  which 
struck  me  as  being  a  little  incomplete, 
and  which  it  is  profitable  to  consider  a 
little  more  in  extonso  than  Dr.  Bigg 
did,  and  this  is  the  occurrence  of  pneu- 
monia which  Dr.  Bigg  ascribed  solely  to 
changes  of  the  temperature  of  the  atmos- 
phere in  the  sick-room.  Now,  there  are 
two  kinds  of  pneumonia  occurring  in 
typhoid  fever,  one  of  which  is  very  fatal 
and  the  other  net  so.  The  pneumonia 
which  is  not  very  fatal  and  which  oc- 
curs in  typhoid  leverfrequently  is  croup- 
ous pneumonia.  I  belieye  with  Dr.  Bigg 
that  croupous  pneumonia  occurs  fre- 
quently in  typhoid  fever  from  change  of 
tne  temperature  of  the  atmosphere,  and 
Dr.  Bigg  has  with  him,  probably,  the 
majority  of  the  profession,  in  ignoring 
the  pneumococous.  The  other  form  of 
pneumonia  which  is  very  fatal  in  ty- 
phoid fever  is  catarrhal  pneumonia.  It 
frequently  is  the  direct  result  of  the 
dirty  mouths  of  j>atients  and  comes 
when  the  patient  is  late  in  the  disease. 
It  has  been  called  for  this  reason  deglu- 
tition and  inhi|lation  pneumonia  and  is 
a  preventable  complication.  On  the 
other  hand  croupous  pneumonia  comes 
about  the  second  week.  These  catarrhal 
pneumonias  are  as  a  rule  preventable,  and 
It  is  the|catarrhal  pneumonias  which  make 
a  high  death  rate  in  typhoid.  It  is  dif- 
ficult to  keep  the  mouth  clean.  In  a 
recent  report  from  Germany  where 
they  use  the  cold  bath  so  extensively, 
there  were  reported  one  hundred  cases 
of  typhoid  fever  without  one  death,  no 
medicines  being  used,  nothing  but  the 
cold  bath  and  scrupulous  cleanliness  of 
the  mouth.  When  I  had  typhoid  fever, 
five  or  six  years  ago,  I  was  treated  to  a 
cold  bath  with  very  bad  result.  It  was 
followed  by  an  aggravation  of  an 
already  existing  mUd  bronchitis  and 
corysa.  We  must  conclude  that  the 
Germans  are  a  different  race;  they  are 
more  rugeed  and  hearty  than  the  people 
who  live  nere.  They  are  more  rugged 
than  the  people  we  have  to  treat.  You 
can  see  that  m  the  emigrants;  you  can 
see  their  full  habits  and  faces;  their 
cheeks  red  with  blood,  and  thdr  lips 
scarlet. 

Db.  Gsbek:  I  wish  to  compliment 
Dr.  Bigg  on  the  paper.  His  treatment 
is  almost  parallel  to  that  which  I  fol- 
lowed for  a  number  of  years  with  re- 
gard to  the  disinfecting  of  the  intestinal 


canal.  I  wish  to  speak  more  especially 
about  a  remark  offered  by  Dr.  Keams 
to  the  effect  that  the  typhoid  fever  of 
the  present  day  is  not  the  typhoid  fever 
of  twenty  years  ago.  I  cannot  conceive 
why  it  is  not  and  I  think  we  would  be 
mistaken  were  we  to  conclude  that  the 
doctor  is  right.  I  think  the  typhoid 
fever  of  the  present  is  as  severe  as  the 
disease  ever  wa&  Of  course  we  have 
had  epidemics  of  a  mild  type  of  typhoid,, 
but  tnat  is  no  argument  in  favor  of  a 
diiforent  type  of  typhoid  to  what  we  for* 
merly  had.  It  is  well  proven  that  the 
typhoid  germ  exists  in  typhoid  fever, 
and  I  think  it  is  acknowledged  at  the 
present  time  and  I  have  no  doubt  that 
the  germ  existed  previous  to  the  dis- 
covery a  considerable  length  of  time,, 
and  I  think  that  what  causes  the  appar* 
ent  change  in  type  of  typhoid  fever  is 
the  treatment  at  the  present  time.  The 
sanitation  and  medication,  I  think  is  due 
to  them. 

Db.  Thomas:  I  expected  to  hear 
more  said  with  regard  to  the  prophvlaxia 
of  typhoid  fever.  I  am  in  the  nabit  ot 
telling  patients  who  have  typhoid  fever 
the  fact  that  they  have  taken  into  their 
mouths  something  to  cause  the  disease. 
I  think  the  greatest  thing  we  can  do  for 
typhoid  fever  is  its  prevention,  and  no 
one  can  use  a  greater  influence  in  bring* 
ing  about  that  condition  than  the  medi* 
cal  profession.  On  the  South  Side  we 
get  it  once  in  a  while,  and  we  get  it 
under  certain  conditions  just  as  sure  as 
the  sun  rises.  The  circumstances  are 
these:  If  the  river  remains  low  for  a 
number  of  weeks  and  the  water  gets- 
below  the  combs  of  the  dams,  we  have 
stagnant  water.  In  the  pool  from  which, 
we  draw  our  water  we  have  the  sewer- 
age of  the  entire  South  Side  above  the 
lock.  What  do  these  sewers  carry? 
Fecal  matter;  they  are  constructed  to 
carry  fecal  matter.  In  addition  to  that,, 
we  have  all  the  sewerage  and  refuse 
from  Soho,  from  Minersville,  from 
Hazelwood  and  in  addition  to  that,  we 
get  sewerage  from  Homestead,  Braddock,. 
and  so  on.  As  sure  as  we  get  these  con- 
ditions, we  have  typhoid  and  the  epide* 
mic  generally  comes  on  within  three  or 
four  days.  We  will  have  to-day  three 
or  four  patients  with  symptoms  of  fever,, 
to-morrow  four  or  five  and  the  next  six 
or  seven,  it  gets  all  over  the  town  and 
that  condition  lasts  until   we  get  a  big 
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freshet  to  sweep  ont  the  pool.  So  far 
.as  the  medical  profession  of  the  South 
^ide  is  oonoemed,  we  have  resolved  and 
have  had  the  resolutions  published  in 
the  prints  of  Pittsburg,  that  the  entire 
<3au8e  of  the  epidemic  is  bad  water.  It 
is  said  that  in  Berlin  at  the  present  time 
typhoid  is  rare,  simply  because  they 
have  a  good  water  supply.  Before  it 
^as  very  common.  They  tell  me  that  in 
Johnstown,  where  the  water  is  gotten 
from  the  mountains  free  from  contamin- 
ation by  these  germs,  they  do  not  know 
what  a  case  of  typhoid  fever  is,  only 
through  cases  that  come  there  from  other 
places.  We  might  talk  a  good  deal 
^bout  typhoid  fever;  the  proper  thing  is 
to  stop  the  fever. 

Db.  Stsvsnson:  The  paper  was  a 
very  comprehensive,  full  and  truthful 
statement  of  the  knowledge  of  typhoid 
fever  to-day.  The  discussion  has  cov- 
ered a  number  of  points  embodied  in 
the  paper,  but  there  are  others  enough 
left  untouched  to  keep  this  society  talk- 
ing a  long  time.  I  was  a  little  surprised 
At  the  statement  of  Dr.  Keams  that 
<^rtain  conditions  of  depression  and 
nerve  disturbances  could  produce 
typhoid  fever.  I  presume  the  doctor 
would  admit  that  a  case  of  fever  origin- 
ating in  that  way  would  transmit  the 
disease  to  other  people.  Now,  how 
oould  nervous  disturbance  and  menttd 
strain  originate  a  specific  disease  and 
transmit  it  to  another  person  ?  I  am 
nnable  to  understand  how  to  explain 
this.  I  think  this  much  is  true:  that 
the  conditions  have  a  depressing  effect 
and  a  patient  in  that  way  is  more  ex- 
posed to  the  germs  and  is  more  apt  to 
contract  the  disease.  Another  of  the 
speakers  seemed  to  be  at  a  little  loss  to 
explain  the  recovery  that  followed  an 
exhaustive  hemorrhage  occurring  in  an 
abortion  in  a  pregnant  woman  with 
typhoid  fever.  I  think  the  secret  is  that 
he  had  a  patient  who  had  a  complica- 
tion. He  had  a  patient  who  was  preg- 
nant, undergoing  typhoid  fever.  The 
patient  lost  the  pregnancy,  the  hemor- 
rhage did  not  happen  to  kill  her  and  she 
was  in  a  better  condition  to  get  well.  It 
has  occurred  to  me  that  it  is  a  little 
-curious  that  both  in  the  paper  and  in 
the  discussion  that  has  followed,  there 
has  not  been  a  single  word  dropped  as 
to  t^hoid  fever  in  children.  The  pro- 
fession are  certainly  well  aware  that 


typhoid  occurs  with  great  frequency  in 
children.  It  is  estimated  by  the  best 
authorities  that  one  in  six  of  the  total 
number  of  cases  is  in  chUdren.  The 
diagnosis  in  children  is  probably  the 
most  important  of  the  matter.  As  a  rule 
typhoid  fever  in  children  is  mild,  but  it 
has  been  very  often  mistaken  for  other 
diseases. 

I  do  not  know  that  the  paper  specific- 
ally mentions  the  condition  of  the 
tongue  in  typhoid,  but  I  think  this  one 
of  the  most  characteristic  symptoms.  A 
moist,  heavily  coated  tongue,  with  a  red 
area  and  a  red  tip.  I  am  not  aware  the 
condition  occurs  m  any  other  disease. 
In  regard  to  the  treatment  of  typhoid: 
Typhoid  is  a  self -limiting  disease;  it  has 
a  certain  course  to  run,  and  the  only 
danger  is  some  complication  or  some 
mismanagement  that  changes  the  type 
and  character  of  the  disease.  Dr. 
Keams  thinks  there  is  a  great  difference 
between  the  cases  of  typhoid  which  he 
saw  earlier,  and  which  we  now  see.  I 
think  the  main  difference  is  in  the  way 
they  are  managed.  I  saw  a  case  in 
consultation  not  very  long  ago  in  which 
I  found  the  patient  unconscious,  with 
the  abdomen  like  a  barrel,  tonrae  dry, 
lips  all  cracked  and  covered  wiui  soreSi 
I  asked  the  doctor  what  he  had  been 
doing.  Well,  he  had  put  the  patient  on 
half -grain  doses  of  calomel  every  four 
hours.  ''How  long  did  you  keep  that 
up  ?"  Five  days.  "Why  did  you  stop  ?" 
The  patient  had  had  diarrhoea.  ''What 
did  you  do  then  ?"  The  patient  was 
put  on  su^ar  of  lead  and  opium,  grain 
and  a  half  of  sugar  of  lead,  and  half  a 
grain  of  opium.  This  for  four  days. 
The  patient's  mouth,  tongue  and  lips 
were  all  very  dry.  "What  did  you  do 
then?"  Put  him  on  turpentine  and 
have  him  on  turpentine  now.  He  is  no 
better.  I  said:  "Doctor,  put  this  man 
on  an  ounce  of  whiskey  every  hour  and 
three  pints  of  milk  a  day,  and  give  him 
nothing  else;  he  will  get  well."  And  he 
did.  It  looked  to  me  as  if  that  physi- 
cian had  been  treating  a  disease  he  had 
produced.  He  gives  calomel  which 
causes  diarrhoea;  tihen  he  gives  sugar  of 
lead  to  stop  the  complaint.  Then  he 
turns  around  to  remove  the  effects  of 
sugar  of  lead  and  opium  by  the  use  of 
turpentine.  I  think  there  is  very  little 
danger  in  typhoid  fever  when  the  tem- 
perature is  under  104.    If  the  tempera- 
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ture  does  not  exceed  104,  it  is  well 
enough  to  let  it  alone.  If  it  gets  above 
that  it  is  over  the  danger  line.  I  think 
about  all  there  is  to  it  in  typhoid  is  to 
see  that  the  temperature  does  not  eet 
beyond  this  danger  line,  and  to  see  that 
we  do  not  lose  our  patient  through  some 
complication. 


:o: 


ABSTRACTS. 


Black  Eye. — ^There  is  nothing  to 
compare  with  a  tincture  or  a  strong  in- 
fusion of  capsicum  annuum,  mixed  with 
an  equal  bulk  of  mucilage  of  gum  arabici 
and  with  the  addition  oi  a  few  drops  of 
glycerine.  This  should  be  painted  all 
oTer  the  bruised  surface  with  a  camel's 
hair  pencil,  and  allowed  to  dry  on,  a 
second  or  third  coating  being  applied  as 
soon  as  the  first  is  dry.  If  done  as  soon 
as  the  injury  is  inflicted,  the  treatment 
will  invariably  prevent  the  blackening 
of  the  bruised  tissue,  The  same  remedy 
has  no  equal  in  rheumatic,  sore,  or  stiff 
neck. — Med.  Times. 


fats.  Upon  this  latter  point  liebreich 
made  experiments  on  400  patients,  in  no- 
one  of  whom  did  he  observe  an  in  jurious^ 
action  of  the  preparation.  Even  in  af- 
fections associated  with  irritability  of 
the  skin,  lanolin  proved  itself  advan- 
tageous. Lassar  obtained  good  results- 
in  the  treatment  of  £sunal  eczema  with  a. 
2  per  cent,  salicylic  lanolin  ointment, 
and  with  a  salicylic  lanolin  paste  (Acid., 
salicyl.  2  drm.,  zinc  oxide,  Amylum,  aa 
W  ozs.,  lanolin,  8  ozs).  Further 
the  remedy  proved  of  best  service^ 
in  the  form  of  the  modified  Wil* 
kinson  ointment  in  the  treatment  oT 
pityriasis  versicolor,  scabies,  tylosis,, 
sycosis,  and  various  kinds  of  acne.  The 
scaling  off  of  the  superficial  skin  layers- 
is  accelerated  and  this  process  f  urtbers- 
the  purification  of  the  skin  from  come- 
dones, parasites  and  microbes.  As  a 
typical  example  for  the  indications  oT 
lanolin,  psoriasis  may  be  taken.  Lastly 
the  author  makes  reference  to  the  ad- 
vantages  of  lanolin  for  the  inunction 
treatment  and  for  affections  of  the  hair. 
Under  seborrheic  conditions  it  prevents- 
the  shedding  of  the  bran-like  scales. 


Ok  thb  Thbbapbuticai.  Applica- 
tion OF  Lanolin. — ^By  Dr.  Lassar, 
Lecturer  at  the  University  in  Berlin. 
(BerL  hlinische  WbeheMchr.  1  Febru- 
ary, 1886. 

The  author  ascribes  to  Lanolin  a 
great  power  of  penetrating  the  tissues. 
After  the  rubbing  in  of  a  piece  about 
the  size  of  a  pea,  the  sldn  appears 
tighter  and  turgescent,  but  the  surface  is 
quite  dry.  If  any  parts  of  the  body 
are  rubbed  with  lanolin  and  others  with 
an  ordinary  ointment,  it  is  easy  to  dis- 
tinguish between  the  places  to  which  the 
applications  have  been  made;  the  lano- 
lin disappears  more  rapidly  and  com- 
pletely from  the  surface  of  the  skin. 
Lanolin  is  particularly  capable  of  pene- 
trating to  the  deeper  layers  of  the  skin 
and  is  better  borne  thereby  than  other 


Tbbatmbnt  of  **Voicb  Tboublb"  nr 
Pbofbssional  Sengebs. — ^Dr.  Lewis  A^ 
Bull  describes  a  form  of  throat  difficulty^ 
in  professional  singers,  due  largely  to 
the  deprivation  of  oxygen  in  the  dress- 
ing-rooms, the  irritation  of  the  spectacu- 
lar stage-fire  and  the  draughts.  He  uses- 
for  its  cure  locally  a  spray  of  a  26  per 
cent  solution  of  pinus  canadensis,  and 
gives  mercurius  solubilis  Ix  until  th& 
liver  and  bowels  act  well,  this  procedure 
often  relieving  the  congestion  in  the 
throat.  The  mercurius  is  followed  by 
any  indicated  remedy,  but  the  best  re- 
sults are  obtained  from  ferrum  phosphor- 
icum  dx,  given  in  hot  solution.  Calcarea 
phosphorica  is  given  later  as  a  tonic  rem- 
edy. Enforced  rest  and  superalimenta- 
tion are  also  enforced. — Jour,  of  Ophth,, 
JOaryng.  and  Otology. 
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Dr.  John  Guhminq  Mackensis, 
M.  B.,  in  the  Jane  number  of  the  Jour- 
nal of  Medical  Science  London^  in  speak- 
ing of  their  drug  says: 

SuPHONAi*. — Introduced  about  two 
years  ago;  sulphonal  is  one  of  the  latest, 
and  probably  most  important  hypnotic 
of  the  alcoholic  series.  First  prepared 
by  Professor  £.  Baumann,  of  Freiburg, 
and  examined  and  recommended  by  his 
-colleague,  Professor  Kast,  its  physical 
oharacters  and  chemistry  have  already 
been  well  described  by  others.  Clini- 
•cally  its  two  great  physical  disadvan- 
tages are  its  insolubility  and  bulk.  To 
those  not  familiar  with  the  drug  it  may 
be  stated  that  it  is  crystalline,  and  may 
be  considered  as  practically  devoid  of 
taste  and  smell. 

Its  solubility  is  about  one  in  450  of  cold, 
but  slightly  more  soluble  in  warm  water. 


and  evening.  8rd — No  change  ap- 
parent 4th — ^He  is  a  little  quieter. 
6th — His  appetite  is  good,  and  he  is 
quiet  and  well  behaved.  6th — ^Improv- 
ing in  his  habits  and  asleep  nearly  all 
day.  8th — Still  improving,  and  lies 
quietly  on  a  bedstead.  9th  and  10th — 
Appetite  ravenous.  13th — Sleeps  all 
night  and  part  of  the  day.  His  bowek 
are  regular.  21st — ^He  is  up  to-day,  and 
is  quiet,  tidy,  and  respectable.  Sulpho- 
nal discontinued.  28th — ^Relapsed  again, 
and  is  in  bed  as  wild  and  untidy  as  ever. 
The  15  grains  sulphonal  twice  daily  re- 
sumed. 15th  Aug. — Improved  again 
and  up  to-day.  20th-^— Sulphonal  dis- 
continued. 25th — ^Relapsed  agun. 
16th  Oct. — In  bed  still  and  unimproved. 
Weight,  in  strong  shirt,  120lbe.  As  a 
rule  he  is  noisy  all  night.  Put  on  30 
grains  sulphonal  in  the  evening  and  20 


Professor  Kast  has  shown  it  to  be 
43lightly  more  soluble  in  acid  and  saline 
solutions.  It  is  soluble  readily  in- alco- 
hol or  ether.  It  has  been  given  in  hot 
rfluidB,  Buspended  in  gum,  and  in.  many 
Other  ways. 

However  administered,  it  should  be 
'first  finely  powdered.  I  invariably 
place  it  on  the  tongue,  when  this  is  pos- 
sible, and  let  it  be  washed  down. 

The  following  variety  of  cases  may 
help  to  illustrate  the  actions  of  the  drug, 
and  its  advantages  and  disadvantages 
in  disease: — 

Case  1. — Anchor  T.  (described  under 
hyoscin),  2nd  July,  1889 — He  is  excited, 
iind  in  strong  rugs  for  the  last  six  weeks, 
and  his  habits  are  dirty  and  destructive. 
Put  on   15  grains  sulphonal  morning 


in  the  morning.  17th — Slept  8i  houra 
last  night.  He  is  quiter  to-day  and 
taking  all  his  food.  18th — Slept  all 
night,  but  is  shaky  on  his  legs  and  in- 
clined to  sleep  to-day.  19th — He  is  un- 
able to  stand  unassisted,  but  is  clean 
and  not  destructive  in  his  habits.  Sul- 
phonal discontinued.  20th — Getting 
noisy  again,  but  asleep  part  of  the  day. 
21st — He  has  recovered  the  use  of  his 
legs,  but  is  untidy  in  his  habits,  and  lies 
quietly  until  roused.  22nd  and  23rd — 
He  is  clean,  quiet,  resting  all  day,  and 
his  appetite  is  good.  24th — Talkative 
again  at  night.  Sulphonal  in  doses  of 
20  grains  in  the  morning  and  30  in  the 
evening  resumed.  25th — Restless  last 
night,  but  quiet  to-day.  Halnts  tidy. 
26th--Slept  six  hours  last  night,  but  he 
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is  restless  to-day.  27th  and  28th — 
Clean,  and  not  destractiye,  and  asleep 
all  day  except  at  meals.  29thy  SOth, 
and  31st — Gait  ataxia  Weight  1211bs. 
Ist'NoY. — ^Asleep  all  day.  2nd — Habits 
nntidy  while  asleep.  3rd — Never  at- 
tempts to  leave  his  bed,  and  sleeps  almost 
<H>ntinuoasly.  Morning  dose  induced  to 
10  grains.  4th — ^Morning  salphonal  dis- 
continued. He  sits  in  a  chair,  being 
nnable  to  stand  without  assistance,  and 
never  speaks  unless  spoken  to.  His 
habits  are  clean.  6th— Sulphonyl  discon- 
tinued. 6th— Weight  1271bs.  Wher- 
ever he  is  placed  he  never  attempts  to 
leave,  and  never  speaks  except  in  an- 
wer  to  questions,  and  then  very  briefly. 
7th — Slowly  recovering  the  use  of  his 
legs.  8th,  9th,  and  10th— Slept  all 
night  and  part  of  each  day,  13  th — 
Weight  1371bs.     20th— Weight  142lbs. 


noisy  still.  Reflexes  active.  17th — 
Slept  all  night.  To-day  he  is  so  ataxic 
as  to  be  sent  to  bed,  saying  he  feels  ner- 
vous, seasick,  and  shaky.  18th — Slept 
all  night,  but  is  unable  to  stand  unaided 
torday.  Never  tries  to  leave  his  bed, 
and  is  not  destructive.  Appetite  good. 
Complaining  of  noises  in  his  ears,  Be- 
flexes  feeble  and  slow.  19th — Slept  all 
night.  His  habits  are  clean,  but  he  is 
drowsy  and  incined  to  lie  still.  Sul- 
phonfd  discontinued  to-day.  Superficial 
reflexes  elicited  easily,  but  knee  jerk 
very  faint.  20th — Patellar  reflexes  ab- 
sent, he  slept  all  night.  9  a.  m.  shouting 
for  his  dinner.  He  is  clean  and  not  de- 
structive. Pulse  full  and  soft.  He 
looks  drowsy.  21st  and  22nd — Slept 
aU  night,  but  is  noisy  to-day  and 
stronger  on  his  legs.  Complains  of 
humming  in  his  ears.    Pupils  large,  skin 
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27th— Weight  140ibs.  He  is  up  daily, 
works  in  the  flock  room,  and  goes  to  our 
weekly  dance,  in  which  he  takes  an  active 
part,  being  quite  a  new  experience  for 
him  here.  2nd  Dec. — Relapsed  again, 
and  remains  the  hopeless  chronic  manias. 
The  temperature  in  degrees  Fahrenheit 
at  9.  a.  m.  and  6.30  p.  m.  is  recorded  on 
the  chart  from  26th  Oct.  to  15th  Nov. 

Cass  2. — ^Arthur  H.,  single,  cet.  21- 
Sufiering  from  acute  mania.  Oct.  14th, 
1889 — ^He  is  sleepless,  sometimes  vio- 
lent, destructive,  and  noisy,  stuffing 
his  pockets  with  rubbish,  and  looking 
pale,  pasty,  and  exhausted.  Oct.  15th 
— Weight  139lbs.  HsBmoglobin  82  per 
cent.,  red  cells  4,940,000,  white  cells  .32. 
To-day  he  is  put  on  30  grains  sulphonal 
in  the  evening,  and  20  in  the  morning. 
His  habits  are  dirty.  16th — Slept  8 
hours  last  night,  he  .  looks  stiq^id  but  is 


moist  and  clammy,  and  reflexes  still  in 
abeyance.  24th — Reflexes  elicited,  and 
he  is  noisy  and  destructive  again.  Sul- 
phonal resumed  to-night  in  doses  of  20 
grains  in  the  morning,  and  30  in  the 
evening.  Weight,  139lb8.  25th — Slept 
7^  hours  during  the  night,  but  is  still 
restless.  26th — Slept  9^  hours  last 
night,  and  is  slumbering  all  day,  but 
easily  roused.  Reflexes  absent.  He  is 
dean  and  not  destructive.  27th — Slept 
all  night  and  sleeping  all  day ;  ataxic, 
complaining.ofnoiseinhisears,  and  can- 
not hold  the  pen  or  stand  unaided. 
Muscles  flaccid,  and  reflexes  exaggerated. 
He  never  asks  for  anything.  Habits 
untidy,  especially  when  asleep.  When 
wakened  for  his  food,  he  mumbles, 
'^  Let  me  sleep.''  Intensely  drowsy,  and 
soft  food  is  spooned  into  his  mouth. 
Pulse  soft,  fiill  and  regular.    29th — Re- 
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flexes  still  increased,  right  plantar  more 
than  left,  and  the  left  patellar  larger 
and  more  active  than  the  right.  Asleep 
day  and  night,  and  untidy  in  his  habits. 
Weight  189lbs.  30th— A  pin  driven 
into  the  muscles  of  his  arm  or  nose,  but 
no  response  or  sign  of  waking;  when 
shaken  in  addition,  he  takes  in  a  long 
breath  and  drowsily  opens  his  eyes. 
Habits  untidy.  Sulphonal  discontinued. 
31st — ^He  is  unable  to  sit  or  stand  with- 
out help,  and  is  sleeping  day  and  night, 
except  when  fed.  1st  Nov. — Untidy 
during  the  night,  and  sleeping  on.  2nd 
— Still  untidy.  Can  stagger  out  of  bed 
now,  however,  and  weeps  and  cries  for 
his  mother  as  if  he  had  overslept  him- 
self, drd— Slept  9}  hours  last  night. 
Reflexes  very  faint,  patellar    scarcely 


the  morning.  16th — ^He  slept  for  9}  hours 
last  night,  and  lies  quietly  in  bed  this 
morning.  Pupils  large,  tongue  covered 
with  whitish  fur,  he  is  sleepy,  but  easily 
roused  up,  and  says  he  feels  giddy  and 
drunk.  I7th — Slept  all  night,  stupid, 
but  destroyed  his  shirt,,  pupils  large, 
accomodation  sluggish,  and  complain- 
ing of  impaired  sight.  18th — Slept  all 
night.  Oait  more  ataxic  than  yesterday, 
lies  in  bed  this  morning  for  the  first 
time.  19th — PateUar  reflexes  in  abey- 
ance, but  the  superficial  ones  are  present. 
His  habits  are  untidy,  he  lies  quietly 
all  day,  and  the  sulphonel  is  dis- 
continued. 20th — ^Ataxic,  but  not  so 
drowsy ;  skin  surface  warm  and  moist. 
Complains  of  "buzzing"  in  his  ears. 
He  recognizes  where  he  is.     21st — Slept 


appreciable,  and  is  very  infrequent. 
Still  ataxic  in  gait,  but  he  is  up  and 
dressed,  clean,  and  behaving  well.  4th 
— ^Appetite  good,  but  he  is  still  emo- 
tional. 5th  and  6th — Behaving  well. 
Weight  1411bs.  10th— Sleeps  well,  but 
undressing  himself  and  noisy  all  day. 
Habits  clean.  13th— Weight  136lbs. 
1st  Dec. — Working  in  grounds  and 
well  behaved.  The  chart  shows  the 
morning  and  evening  temperature  from 
25th  October  to  13th  November. 

Casb  3. — George  L.,  single,  SBt  25. 
Suffering  from  acute  mania.  15th  Oct,' 
1889 — He  is  sleepless,  untidy  in  his 
habits,  and  his  appetite  is  poor.  Weight 
in  strong  shirt  12  libs.  H»moglobin  90 
per  cent,  red  cells  4,880,000.  Put  on 
30  grains  sulphonal  at  night  and  20  in 


8  hours  last  night,  and  is  not  so  shaky 
on  his  legs,  but  is  getting  destructive 
agpain.  23rd — Mischievous,  but  clean 
in  his  habits.  24th  and  25th— Slept  all 
night  26th— Restless  all  night,  The 
30  grains  sulphonal  at  night  and  20  in 
the  morning  resumed.  He  is  up  to-day. 
and  helping  in  the  wards,  and  is  clean 
and  tidy.  27th — Slept  all  night,  and  ia 
sleeping  this  afternoon.  28th — Slept 
6  hours  last  night  and  is  drowsy  to-day. 
Gait  ataxia  80th — Staggering  about 
the  ward,  is  idle,  and  trying  to  undresa 
himself.  31st — ^it  reeling,  and  for 
safety  to  himself  he  is  ordered  to  bed. 
1st  Nov. — Slept  all  night,  but  is  resdess 
and  destructive  to-day.  Left  patellar 
reflex  is  larger  than  the  right,  bat  both 
plantars    are    faint    2nd — ^Asleep    all 
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day.  The  temperature  chart  is  from 
the  15th  October  to  the  Ist  November. 
3rd — Drowsy  to-day.  There  is  no  re- 
sponse to  a  pin  prick  that  draws  blood, 
but  tickling  the  sole  or  ribs  elicits 
instant  response.  Weight  144lbs.  The 
morning  dose  of  20  grains  discontinued. 
5th — ^He  is  up  to-day  and  very  quiet, 
his  gait  is  reeling,  and  he  never  ven- 
tures to  moves  off  his  chair.  7th — Sul- 
phonal  discontinued.  11th — ^Well  be- 
haved, sleeps  all  night,  and  as  a  rule  an 
hour  after  dinner.  12th — Working  daily. 
29th— Weight  120lb8.  20th  March, 
1890 — He  is  discharged  recovered. 

Cask  4. — William  H.,  aet.  60.  Acute 
melancholia.  Sits  all  day  with  his 
hands  clasped,  determined  and  depressed, 
and  often  quietly  groaning  "Lost." 
Appetite  poor,  skin  pale,  dry,  and  parch- 


Slept  a  little.  2nd— Slept  a  total  of  8} 
hours.  4th — Slept  3  hours.  He  is  given 
40  grains  sulphonal  to-night.  Weight 
I68lb8.  5th— Slept  a  total  of  6}  hours. 
Dose  increased  to  50  grains  in  the  evening 
Complaining  of  noises  in  his  ears.  6th — 
Asleep  at  intervals.  7th  and  8th — Slept 
6}  hours  each  night.  9th — Slept  8}hour8. 
Tongue  whitish  and  bowels  constipated. 
10th — Slept  9  hours.  He  cannot  stand 
unaided.  The  reflexes  are  exaggerated. 
Weight  I70lb8.  11th— Slept  all  night. 
Sulphonal  discontinaed.  12th  and  Idth 
— Slept  very  little.  Temperature  re- 
cord is  from  24th  Oct.  to  13th  Nov. 
14th — Sleeping  better,  but  often  com- 
plains of  pains  over  abdomen.  15th — 
Wakeful.  16th  and  17th — Very  rest- 
less. 18th— Weight  162lbs.  19th— 
Slept  4  hours.     20th — Sick  last  night. 


mented  looking.  He  is  big,  but  thin 
and  poorly  nourished.  Aug.  21st,  1889 
— Put  on  one  drachm  paraldehyde  as  a 
night  draught.  Aug.  26th — He  made  a 
determined  effort  to  cut  his  throat  to- 
day. Oct.  14th— Weight  169lbs.  He 
is  now  in  bed,  where  he  sits  more  than 
half  the  night.  Oct.  2l8tH-Weight 
1671bs.  Oct  22nd — Put  on  6  grains 
sulphonal  at  night  and  3  grains  in  the 
morning.  23rd — Slept  at  intervals  dur- 
ing the  nightw  24th — Slept  3}  hours. 
25th — Slept  at  intervals,  a  total  of  5} 
hours.  26th — Slept  3  hours.  27th — 
Slept  4i  hours.  28th — Slept  3}  hours. 
Weight  168lbs.  29th— Slept  2}  hours. 
Dose  increased  to  20  grains  at  night 
and  10  grains  in  the  morning.  30th — 
Slept  none  all  night.  31st — Slept  at 
intervals,  a  total  of  6i  hours.     Ist  Nov. 


but  slept  5  hours.  25th — Weight  I70lbs. 
From  21st  to  28th  he  slept  fairly  well. 
29th  and  SOth^Wakeful  all  night. 
1st  Dec— Slept  fairly  well.  10th — 
Intensely  miserable.  Jan.,  Feb.,  and 
Mar.,  1890 — He  is  in  bed.  In  April 
his  weight  is  136rbs.,  and,  if  possible,  he 
remains  more  miserable  than  ever. 

Case  6. — ^Richard  T.,  married,  est. 
45.  He  is  gloomy,  suspicious,  and  de- 
pressed, and  the  mental  portion  of  hifr 
admission  certificate  begins  with  '^sleep- 
lessness." His  appetite  is  poor,  but  he- 
is  well  nourished,  tall,  and  powerfa?.. 
Feb.  24th,  1889 — Gets  60m  paraldehyde- 
every  evening.  26th — Sleeps  better  at 
night.  30th  March — The  almost  in- 
variable night  report  is  ^*  restless  most- 
of  the  night."  4th  April — Works  im 
the  wards,  but  says  he  is  not  so  well  inr 
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his  mind.  14th  April — Still  reHtless, 
and  his  cheeks  are  as  a  rule,  high 
coloured  or  raddy,  with  a  cyanotic  tinge. 
The  paraldehyde  is  discontinued  to-day 
at  his  own  request.  6th  June — Very 
depressed  and  says  he  is  to  be  ^'carried 
down  by  a  concealed  stair  and  thrown 
into  a  vacum  below."  Goes  to  the  flock 
room,  but  sits  all  day  with  his  face 
buried  in  his  hands.  Put  on  15  grains 
sulphonal  morning  and  evening.  Weight 
162lbs.  20th — ^He  sleeps  better  and  his 
appetite  is  good,  but  complains  of  feel- 
ing stupid  and  giddy.  Dose  increased 
to  30  grains  twice  daily.  Weight  166lbs. 
21st — He  had  to  be  assisted  from  the 
flock  room  to.day,  being  unable  to  walk 
or  leave  his  chair  ;  a  slight  push  would 
unseat  him.  When  asked  a  question  he 
either  shakes  his  head  or  says,  ^'  Don't 


well.  12th  Aug. — Working  in  the 
grounds.  20th  Aug. — ^Discharged  re- 
covered. 

Case  6. — ^Eleanor  L.,  SBt  19.  Suffer- 
ing from  puerperal  mania.  Her  first 
child  is  just  six  weeks  old.  13th  Oct. 
1880 — She  is  untidy  in  her  habits  and 
quite  idle.  16th — Weight  dressed, 
112lbs.  Hemoglobin  60  per  cent.,  red 
'  cells  2,880,000,  white  cells  4  per  h»mic 
unit.  24th — She  is  on  10  grains  sul- 
phonal in  the  evening  and  3  grains  in 
the  morning.  She  is  clean  in  her 
habits,  up  daily  and  sewing  a  little,  but 
very  quiet  30th — ^Put  on  20  grains  at 
night,  but  from  the  2nd  to  the  13th 
November  she  is  getting  30  grains  at 
night  and  six  in  the  morning.  Tem- 
perature record  from  24th  Oct  to  10th 
Nov.    She  is  much  improved  mentally 


know."  His  memory  seems  asleep  and 
requires  rousing  up.  Tongue  moist,  but 
covered  with  a  whitish  fur;  pupils  much 
dilated.  Pulse  60,  regular  and  full,  and 
respiration  18.  He  seems  unable  to 
speak  and  is  shivering  as  if  suffering 
from  intense  cold.  He  is  sent  to  bed 
and  says,  ^'I  feel  quite  stupid  and 
scarce  knows  what  am  doin.''  In  a  letter 
to  his  wife  inco-ordination  is  very  ap- 
parent, for  he  repeats  himself  and  spells 
much  as  he  speaks.  This  is  very  marked 
when  compared  with  letters  written  be- 
fore the  sulphonal  was  begun  and  after 
it  was  discontinued.  5th  July — Almost 
constantly  asleep,  except  when  roused 
for  meals.  Sulphonel  discontinued, 
'^th — Locomotion  steadier,  and  he  is  up 
daily.  13th — His  appetite  is  good,  he  is 
bright,  expresses  no  delusions,  and  sleeps 


and  bodily.  14th — Sulphonel  discon- 
tinued. She  ^rorks  in  the  laundry. 
19th  Feb. — Discharged  recovered. 

Cask  7.— E.  S.,  »%.  40.  Puerperal 
maniac.  The  drug  was  blamed  for 
giving  her  diarrhoea,  and  discontinued  on 
that  account,  but  she  also  made  a  per- 
fect recovery. 

Case  8.— James  H.,  set  29.  Suffer- 
ing from  acute  mania.  Tried  with  sul- 
phonal and  paraldehyde,  both  of  whicli 
appeared  to  benefit  him.  The  further 
record  of  this  case  is  given  on  Table  4. 

Case  9.— William  W.,  »t  63.  In 
the  advanced  second  stage  of  general 
paralysis.  Gait  very  ataxic,  speech 
characteristic,  difficult,  and  indistinct 
He,  too,  had  a  course  of  sulphonal  and 
paraldehyde  as  detailed  on  Table  5. 
When  on  his  third  successive  50  grain 
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dose  of  salphonal,  the  paralysis  became 
Almost  complete,  and  the  drug  was  at 
^nce  discontinaed, 

•Casx  10.  Louisa  S.,  single,  set  88.  She 
-is  sleepless*  suspicious,  and  liying  in  the 
expectation  of  something  that  is  going 
"to  happen  to  her,  such  as  to  be  poisoned, 
destroyed,  mesmerized,  or  shaken  up 
with  electricity.  She  is  thin  and  poorly 
nourished,  and  loolus  as  if  she  lived  on 
tea.  17th  Oct— Weight  lOllbs.  She 
18  reistless  and  sleeps  very  little.  She  is 
put  on  10  grains  sulphonal.  18th  Oct. 
^ — Slept  for  8  hours.  19th — Slept  for 
Bf  hours.  20th  and  21st — Restless  all 
flight.  22nd — Sewing  in  the  morning 
jand  reading  in  the  afternoon.  28rd — 
Slept  for  9i  hours,  Sulphonal  increased 
lo  20  grains.  24th — ^Restless  all  last 
flight  and  sick  to-day.  dOth — She  is 
jefusing  her  food.  2nd  Nov. — ^Appe- 
"tite  very  poor.  Sulphonal  discontinued, 
drd — She  is  sick  and  in  bed  to-day, 
jand  looks  pale,  cold,  and  collapsed. 
Pupils  very  large,  and  tongue  covered 
with  whitish  fur.  6th — ^Appetite  very 
fair.  January,  1889 — ^Much  improved 
in  every  way. 

From  the  tables  it  may  be  observed 
ihat  the  phosphates  in  the  urine  are  in- 
icreased  by  small  doses  of  sulphonal,  but 
diminished  by  large  ones.  The  urea  is 
probably,  if  anything  similarly  in- 
fluenced, as  it  was  also  observed  by  Dr. 
-Gordon  (Aberdeen),  who  however,  con- 
icludes  from  his  experiments  that  the 
phosphates  are  diminished,  which,  in  my 
experience,  takes  place  only  under  large 
doses. 

The  case  Henry  T.,  already  referred 
to,  had  an  intoxicated  gait,  but  his 
speech  was  stammering  and  slow,  and 
from  his  letter-writing,  his  ideation 
fieemed  to  share  in  the  inco-ordination. 
He  wrote  as  he  spoke,  and  probably  as^ 
he  thought,  for  there  is  an  attempt  to 
put  this  on  paper — ^by  repeating  him- 
self and  spelling  the  words  much  as  he 
ispoke  them ;  in  short,  his  writing  is  a 
phonetic  representation  of  |  his  speech. 
Jnco-ordination  was  one  of  the  symp- 


toms recorded  by  Professor  Blast.  In 
his  experiments  on  dogs,  this  observer 
records  their  intoxicated  and  drowsy 
behaviour,  and  traces  the  activity  of  the 
drug  to  the  central  nervous  system, 
especially  the  cerebrum.  Dr.  Leech,  in 
his  paper  on  "Recently  Introduced 
Hypnotics  and  Analgesics"  Q* DrUiah 
Medical  Joumal^^^  2nd  Nov.,  1889),  re- 
fers to  the  muscular  inco-ordination 
quoting  the  similar  observation  of  Borne 
man,  Fisher,  Burnett,  Rehm,  and  Perre 
gaux — ^the  latter  recording  ataxic  dis 
turbances  of  fine  movements  of  the  hand 
while  Fisher  in  referring  to  the  ataxia 
refers  also  to  the  speech  becoming  af 
footed.  While  this,  however,  comes 
near  to  the  letter-writing  character,  the 
literature,  as  far  as  I  know,  contains  no 
reference  to  it,  or  to  what  seems  like 
the  ideational  stammering.  When  well 
under  the  influence  of  the  drug  patients 
experience  the  helplessness,  motor  diffi- 
culties, and,  to  a  less  extent,  the  mental 
confusion  of  intoxication,  without,  how- 
ever, much  of  its  hilarity  or  sense  of 
well-being.  They  appreciated,  and  fre- 
quently expressed  this,  irrespective  of 
their  mental  condition,  or  anything  else, 
in  response  to  the  usual  salutation, 
answered  "  drunk  *'  or  "  tipsy.'* 

Small  or  medium  doses. — Hie  drcuki' 
tian, — The  giddiness  sometimes  com- 
plained of  is  apparantly  a  result  of  the 
same  cause,  and  probably  not  proceed- 
ing from  a  circulatory  disturbance. 
Comparison  of  the  strength  and  fre- 
quency of  the  heart's  action  before,  dur- 
ing and  after  the  observation  was  dis- 
continued, show  that  in  large  doses  the 
drug  has  an  action  on  the  heart,  op- 
posed to  that  of  digitalis.  Beyond, 
however,  an  apparent  softening  of  the 
pulse,  no  other  action  is  observed  in 
doses  sufficient  to  aid  sleep  and  make 
the  action  of  the  drug  very  apparent. 
This  pulse-softening  is  due  probably,  in 
part,  to  the  warm,  moist  skin  surface 
from  vaso-motor  dilation,  as  is  seen  in 
natural  sleep.  Dr.  Leech  found  that 
sulphonal  had  a  local  dilating  influence 
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on  the  vessels  in  cold-blooded  animals,  noticed.  In  these  doses,  however,  the 
and  recommends  its  use  when  the  circula-  heart  is  not  apparently  affected  beyond 
(ion    is     depressed.      Dr.     Cranstoon    the  softening  of  the  pulse,  and  a  prob' 
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is  at  first  redaction  of  temperature,  a^ 
^observed  from  the  tracmg§y  which, 
bowever,    soon    recovers    itself,    going 


the  coca  alkaloids,  observes  that  Ott,  ex* 
perimenting  on  himself  with  cocaine, 
found  a  rise  of  pulse  and  temperature* 
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Above  the  normal — an  action,  as  far  as 
I  can  find,  not  recorded  by  any  previous 
'Observer.     Stockman,  in  his  report  on 


Mosso  also  found,  with  the  same  drug 
an  increase  of  body  temperature ;  and 
considers  cocaine  the  most    energetic 
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drag  yet  known  poaHeisinK  this  action,     sabstanoes  posBesring  what  may  be  cbU 

Reiohert   found  that  division  of  the    led  a  pyretic  action. 
Bpinal  cord  preTeiit«d  this  rise,  showing        Reapiration  at  first  becomes  somewhat 
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that  the  action  is  of  central  origin.  less  f  reqnent,  but  deeper ;  then  coinci' 

To  Bulphonal,  therefore,  may  be  ac-    dent  with  the  rise  in  temperature  and 

corded  a  place  on  the  but  short  list  of    vaso-motor  changes,  it  becomes  >gaia 
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frequent,    but    of    regalar   rhythm.        Shick  observes   that    snlphonal    eome- 

R<^Uxee. — The  skin  and  tendon   re-    times  depresses  and  sometimes    exalts- 

flexes  become  increased,  bat  on    con-    reflex  excitability ;  while  Gordon  in  a. 
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tinning  the  same  dose,  gradually  sub- 
side, and  in  some  cases  the  patellar  re- 
flex eventually    disappears    altogether. 


recent  paper  ("  Britlih  Medical  Jour- 
no/,"  29th  March,  1890),  found  the  re- 
flex function  of  the  spinal   chord  re- 
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duced  in  frogs.  There  is  a  gradual 
increase  in  the  motor  disturbances. 
The  gait  is  of  a  drunken  type,  going 
from  slight  inco-ordination  to  stagger- 
ing, reeling,  and,  on  large  and  continued 
•doses,  entire  suspension  of  voluntary 
moyements.  The  conjunctiyal,  skin, 
tendon,  and  plantar  reflexes,  when  the 
patient  is  asleep,  and  for  some  time  un- 
•der  the  influence  of  the  drug,  are  fre- 
-quently  abolished,  but  that  of  the  nose 
while  seldom  abolished,  is  often  faint  and 
infrequent. 

Menial  and  sense  phenomena. — Some 
patients,  when  not  sufficiently  under 
the  influence  of  the  drug,  to  cause  sleep, 
-expressed  themselves  as  nervous,  shaky, 
And  sea-sick.  The  pupils  become  dilated 
And  sluggish.  Some,  on  being  under 
the  influence  of  the  drug  for  a  week  or 
more,  complained  of  defective  vision, 
And  others  of  seeing  colors.  The  sen- 
iles of  taste  and   smell  are  not  affected. 

■ 

IToises  in  the  ears  were  an  invariable 
•complaint,  the  majority  describing  it  as 
buzzing,  others  ringing;  a  female 
melancholic  that  her  head  was  ''queer;" 
another  that  her  head  felt  as  if  made  of 
wood ;  while  a  third  complained  of 
hearing  voices  ;  but  all  three  complained 
•of  "queer  things"  before.  Hallucina- 
tions are,  however,  referred  to  by  Bome- 
mann,  who  records  that  his  patient 
thought  he  had  four  arms,  four  hands, 
And  two  heads.  This  probably  was  a 
form  of  diplopia,  which  this  patient  is 
recorded  as  having  had.  The  sense  of 
bearing  seems  acute,  out  of  all  pro- 
portion to  the  other  senses,  more  especi- 
Ally  when  the  patient  is  asleep.  The 
majority  said  they  did  not  dream  at  all; 
others  had  dreams  of  an  agreeable  kind, 
such  as  dreams  of  home  and  flower 
gathenng.  A  male  acute  melancholiac 
-complained  of  disagreeable  dreams  when 
on  doses  of  40  grains,  but  would  not  tell 
their  nature.  A  young  maniac,  who 
had  been  pricked  with  a  pin  when 
Asleep  and  then  roused  up,  said  he  was 
•dreaming  of  lions  and  tigers. 

In   the    skin-sense    there  is  a  short 


initial  hypersesthetic  stage,  which  is 
so6n  lost,  however,  and,  as  will  be  seen 
further  on,  gives  place  to  a  well-marked 
analgesia  on  larger  doses.  It  may  be 
observed  here  that  sulphonal  disputes 
the  claims  of  quinia  to  a  separate  irniy 
for  there  is  seen,  in  what  one  might  call 
sulphonalism,  many  of  the  phenomena 
of  cinchonism.  To  the  maniac,  with 
robust  circulation,  or  hypersemic  condi- 
tions it  seems  to  bring  rest,  while  in 
melancholia,  with  weak  circulation  or 
brain  anssmia,  the  gloom  is  frequently 
intensified,  and  there  may  be  a  stupor 
super-added,  which  often  obscures  the 
original  condition,  but  which  fortunately 
disappears  on  withdrawing  the  drug. 

Digestion  and  the  gastnMniestinal  trad. 
— ^The  appetite  was  never  in  any  case 
impaired,  but  as  a  rule  improved,  and 
in  some  cases  became  excessive  and 
ravenous.  The  case  of  Louisa  S.  may 
be  regarded  as  the  exception,  and  an 
example  of  what  may  occur  in  the  case 
of  an  an»mic  brain  and  feeble  circula- 
tion, but  this  probably  is  not  an  un- 
mixed anorexia  due  altogether  to  sul- 
phonal, as  she  was  sent  here  partly  for 
refusing  her  food.  This  variety  ap- 
proaches what  one  might  call  anorexia 
already  recorded  by  others.  Sickness 
was  rare,  but  was  more  frequent  in  the 
depressed  than  in  the  exalted.  The 
tongue  of  sulphonal  is  probably  a  typi- 
cal one,  and,  as  a  rule,  is  covered  with 
a  milky  white  fur,  as  if  the  organ  had 
its  first  coating  of  white-wash;  is  always 
moist,  however,  and  the  saliva  seems 
increased.  In  some  cases  there  is  diar- 
rhoea, more  frequently  in  females  than 
in  males,  but  as  a  rule  the  bowels  are 
not  at  all  affected. 

Large  doses. — When  large  and  con- 
tinuous doses  are  given  the  patient  may 
sleep  on  almost  day  and  night;  the 
muscles  become  quite  flaccid,  aud  loco- 
motion impossible.  If  the  drug  be 
pushed  further,  voluntary  power  sub- 
sides, and  when  he  is  roused  up  for  his 
food,  he  looks  at  it,  but  cannot  stretch 
forth  his  hand  to  take  it,  and  when  put 


NEW  ENGLAND   MEDICAL    MONTHLY. 


555 


into  his  month  he  cannot  masticate. 
There  is  now  considerable  skin-anies- 
thesia,  especially  to  painful  impressions, 
which  is  most  marked  dnring  sleep. 

Although  Dr.  Leech,  in  his  paper,  re- 
fers to  sulphonal  and  other  recent  hyp- 
notics as  possessing  little,  if  any,  anal- 
gesic influence.  Dr.  Gordon  found  peri- 
pheral sensation  diminished  in  frogs. 
The  reflexes  become  now  again  in- 
creased and  amplified;  a  tap  on  the  right 
patellar  tendon  is  followed  at  once  by  a 
large  kick  out,  with  many  smaller  oscil- 
lations, and  by  smaller  but  similar 
movements  of  the  left  leg.  On  stroking 
the  sole,  even  slightly,  the  limb  is  at 
once  drawn  up;  the  untouched  one 
promptly  following  the  movement.  His 
habits  now  become  untidy,  and  the 
temperature  that  has  been  above  the 
normal  goes  slowly  down,  and  may  touch 
95®  P.  or  under.  The  pulse  becomes 
small,  soft  and  infrequent,  the  skin  cold 
and  clammy,  and  respiration  slow  and 
shallow,  or  in  some  cases  slow  and 
gasping.  It  would  seem  that  the  pro- 
longed abeyance  of  vaso-motor  activity 
has  led  to  loss  of  heat,  aided  by  a  con- 
dition of  asystolism,  which  most  of  all 
contributes  to  the  collapse.  He  is  dis- 
inclined to  speak  or  be  roused  up,  and  a 
fairly  strong  shaking  elicits  but  a  grunt 
or  monosyllable;  then  he  lapses  back 
again.  He  is  intensely  drowsy.  If  the 
medicine  is  now  discontinued,  the  re- 
flexes slowly  return  in  the  inverse  order 
— ^first  toning  down,  then  the  patellar 
reflexes  probably  disappear  altogether, 
but  get  increased  again  before  resuming 
the  normal.  The  temperature,  too,  re- 
traces its  course  with  an  inverse  curve, 
going  above  the  normal,  and  then 
finally  coming  down  to  it,  when  the 
muscular  and  locomotive  evidence  of 
the  drug  disappear,  and  the  patient  re- 
covers. 

AfUidotal  treatment, — Adam  P.,  let.  46. 
Suffering  from  acute  recurrent  excite- 
ment. From  seven  p.  m.,  April  24th  to 
seven  p.  m.,  April  25th  he  had  no  medi- 
cine.    Quantity  of  urine  passed  in  these 


twenty-four  hours,  741  c.o.,  and  phos- 
phates 1.35  grammes.  From  seven  p.  m^ 
on  the  25th  to  seven  p.  m.  on  the  26th> 
— ^the  next  twenty-four  hours — ^he  had  a- 
total  of  220  grains  sulphonal.  Quantity 
of  urine  passed,  605  cc,  and  phosphates- 
1.03  grammes.  Two  hours  after  the 
last  dose  he  became  comatose  or  nearly 
so,  and  impossible  to  rouse  up.  Pulse 
over  100,  irregular,  intermitting  and 
scarcely  perceptible.  Respiration  very 
shallow  and  infrequent;  skin  surface- 
cold  and  clammy;  muscles  quite  flaccid; 
reflexes  abolished,  and  pupils  immensely 
dilated  and  paralyzed. 

A  tube  was  passed  into  his  stomach,, 
it  requiring  no  effort  to  keep  the  mouth 
open,  and  four  ounces  of  brandy  and  a. 
pint  of  strong  hot  coffee  injected.  He 
was  then  shaken  and  roused' up  by 
flecking  his  face,  hands  and  feet.  In 
less  than  ten  minutes  after  the  stomach 
injection  he  was  singing  at  the  pitch  of 
his  voice,  and  in  twenty  minutes  more- 
he  was  up  and  dressed.  He  never  looked 
behind  him  and  the  bout  was  completely 
cut  short. 

In  addition  to  the  foregoing  clinical 

evidence,  the  sulphonal  antidote  receives- 
further  confirmation  in  the  case  of  J.  M.,. 

let  65,  who  died  from  pulmonary  apo- 
plexy, and  had  been  on  sulphonal  at  the- 
time.  The  post-mortem  examination 
showed  that  the  heart,  which  was  very 
flaccid,  stopped  in  diastole.  All  its- 
cavities  were  gorged  with  blood,  the- 
valves  and  vessels  atheromatous,  and 
the  aortic  valves  incompetent.  The 
brain  contained  several  ounces  of  clear 
serum,  with  a  large  part  of  the  falx 
cerebri  ossified. 

The  whole  evidence,  therefore,  points 
to  the  condition  as  that  of  cardiac  fail- 
ure, or  asystolism,  with  cerebral  an»mia. 

The  indications  for  treatment,  there- 
fore, lie  in  the  speediest  and  most  ef- 
fective method  of  stimulating  and  in- 
creasing the  cardiac  systole — ^the  action 
of  the  digitalis  group. 

Cumulation — The  form  of  cumulation 
observed  by  Mairet  accords  with  my  ex- 
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perienoe.     He    says    that     when    the 
patient  is  saturated  with  the  drug  small 
-doses  have  a  soporific  influenoe  in  keep- 
ing it  up,  which  they  did  not  previously. 
This  looks  to  Dr.  Leech,  who  quotes  it^ 
'  as  a  cumulative  action  in  the  case  of 
flulphonal.      I    have    found    in    such 
patients  as  L.  S.,  a  debilitated  female, 
with  no  obstinate  insomnia,  that  with 
small  doses  of  five  or  six  grains  at  bed- 
time the  efiTects  were  almost  inappre- 
<iiable  for  the  first  nighty  but  then  night 
after    night     the     sleeping     intervals 
lengthen,  and  go  on  doing  so  for  some 
time,  but  soon,  however,  the  dose,  to 
keep  up  its  effect,  must  be  increased. 
But    probably  there  is  no  cumulative 
power  proof  against  habit,  for  sooner  or 
later  it  overcomes  and  defeats  the  stor- 
ing-up  claims  of  the   most  cumulative 
drug.       Females,     probably,      require 
smaller  doses  than  males,  but  in  my  ex- 
perience this  is,  however,  by  no  means  a 
rule,  for  probably  sex  is  no  more  a  de- 
terminent  of  dosage  in  regard  to  sul- 
phonal  than  it  is  in  regard  to  other 
drugs.      The   cumulative    action    and 
potency  of  the  drug  is  most  marked  in 
general    paralysis,  where  its  first    ap- 
parent action  is  to  intensify  the  ataxia 
and  make  the  subjects  tired.    Six  noisy 
and  sleepless  cases  of  this  variety  were 
given  ten  grains  nightly.     Sleep  was  en- 
joyed by  the  majority  after  the  third 
dose,  but  rest  by  all. 

The  sleep  of  sulphonal  is  never  sud- 
den, and  in  ordinary  doses  never  pro- 
found, especially  to  begin  with.  Rab- 
bas  says  that  sulphonal  acts  for  a  longer 
time  than  chloral  hydrate,  and  that  it 
will  act  where  paraldehyde  fails.  Dr. 
Leech  observes  that  all  the  hypnotics  he 
refers  to  fail  occasionally  to  produce 
sleep. 

Dr.  Morton  ("  British  Medical  Jour- 
nal,'^ December  14th,  1889),  records  a 
oase  in  which  sulphonal  succeeded  in 
giving  relief  when  morphine  caused  ex- 
oitement.  These  examples  go  to  show 
that  hypnotics,  like  other  drugs,  have 
their  characteristic  indications,  whiph  is 


probably  responsible  for  much  of  what 
appears  as  idiosyncrasy  or  sporadic  fail- 
ures. For  why !  The  pathology  oi  in- 
somnia is  almost  non  ek^  and  therefore 
necessarily  the  whole  subject  of  hyp- 
notics uncertain  and  highly  empirical,  if 
not  in  nubibus. 

From  the  form  of  cumulation  already 
referred  to  it  will  be  apparent  that  the 
smaller  the  dose  the  longer  is  the  sopor- 
ific infiuenoe],delayed,  but  this  is  also 
favoured  by  the  vigour  of  the  patient 
and  obstinacy  of  the  insomnia.  I  agree 
with  Dr.  Leech  that  sulphonal,  more 
than  chloral  or  any  other  drug,  is  slow 
in  producing  its  efiects,  though  sleep 
may  follow  from  one-half  to  three- 
quarters  of  an  hour.  A  dose,  however, 
that  is  no  more  than  sufficient  to  induce 
sleep  at  night  will,  if  administered 
during  the  day,  do  no  more  than  keep 
them  in  a  drowsy  condition  between 
sleeping  and  waking.  When  well 
saturated  with  the  drug  the  effects  are 
apparent  irom  one  to  four  days  after  it 
is  discontinued.  Like  Gamier,  I  pre- 
fer large  single  doses  to  accumulated 
small  ones.  Burnet  records  cyanosis 
and  a  semi-comatose  condition  in  a  case 
after  thirty  grains,  and  Wolff  the  case 
of  a  child  suffering  from  chorea,  who, 
after  taking  four  grains  of  sulphonal 
four  to  six  times  daily  for  six  days,  be- 
came apathetic  and  sleepy  for  many 
hours,  with  vomiting  and  fi*equent  and 
irregular  pulse. 

What  is  ncstural  sleept — ^KohlschQtter 
judged  of  the  depth  of  ordinary  noctur- 
nal sleep  by  the  intensity  of  the  noise 
required  to  wake  the  sleeper.  Sleep,  he 
found,  reaches  its  maximum  within  the 
first  hour.  Dr.  Wilson  Philips,  as 
quoted  by  Sir  Henry  Holland,  believed 
that  no  sleep  is  healthy  but  that  from 
which  we  are  easily  aroused. 

In  the  sleep  of  sulphonal  the  wchole 
sentient  surface  is  slowly  but  completely 
cut  off  from  conscious  contact  with  the 
external  world.  When  well  wrapt  in 
this  sleep  the  skin  ansssthesia  is  con- 
siderable, while  a  moderately  conversa- 
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tioBal  tone  ifl    safficient   to  cause  the 
deeper  to  expose  hk  pupils,   which  are 
much  dilated,  and  but  faintly  react  to  a 
strong  lamp-light.    According  to  Bahl- 
mann  and  Witkowski,  stimulation  of 
Any  sensitive  sur&ce  during  sleep  causes 
pupillary  dilatation,  but  no  such  change, 
however,  is  elicited  in  the  sleep  of  sul- 
phonaL    Sir  Henry  Holland  considered 
that  that  which  is  often  felt  and  de- 
scribed as  heavy  sleep  is  generally,  we 
have  cause  to  presume,  the  least  perfect 
form  of  it,  proving  that  it  is  not  natural 
or  complete.      ^*  That  may  be  presumed 
generally  the  soundest  sleep,"  he  ob- 
serves, ''in  which  the  tranquillity  of  the 
bodily  organs  commonly  dependent  on 
the  will  is  most  complete,  and  as  to  the 
varying  effect  of  stimuli  applied  to  sen- 
sation   or  perception,  the  other  great 
function  of  the  brain  involved  in  this 
state."    This  test  he  regards  as  perhaps 
the  most  certain,  were  it  .not,  he  says, 
that  we  have  cause  to  believe  the  dif- 
ferent   senses  to    be    often    unequally 
closed,  even  at  the  same  moment  of 
time.     The  unequal  closure  is  very  ap- 
parent as  observed  in  the  sleep  of  sul- 
phonal.    The  best  proof  given  by  the 
patient  himself  of  the  soundness  of  his 
sleep  is,  says  that  observer,  the  absence 
of  consciousness  or  the  recollection  of 
having    dreamed,    which    com^s    into 
closest     connection     with    our     wak- 
ing existence.      The  absence  of  recol- 
lected dreams  was  to  him,  however,  no 
proof  that  no  dreams  in  such  cases  ex- 
isted, for  he  believed,  in  common  with 
such  distinguished  men  as  Aristotle,  Sir 
William  Hamilton,  and  others,  that  no 
moment  of  sleep  is  without  some  con- 
dition of  dreaming,  although  this  is  no 
dogma  of  modem  physiology.     When 
we  wish  to  go  to  sleep,   says  Michael 
Foster,   we    withdraw    our    automatic 
brains  from  the  influence  of  all  external 
stimuli.    From  a  very  different  stand- 
point the  monopolism  or  monotonism  of 
Mr.  Braid  is  a  recommendation  to  much 
the    same    effect.    Hypnotism  or  sug- 
gestive therapeutics  is  probably  a  still 


further  development.  Professor  Bern- 
heim,  in  his  treatise,  says  that  there  is 
nothing  by  which  to  differentiate  the  in- 
duced sleep  from  natural  sleep,  although, 
he  observes,  suggestion  may  be  realized 
with  or  without  sleep,  for  ''sleep  is  not 
possible  in  all  cases,  but  the  idea  of 
being  hypnotized  must  be  present."  Dr. 
Binns,  in  his  "Anatomy  of  Sleep,"  I 
think,  quoting  from  Bicherand,  and  re- 
ferring to  the  succession  in  which  the 
organs  of  the  senses  are  laid  to  sleep, 
says:  "We  hear  and  understand  the 
conversation  of  those  around  us  when 
we  can  no  longer  distinguish  their  per- 
sons." "The  organs  of  the  senses  laid 
asleep  in  succession  awake  in  the  same 
order."  Schroff  is  quoted  by  Stock- 
man, in  describing  the  onset  of  narcosis 
from  cocaine  in  the  frog,  says:  "One 
bridge  after  another  which  connects  the 
organism  with  the  outer  world  is 
broken,"  4intil  at  last  "only  the  heart 
works  on  quietly  and  strongly,  caring 
for  the  inner  organism."  These  obser- 
vations show,  therefore,  that  natural 
sleep,  and  sleep  however  induced,  are 
in  many  of  their  apparent  manifesta- 
tions very  similar  phenomena,  although 
experience  knows  but  one  sleep  of  nature, 
and  what  is  it  ? 


Gouty  Diabetbs. — This  ratfier  com- 
plicated condition  is  one  which  requires 
great  care  in  its  therapeusis,  and  its 
treatment  is  frequently  of  a  prolonged 
character.  Many  methods  have  been 
proposed  with  more  or  less  success  at- 
tendant upon  their  application.  One  of 
the  best  which  has  been  devised  is  that 
of  Dr.  Martineau,  of  Paris,  who  has 
definitely  cured  61  out  of  70  cases  in 
the  past  twelve  years.  Dr.  Dujardin- 
Beamitz  has  also  recommended  and  even 
adopted  this  treatment,  in  which  they 
have  employed  carbonate  of  lithium  and 
arsenic  in  such  manner  as  it  is  com- 
bined and  manufactured  by  Enno  San- 
ders, whose  formula  is  as  follows: 
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^ — Lithium  bicarbonate,  gr.  S.S14, 
Sodiom  arseaiate,  gr.  0.100. 
Carbonic  trater,  §16.00.  M. 
Tliis  quaDtity,  which  ie  the  oontenta 
of  one  bottle,  should  be  taken,  mixed 
with  claret  wine,  at  three  Bucceaeive 
meals.  The  diet  need  not  be  restricted, 
with  the  exception  of  starch,  sugar  and 
frait.  The  latter  articles  should  be 
prohibited,  but  in  so  far  as  the  rest  of 
the  diet  for  diabetics  is  ooDceroed,  con- 
siderable freedom  may  be  permitted.  In 
taking  the  water  care  must  be  exercised 
to  drink  it  either  during  or  immediately 
after  eating,  although  it  is  a  better  aad 
preferable  method  to  take  it  during  the 
course  of  the  meal.  The  addition  of  the 
carbonic  water  renders  the  remedial 
agents  less  irritating  to  the  stomach 
and  also  adds  to  its  palatable  qualities. 


liability  of  hypodermic  syringes.  The 
demand  for  them  is  very  great  The 
ordinary  syringe  on  the  market  is  an 
abomination  and  a  snare,  but  there  are 
plenty  of  good  syringes  well  made  if  we 
know  which  to  buy,  but  even  in  buying 
f^  6««<  you  find  the  packing  shrinks  in  the 
most  exasperating  manner,  and  when 
needed  most,  is  out  of  order.  The  syringe 
illustrated  below  is  free  from  all  of  these 
defects  and  is  strongly  and  well  made. 


NOTES  AND  COMMENTS. 


A  Large  Fee. — Professor  Gnibe,  of 
Charkow,  has  received  a  fee  of  5,000 
roubles  (nearly  (4,000.),  besides  travel- 
ing expenses,  for  an  operation  which  he 
performed  oif  a  rich  fish-monger  of 
Astrakhan.  Dr.  Grube  was  in  Astrak- 
han one  day  and  one  night. 

Menstrual  Influence  on  Labtn- 
GEAL  Disease. — M.  Bayer  has  reported 
(Joum.  de  Med.  de  Chir.  d  de  Pharm., 
June  S,  1B90)  the  case  of  a  woman, 
twenty-three  years  of  age,  with  tuber- 
culosis of  the  right  lung,  in  whose  tuber- 
culous larynx  <edema  of  the  arytenoid 
region  took  place  at  many  menstrual 
periods.  After  an  arrest  of  two  years' 
duration,  the  condition  recurred ;  so 
acutely  at  one  period  as  to  demand 
tracheotomy.  (Edema  recurred  at  the 
subsequent  menstrual  epoch,  and  in  as- 
sociation with  a  broncfaitis  whiofa  ter- 
minated fatally. 

A  New  IItpodebhio  Strings. — One 
of  the  greatest  annoyances  that  the  prac- 
titioner has  to  submit  to,   is  the  unre- 


A  screw-nut  moving  up  and  down 
on  the  thread  of  the  piston  rod  is  fitted 
just  above  the  plunger.  A  wreooh  is 
placed  at  the  lower  side  of  the  upper 
cfq>  of  the  syringe  into  which  the  nnt  can 
be  firmly  fixed  by  drawing  oat  the  pis- 
ton rod  to  its  full  extent  If  then  the 
piston  rod  be  turned  to  the  left,  the  nut 
will  move  down  on  the  leather  plnnger, 
compressing  it  from  above  downwards 
and  consequently  expanding  it  on  every 
side,  and  making  it  fit  the  barrel  of  the 
syringe  as  tight  as  may  be  deured.  By 
taming  the  piston  rod  to  the  right  the 
nut  is  released  from  oompreasiDg  the 
plunger  and  it  becomes  looser. 

Sharps  Ss  Dobme,  the  reliable  manu- 
facturers of  Baltimore  are  to  be  con- 
gratulated on  the  excellent  resnlts  at- 
tained. 
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Lacto-Prbparata  as  manufactured 
by  Reed  <fe  Camrick,  is  destined  to  be- 
come the  ideal  baby  food  of  the  da^. 
Evaporated  within  a  few  hours  after 
leaving  the  udder,  sufficient  milk-sugar 
added  to  make  it  correspond  with 
breast-milk,  the  casein  partially  pre- 
digested,  the  whole  then  perfectly  steri- 
lized and  placed  in  hermetically  sealed 
cans  render  it  as  perfect  a  counterpart' to 
the  breast  milk  of  any  we  know  of. — The 
North  American  Journal  of  Homceopaihy' 

Rbsoroin  in  Diphtheria. — Andeer 
has  lately  collected  evidence  in  regard 
to  the  usefulness  of  resorcin  as  an  anti- 
septic, and  especially  with  reference  to 
its  employment  in  diphtheria. 

Recent  investigations  have  shown 
that  this  drug  is  a  very  active  anti- 
septic, and  harmless  even  in  solutions 
containing  ten  per  cent,  of  it.  A  ten- 
per  cent.,  solution  in  glycerine  pene- 
trates the  tissues  rapidly.  At  the  St. 
Lazare  Hospital  it  has  proven  service- 
able in  diphtheria. 
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PUBLISHERS  DEPARTMENT. 


The  Atmospheric  Tractor  Go's  ad- 
vertisement illustrates  their  new  tractor. 

A.  M.  Lawson,  of  New  York  City, 
makes  the  best  shirt  for  plaster  pans 
jackets,  made  in  the  world.  See  his 
advertisement* and  send  him  your  orders. 

Extract  of  report  made  by  Arthur 
Hill  Hassell  for  the  Analytical  Asso- 
ciation, Russell  Square,  England : 
^^  Health  and  the  vigor  of  youth  is  con- 
veyed to  the  debilitated  by  the  use  of 
'  Colden's  Liquid  Beef  Tonic.'" 

\Vm.  R.  Warner  &  Co. 

Charleston,  S.  C, 
The  profession  should  indeed  acknow- 
ledge, and  they  should  also  be  thankful 
to  you  for  the  preparation  of  Ingluvin. 
I  have  used  this  remedy  especially  in 
the  sickness  of  pregnancy,  and  know 
that  you  have  presented  the  profession 
with  a  most  valuable  specific. 
With  many  thanks,  vour  most  obliged. 

Prof.  Middleton  Michel,  M.  D. 


I  had  a  confirmed  case  of  epilepsy  on 
hand,  having  from  five  to  twenty  fits  a 
day.  I  tried  Bromide.  Pot.  and  Chloral, 
and  while  this  treatment  reduced  the  at- 
tacks considerably  it  did  not  compare 
with  the  effects  of  Peacock's  Bromides. 
I  am  just  in  receipt  of  a  letter  from  the 
patient's  father,  asking  me  to  send  him 
some  more  of  that  medicine  for  his 
child,  saying  that  he  has  not  had  a  fit 
in  three  weeks.       T.  P.  Steele,  M.  D. 

Black  Mingo  S.  C. 

Imperial  Granum  has  acquired  a 
very  high  reputation  with  the  medical 
profession  for  its  unrivalled  delicacy 
and  superior  nutritive  and  medicinal  ex- 
cellence. The  writer  has  had  occasion 
to  test  its  merits  in  his  own  household, 
and  can  cheerfully  recommend  it  for  its 
many  excellent  qualities.  It  will  be 
found  particulary  acceptable  as  a  food 
for  the  growth  of  infants  and  children; 
and  for  adults  who  are  suffering  from 
any  form  of  intestinal  disease. — Hart- 
ford,   Ct,y  Courant. 

Summer  Disturbances  of  Children. 
— In  fermentative  disorders  of  the  ali- 
mentary canal  in  the  young,  middle- 
aged,  or  old,  Listerine  has  given  most 
satisfactory  results.  In  the  summer 
diarrhoea  of  children,  Dr.  I.  N.  Love,  of 
St.  Louis,  speaks  very  highly  of  it, 
given  in  combination  with  glycerine  and 
simple  syrup.  A  formula  that  I  havQ 
time  and  again  used — in  fact,  it  has  al- 
most become  routine  with  me  of  late 
years — is  as  follows  : 

9 — Bismuth  sub.  nit.,  38s. 
Tr.  opii.,  gtt.  XX. 
Syr.  ipecac, 

Syr.  rhei  arom.,  aa  ^ij. 
Listerine,  Js^. 
Mist,  creta.,  Jj. 
M.  Sig.,  teaspoonful  as  often  as  neces- 
sary, but  not  more  frequently  than  every 
three  or  four  hours.     This  for  children 
about  ten  or  twelve  months  old. 

— Roberts,  in  SotUhem  Practitioner. 

Joseph  P.  Ross,  A.  M.,  M.  D. 

Prof.  Clinical  Medicine  and  Diseases 
of  the  Chest,  Rush  Medical  College, 
Chicago,  Ills.,  says : 

For  the  past  three  years  I  have  pre- 
scribed Bromidia  very  frequently,  and 
have  never  yet  been  disappointed  in 
securing  the  results  required.     In  cases 
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when  there  is  Insomnia  without  pain,  in 
the  (lelirous  stages  of  acute  fevers,  in 
delirium  tremens,  puerpural  mania,  in 
short,  in  all  those  cases  requiring  soporif- 
ics, I  find  Bromidia  invaluable.  I  con- 
sider Bromidia  an  excellent  combina- 
tion. 

The  Maltine  Mfg.  Co.,  in  their  new 
advertisement,  have  selected  a  design 
which,  iu  itself,  is  emblematical  of  the 
success  of  merit,  of  practical  benefit  to 
mankind  and  of  ability  to  resist  attack. 
It  was  under  the  banner  of  the  Maltese 
Cross  that  the  crusaders  of  the  middle 
ages  vanquished  the  followers  of  the 
Crescent.  This  form  of  cross  was 
a«lopted  by  the  Hospitallers  of  the  Order 
of  the  Knights  of  St.  John,  who  were 
the  first  founders  of  institutions  estab- 
TiKhed  to  ameliorate  the  ills  of  mankind. 
Maltine,  a  concentrated  nutritive,  never 
fiM'ments  or  congeals,  and  is  an  efficient 
digestive.  Maltine  is  a  reliable  remedy 
in  all  gastric  affections. 

Washington,  D.  C,  June  25,  1889. 

I  take  great  pleasure  in  testifying  to 
the  value  of  your  "Peptonized"  Ale 
and  Beef  as  a  blood  restorative  and 
tonic  in  cases  of  inapaired  digestion  and 
general  debility.  I  have  used  it  exten- 
sively  in  my  practice,  in  a  variety  of 
cases  requiring  such  a  remedy,  and  with 
I  lie  most  satisfactory  results.  The  com- 
bination of  beef,  ale  and  pepsin  is  a 
most  desirable  one  in  such  cases.  The 
beef  supplies  the  elements  of  flesh  and 
bloody  the  ale  is  invigorating  and  tonic 
without  undue  stimulation,  and  the  pep- 
^^n  is  an  invaluable  aid  in  the  process  of 
digestion.  I  commend  it  to  the  medical 
profession  and  others  as  a  most  valuable 
agent  in  all  such  cases. 

Very  respectfully, 
Hamilton  %  Leach,  M.  D., 
400  Seventh  St.,  S.  W. 

Wyeth's  Beef  Juice  is  one  of  the 
latest  and  one  of  the  best  nutritive  pre- 
parations in  the  market.  It  has  already 
become  a  favorite  with  physicians  on 
account  of  its  evident  and  special 
adaptcdness  for  the  class  of  cases  in 
which  such  preparations  are  required. 
The  high  reputation  of  the  house  of  John 
Wyeth  &  Bro.,  gave  it  at  once  an  intro- 
duction to  the  confidence  of  the  pro- 
fession.    Its   convenience    of    adminis- 


tration is  one  of  the  arguments  in  its 
favor,  as,  unlike  almost  all  other  kin- 
dred preparations,  it  is  given  in  iced  or 
lukewarm  water  (never  with  boiling 
water),  as  the  valuable  albuminous  ele 
ments  are  rendered  insoluble  by  extreme 
heat.  From  our  own  personal  ex- 
perience with  it,  we  can  testify  fully  to 
Its  possession  of  all  the  merits  wliich 
have  been  claimed  for  it. 
— "TAe  College  &  Clinical  Record" 

Threatened  Abortion. — In  cases  of 
Threatened  Aboition,  dependent  on  a 
debilitated  condition,  general  or  uterine, 
Dioviburnia  should  be  administered  in 
dessert  to  tablespoonful  doses  in  wine 
glassful  of  hot  water,  three  times  a  day 
during  pregnancy.  In  cases  of  habitual 
abortion,  depending  on  syphilitic  taint, 
a  prescription  containing  the  following 
should  bo  used  during  the  entire  preg- 
nancy. 

5  — Hydrarg.  Chlor.  Corros.  gr.  j. 

Potass.  lodid,  dr.  j. 

Dioviburnia,  oz.  xvj. 
M.  fl.  sol.  Sig.,  tablespoonful  in  wine- 
glass of  hot  water  three  times  a  day, 
after  meals.  The  efficacy  of  this  treat- 
ment has  been  tested  after  repeated 
abortions  and  miscarriages,  and  healthy, 
vigorous  children  delivered. 

Wm.  K.  Griffin,  M.  D.,  Daniel,  S. 
C,  says :  I  was  induoed  to  try  your 
Celerina  in  my  own  case,  having  been 
troubled  with  periodic  attacks  of  neu- 
ralgia for  several  years  past,  during 
which  time  I  tried  different  remedies 
for  relief,  but  with  no  permanent  good 
effect.  Having  now  used  nearly  a  bot- 
tle of  Celerina,  I  am  thoroughly  satis- 
fied with  its  remedial  effects  in  this  par- 
ticular affliction,  and  truly  thankful  to 
say  its  results  have  been  most  excellent 
and  gratifying  in  my  case.  Since  I 
commenced  the  use  of  Celerina  my 
attacks  of  neuralgia  have  been  less  fre- 
quent, intervals  much  longer,  and  my 
nervous  system  greatly  benefitted  by 
its  tonic  influence.  As  a  nervine  I 
esteem  it  very  highly,  and  without  any 
exaggeration  feel  fully  justified  in  say- 
ing it  is  an  invaluable  therapeutic  agent, 
and  can  cheerfully  recommend  it  to  the 
medical  profession  as  one  of  the  very 
best  nerve  tonics.  Pleasant,  soothing 
and  agreeable  to  the  taste,  it  is  emphati- 
cally a  most  excellent  preparation,  a 
sine  qua  non  in  every  case. 
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GENTLEMEN  of  the  Connecticut 
Medical  Society  and  Honored  Dele- 
gates: 

I  congratulate  you  on  this  the  Ninty- 
ninth  Convention  of  the  Connecticut 
Medical  Society. 

The  year  which  has  brought  us  to  this 
epoch  in  the  history  of  this  society  has 
been  one  of  remarkable  interest  and 
activity  in  medicine  throughout  the 
world.  Other  years  may  have  seen  as 
much  substantial  progress,  but  the  year 
now  ending  has  been  marked  by  greater 
enthusiasm  and  has  never  been  surpassed 
in  close  and  critical  investigation. 
Medicine  has  been  so  brilliant  in  its 
possibilities,  so  inspiring  in  its  hopes, 
that  it  has  caught  the  eye  of  a  sympa- 
thetic world  that  has  hourly  and  eagerly 
watched  for  the  tidings,  heralded  from 
the  laboratory  and  the  clinic. 

The  year  was  ushered  in  by  a  strange 
pandemic  disease,  going  over  the  con- 
tinents and  crossing  the  seas  with  the 
swiftness  of  light.  It  challenged  etiolo- 
gical recognition.  It  eluded  the  scru- 
tiny of  the  myriad  of  lenses  focused 
upon  it.  It  demonstrated  to  the  biolo- 
gist that  there   are  causes   of   disease 


more  subtile  and  imponderable  than 
the  microbe. 

The  unprecedented  gathering  of  phy- 
sicians at  the  International  Congress  in 
Berlin  was  a  prominent  event  of  the 
year,  both  in  itself,  and  because  it  be- 
came in  the  public  mind  linked  with  the 
great  discovery  of  Koch.  For  a  time  a 
feeling  of  disappointment  clouds  the 
public  mind  and  clinical  and  preventive 
medicine  must  have  a  patient  waiting. 
But  sympathy  is  with  the  discoverer 
and  the  hope  still  abides  that  many  now 
incurable  forms  of  disease  will  be  pre- 
vented or  ^meliorated.  Subjects  gen- 
eric, but  in  a  certain  sense  subsidiary  to 
the  great  discovery  announced  by  Koch 
— the  contagiousness  of  phthisis,  the 
relation  of  bovine  to  human  tuberculosis 
have  been  warmly  discussed.  Tremen- 
dous interest  attaches  to  every  feature 
of  that  disease  that  carries  off  one  ninth 
of  the  human  family. 

The  anti-vaccine  war  has  been  car- 
ried on  in  England  with  more  zeal  than 
ever.  Edgar  Crookshanks  of  London, 
authority  on  bacteriology  haa  published 
his  views,  being  similar  to  those  of 
Creighton  in  the  Encyclopedia  Britan- 
nica.  The  contest  has  been  carried  to 
Parliament  and  several  reports  have 
been  made.  But  Jenner  is  not  de- 
throned. 

But  we  must  close  the  retrospect  of 
the  year.  Standing  here  under  tho 
lengthening  shadows  of  the  closing  cen- 
tury of  our  history  we  had  it  in  our 
minds  to  take  some  theme  appropriate: 
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to  its  departare.  But  we  turn  aside 
from  this,  as  well  as  from  all  the  exciting 
themes  of  the  day  and  ask  you  to  con- 
sider the 

HEALTH  OF  THE  SCHOOLS. 

The  health  of  the  schools  is  a  difficult 
matter  to  determine  as  many  couditional 
factors  enter  into  the  calculation. 
Probably  no  one  if  asked  the  question  as 
to  the  actual  sickness  or  physical^ or 
mental  impairment  in  the  schools  of 
this  state  could  give  any  answer  ap- 
proximative of  the  amount.  And  yet 
there  are  men  who  are  well  posted  in 
health  matters  who  can  tell  just  how 
many  have  died  in  the  state,  and  of 
what  and  where  they  died.  The  dif- 
ference being  that  those  to  whom  we 
refer  have  a  plan  and  method  of  getting 
the  information  they  desire  through 
their  regular  system  of  reports,  while 
those  having  charge  of  the  schools  have 
no  systematic  health  inspection  or  super- 
vision and  hence  scanty  or  imperfect 
records.  If  we  consult  the  district  or 
school  register  it  gives  the  attendance 
and  the  non-attendance,  but  does  not 
indicate  in  regard  to  the  latter  class 
whether  they  were  absent  from  sickness 
or  otherwise. 

Parents  know  something  about  their 
children.  They  have  occasion  to  speak 
of  their  ailments,  of  their  pale  appearance 
and  languid  condition,  headaches,  loss  of 
sleep  and  appetite.  But  they  have 
made  no  satisfactory  investigation  and 
know  very  little  about  the  school-house 
or  the  methods  of  study. 

The  Board  of  School  Visitore  who 
have  the  supervision  of  the  schools  and, 
as  local  officers,  come  very  near  to 
the  scholars  rarely  make  an  inspection 
in  the  direction  of  health  unless  some 
epidemic  is  prevailing,  nor  do  they  make 
any  special  record  or  report  of  their  in- 
spection. 

From  the  School  Board  we  go  to  the 
State  Board  of  Education,  the  general 
headquarters  of  the  schools.  The  items 
of  interest  from  every  district  are  at 
last  supposed  to   center  here  and  are 


tabulated  even  to  the  planting  of  a  tree, 
blanks  having  been  sent  out  to  be  re- 
turned with  all  the  specified  details. 
Here  may  be  the  place  to  find  the  facts 
of  disease  if  any  exist.  But  in  all  the 
reports  of  the  State  Board  for  the  last 
twenty-five  years  we  scarcely  remember 
to  have  seen,  with  one  or  two  exceptions, 
anything  specially  relating  to  the  health 
of  the  schools.  Great  irregularity  of  at- 
tendance is  reported  from  many  of  the 
towns  and  much  deplored,  but  nothing 
to  show  how  much  of  this  non-attend- 
ance was  due  to  ill  health,  though  as  a 
matter  of  fact  sickness  is  known  to  have 
prevailed  at  the  time  to  the  extent  of 
making  the  discontinuance  of  the  school 
necessary. 

We  come  at  last  to  the  Boards  of 
Health,  local  and  state.  A  valuable  re- 
port is  issued  annually  by  the  State 
Board  which  the  state  might  well  afford 
to  distribute  largely  among  the  people. 
It  makes  valuable  suggestions  to  the 
towns.  It  formulates  inquiries  and  in 
turn  gets  responses  from  physicians  and 
others.  It  discusses  sanitary  subjects, 
investigates  local  and  epidemic  diseases. 
There  is  almost  ^no  end  of  good  work 
that  it  is  doing,  but  we  fail  to  find  that 
school  hygiene  or  school  sickness  has 
ever  been  to  any  extent  mentioned  or 
scientifically  considered.  A  model 
school-house  has  been  described,  typhoid 
fever  in  Yale  some  three  years  ago  was 
investigated  and  report^.  But  no 
systematic  and  thorough  study  of  the 
health  of  the  schools  has  been  carried 
out,  though  there  has  been  a  suggestion 
that  such  an  attempt  would  be  made  at 
some  future  time.  Our  State  Board  of 
Health  may  share  perhaps  the  feelings 
of  the  local  boards,  that  our  schools  are 
under  the  control  and  guidance  of  other 
men  and  other  boards  and  that  it  would 
be  an  intrusion  to  invade  their  pre- 
cincts. 

Again  in  our  search  we  turn  to  the 
code  of  school-laws  to  find  some  sani- 
tary or  health  enactment,  but  out  of  the 
three  hundred  sections  of  the  school 
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laws  nothing  pertaining  to  the  health  of 
the  schools  except  the  enactment  which 
empowers  the  Board  of  School  Visitors 
to  compel  vaccination.  The  State  Con- 
stitution does  not  make  any  reference 
to  the  schools  except  to  make  provision 
for  the  school  fund.  Neither  do  the 
proceedings  of  this  society  which  is  the 
general  organized  health  custodian  of 
oar  state  show  that  any  discussion  or 
investigation  has  been  carried  on  in  this 
line  except  in  1887  when  President 
Comings  in  his  address  on  Nervousness 
gave  some  timely  utterances  on  the  ef- 
fects of  over-pressure  from  study. 

So  far  our  inquiries  concerning  the 
health  of  the  schools  have  been  futile. 
But  the  inference  which  might  be 
drawn,  viz:  that  there  is  no  sickness  in 
the  schools,  to  our  mind  is  not  so  strong 
as  the  suggestion  which  arises  that  the 
iichools  require  that  a  more  thorough  in- 
spection should  be  made  in  sanitary  and 
health  matters,  to  see  whether  or  not  any 
sickness  exists. 

It  is  a  principle  followed  in  all  econom- 
ic, social  and  civil  interests  to  first  in- 
vestigate and  to  get  the  data  and  facts. 
It  is  as  much  or  more  the  object  of  this 
address  to  show  the  necessity  of  this 
work  as  to  bring  before  you  the  evidence 
of  the  amount  of  ill  health. 

In  other  countries  and  in  other  states 
some  inspections  have  been  made  and 
there  have  been  some  partial  inspections 
in  our  own  state.  In  1878  after 
the  reports  of  the  examinations  for 
near-sightedness  which  had  been  made 
in  the  public  schools  of  Europe  and  this 
country,  were  published,  the  school  visit- 
ors of  Hartford  caused  an  inspection  to 
be  made  in  two  schools  in  this  city 
with  the  following  results.  In  one  ex- 
amined by  the  late  Dr.  J.  A.  Steven 
twenty-one  per  cent,  of  the  pupils  were 
myopic;  in  another  inspected  by  Dr.  W. 
T.  Bacon  of  this  city  twenty  per  cent, 
were  found  in  like  condition.  When 
the  prevalence  of  that  change  in  the 
form  of  the  eye  conditioned  largely  upon 
badly  constructed  school  rooms,  affect- 


ing the  amount  and  direction  of  the 
light,  was  ascertained  by  an  inspection, 
its  causes  were  inquired  into  and  the 
disease  has  become  much  less  prevalent. 
I  visited  during  the  year  a  new  school 
house  in  another  city  of  this  state  and 
the  light  was  abundant,  exceeding 
somewhat  the  amount  required — one 
fourth  of  the  floor  space.  It  was  stated 
that  in  the  room  having  the  oldest 
pupils  no  case  of  myopia  was  to  be 
found,  a  confirmation  of  the  good  results 
growing  out  of  inspection. 

Dr.  £.  K.  Root  in  his  report  as  con- 
sulting physician  in  the  Normal  School 
Gymnasium  says,  ^'Out  of  a  total  of 
over  five  hundred  and  eighty  pupils 
examined,  one  hundred  and  eighty-six — 
nearly  one  in  three — show  slight  lateral 
curvature,  elevation  of  one  shoulder, 
stooping  carriage,  or  unequal  prominence 
of  shoulder  blades.  Slight  lateral  curva- 
ture with  elevation  of  the  right  shoulder 
was  observed  in  a  number  of  instances, 
and  was  undoubtedly  due  to  faulty 
position  at  desk  work,  or  badly  arranged 
school  desks  or  benches.  The  majority, 
however,  show  no  constant  change  that 
can  be  ascribed  to  any  one  cause. 
Their  condition  is  the  result  simply  of 
lack  of  symmetrical  exercise  of  both 
upper  and  lower  extremities  during  the 
period  of  growth." 

Sir  John  Forbes  says,  "We  lately 
visited,  in  a  large  town,  a  boarding 
school  containing  forty  girls;  and  we 
learnt,  on  close  and  accurate  inquiry 
that  there  was  not  one  .of  the  girls  who 
had  been  at  the  school  two  years  that 
was  not  more  or  less  crooked." 

These  inspections  made  with  reference 
to  these  defoftnities  are  frightful,  and  in 
connection  with  them  I  give  the  views 
of  Dr.  W.  Arbuthnot  Lane,  Assistant 
Surgeon  at  Guy's  Hospital  and  Surgeon 
to  the  Children's  Hospital,  Great 
Ormond  Street,  London,  who  makes 
some  timely  remarks  as  to  the  condition 
of  these  deformities.  "In  the  young 
subject  the  rate  of  growth  of  any  por- 
tion of  an  epiphysial  line  varies  inversely 
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as  the  amount  of  pressure  it  trausmits. 
In  other  words,  if  one  half  of  an 
epiphysial  line  transmits  habitually  an 
amount  of  pressure  which  is  greater 
than  normal,  the  amount  of  bone  which 
it  develops  is  correspondingly  less  than 
that  normally  produced.  If,  on  the  con- 
trary, the  other  half  of  the  epiphysial 
line  is  subjected  habitually  to  a  subnormal 
pressure,  the  amount  of  bone  developed 
by  it  is  proportionately  greater  than 
the  normal.  In  all  the  resting  postures 
the  mechanism  of  the  skeleton  is  such 
that  one  portion  of  a  growing  line  is 
exposed  to  an  abnormal  pressure,  while 
another  portion  is  exposed  to  a  much 
less  or  even  subnormal  amount  of  pres- 
sure. The  frequent  assumption  of  a 
single  attitude  of  rest,  results  finally  in 
a  progressive  alteration  in  the  form  and 
function  of  the  bones  and  joints." 

And  we  may  add  when  these  bony 
surfaces,  changed  in  form,  become  dense 
and  ebumated  they  cannot  be  restored 
by  treatment  either  mechanical  or  by 
exercise,  but  the  form  of  the  skeleton  is 
lost  forever. 

Dr.  Root  describes  the  majority  of 
these  deformities,  much  more  common 
to  girls,  to  the  ^Mack  of  symmetrical 
exercise  of  both  upper  extremities." 
Dr.  Lane  would  include  also  the  lack 
of  symmetrical  attitudes  of  rest. 

This  opens  for  consideration  not  only 
the  question  of  exercise  but  turns  at- 
tention to  the  school  seats  in  use,  and 
upon  which  we  have,  as  a  country, 
prided  ourselves.  But  Mr.  Northrup 
says:  '^  The  improved  seats  (the  Ameri- 
can), are  recommended  mainly  as  they 
favor  erectness  of  posture.  But  it  must 
be  admitted  that  with  poor  seats,  some- 
times deal  planks,  the  posture  of  pupils 
in  the  French,  Swiss  and  German  schools 
is  far  better  than  that  of  American 
youth  in  our  best  furnished  houses." 

The  American  seats  make  a  good  fur- 
nishing for  the  room.  But  the  schools 
are  graded  by  scholarship  rather  than 
s]ze.  In  almost  any  of  the  school  rooms 
we  will  find  some  older  and  some  larger 


pupil  in  a  cramped  position  and  some 
smaller  ones  with  feet  dangling  in  the 
air.  If  the  deal  benches  are  better 
adapted  for  combining  '^  attitudes  of 
activity  with  attitudes  of  rest"  and 
varying  them  in  character,  then  deal 
benches  are  the  best  seats. 

We  have  offered  these  inspections  as 
illustrations.  Inspection,  thorough  and 
scientific,  made  in  any  direction  would 
give  unexpected  results.  Asa  specimen 
of  a  general  inspection  I  refer  to  one 
made  in  Sweden  and  Denmark,  two 
countries  having  the  lowest  mortality 
rate  of  any  in  Europe  or  in  this  country, 
and  after  England  having  the  highest 
surplus  of  the  birth  over  the  death  rate. 
I  quote  from  an  abstract  of  a  paper 
read  by  Prof.  Axel  Key  of  Stockholm 
at  the  International  Congress  at  Berlin, 
and  which  paper  attracted  great  atten- 
tion in  the  Congress.  He  states  that  it 
was  found  in  the  schools  of  Sweden  by 
a  very  careful  inspection  that  out  of 
15,000  boys  of  the  Swedish  schools  40^ 
were  ill  in  one  wav  or  another.  In  the 
preparatory  schools  17%  in  the  lowest 
classes,  37%  of  the  next  higher  grade, 
and  40%  of  the  highest  class  showed 
illness.  Similar  conditions  were  found 
in  Denmark.  With  regard  to  the 
health  of  girls  the  state  of  things  was 
frightful.  The  percentage  of  disease  in 
the  3,000  girls  mentioned  above  was 
sixty-one,  out  of  which  36%  suffered 
from  chlorosis,  as  many  from  habitual 
headache,  10%  from  curvature  of  the 
spine,  and  5  %  from  scrofula. 

"  These  conditions,"  said  Prof  Key, 
"  were  no  doubt  due  to  over  pressure." 
He  concluded  by  suggesting  that 
uniform  international  investigation 
should  be  made  into  the  whole  subject. 

Our  personal  knowledge  in  regard  to 
the  sickness  of  the  schools  is  not  statis- 
tical nor  numerical  but  from  a  consider- 
able amount  of  observation  we  can  con- 
firm in  general  the  truth  of  the  in- 
spections which  have  been  presented. 
We  meet  with  sicknesses  and  prevailing 
diseases  which   have  a  direct  reference 
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to  the  sohoolsy  either  to  some  unsanitary 
condition  of  the  school-house,  to  the 
peouliarities  of  the  school  age,  methods 
of  study  or  to  bad  or  indifferent  manage- 
ment of  the  schools. 

It  is  evident  that  inspection  close  and 
thorough  will  reveal  disease.  The 
eame  method  if  used  will  disclose  the 
causes  of  many  of  them.  We  apply  it 
to  the: — 

SCHOOL-HOUSE. 

There  have  been  great  improvements 
in  the  oonstruction  of  the  school-house 
in  the  last  thirty  years.  This  is  especi- 
ally true  of  the  larger  and  wealthier 
towns.  Before  this  era,  too  often  the 
flchool-house  was  a  rude  and  plain  strue- 
ture,  devoid  of  any  architectural  merit. 
Some  of  the  best  school-houses  now 
take  rank  with  the  finest  public  build- 
ings. In  the  rural  and  depopulated  dis- 
tricts economy  governs,  and  the  school- 
bouse  is  hardly  a  fitting  expression  of 
any  commensurate  interest  in  education. 
But  the  graded  schools  have  become 
institutional  centers  and  an  architect 
has  no  small  task  in  many  instances  to 
devise  plans  equal  to  the  wishes  and  ex- 
pectations of  the  district  and  equal  to 
the  generous  appropriation  made.  All 
this  to  a  certain  extent  measures  the 
popular  interest  in  education. 

Within  the  last  few  years  my  atten- 
tion has  been  called  to  many  of  these 
school  buildings  both  in  and  out  of  the 
state  and  to  some  abroad.  I  shall  refer 
for  the  most  part  to  those  in  this  im- 
mediate vicinity  as  best  known  to  me 
and  which  from  their  general  standing 
can  in  no  way  be  said  to  be  exaggerated 
illustrations. 

Mr.  B.  G.Northrup,  the  late  Secretary 
of  the  State  Board  of  Education  of  this 
fltate,  having  observed  the  schools  of 
this  country  pretty  extensively,  and 
those  in  Europe,  states  in  one  of  his 
later  reports  that  we  need  not  shrink 
from  the  comparison  of  our  school- 
houses  with  any  European  country,  and 
he  also  adds  that  no  city  of  its  size  in 
America  can  show  better  school  edifices 


than  Hartford.  As  Mr.  Northrup  makes 
those  in  Hartford  the  best  in  the  world 
for  any  place  of  its  size,  it  is  quite  safe 
to  assume  that  there  are  ,none  better  in 
the  state  than  those  in  Hartford,  and 
especially  safe  in  this  assumption  as 
since  Mr.  Northrup's  statement  was 
made  many  have  been  reconstructed  and 
some  new  ones  have  been  built.  My 
observation  as  far  as  it  goes  agrees  with 
Mr.  Northmp's  statement.  But  I  now 
introduce  some  facts  concerning  these 
same  ELartford  school-houses,  taken  from 
a  report  of  the  Board  of  School  Visitors 
of  this  city  in  1889  after  quite  a 
thorough  general  inspection  had  been 
made.  As  the  report  is  one  of  length  I 
refer  to  it  without  giving  the  exact 
language. 

The  Board  says  that  no  school  build- 
ing was  found  in  a  perfectly  satisfactory 
condition;  something  unsafe  or  unsani- 
tary was  found  in  all  of  them.  Many 
of  them  were  unsafe  in  the  matter  of  fire 
from  their  heating  arrangements  and  in 
the  event  of  burning  there  was  no  ready 
way  to  escape.  Others  had  tile  soil 
pipe  within  the  building  with  broken 
or  open  joints  and  unventilated;  foul 
and  unsanitary  water  closets  within  the 
building  and,  if  outside,  not  sufficiently 
separated  from  the  school-house;  empty 
traps,  crowded  and  insufficiently  ven- 
tilated rooms.  Insufficient  heat  and 
light,  flues  which  were  dead,  or  if  they 
worked  at  all,  worked  in  the  wrong 
direction,  poor  locations.  One  large 
central  and  wealthy  district  had  all 
these  defects  and  more.  The  School 
Board  says  of  this  school-house' ''Words 
fiedl  us  in  speaking  of  this  school  build- 
ing. It  is  thoroughly  unsafe  and  out  of 
order  from  beginning  to  end." 

Of  one  school-house  Mr.  Northrup 
says  ''  I  do  not  know  where  else  in  the 
world  can  be  found  a  school-house  for 
the  children  of  operatives  surpassing 
it."  The  committee  found  this  school 
house  to  be  a  four  story  building,  en- 
trance upon  the  middle  of  each  side  into 
a  common  hall  from  which  ran  a  central 
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stairway  to  the  top  of  the  bailding. 
Underneath  this  lower  hall,  through 
which  all  the  children  passed  in  going 
to  and  fro,  was  the  famace.  In  the 
basement  at  either  end  were  the  water 
closets  or  water  troughs  or  latrines  and 
these  T^ere  adjoining  the  hot  air  cham- 
bers. The  committee  recommended  the 
remoyal  of  the  latrines  and  the  erection 
of  a  fire  escape. 

Mr.  Northrup  honors  another  school 
edifice  by  putting  an  engraving  of  it  in 
his  report  The  acting  school  visitor  of 
the  town  at  that  time  informed  us  that 
he  had  seen  in  this  building  seventy-five 
scholars  crowded  into  a  room  fifteen'^by 
twenty  feet.  That  does  not  now  exist. 
Such  are  some  of  the  faults  of  the  model 
buildings  in  this  fair  city  so  distin- 
guished for  its  school  edifices.  There  is 
no  doubt  but  that  a  thorough  inspection 
of  school  houses  in  any  city  or  town  of 
the  state  would  reveal  the  same  or  a 
worse  state  of  things.  It  was  not  my 
purpose  to  speak  of  any  special  points 
which  this  inspection  brought  to  light, 
although  many  of  these  conditions  can- 
not pxist  without  being  the  fruitful 
causes  of  disease.  We  pass  then  over 
the  site  or  locations  of  the  buildings  and 
the  condition  and  use  of  the  basement 
stories,  mostly  occupied  with  the  heat- 
ing apparatus  and  as;  play  rooms  for  the 
children,  the  plumbing  worn  out  in  the 
older  buildings  and  imperfect  in  others, 
the  cause  of  filth  diseases  in  some  dis- 
tricts. More  attention  however  is  being 
given  to  sanitary  plumbing  and  a  healthy 
fear  has  arisen  in  the  public  mind 
for  bloed  poisoning.  All  this  has  been 
brought  about  by  sanitary  study  and 
efforts  of  the  Board  of  Health.  But 
there  are  one  or  two  items  in  this  part 
of  our  subject  upon  which  we  wish  to 
remark. 

VENTILATION. 

The  most  serious  defect  found  in  the 
schools  under  examination  was  the  im- 
perfect ventilation.  Much  attention 
has  been  given  of  late  to  this  subject, 
but  among  the  masses  of  the  people  the 


fundamental  principles  are  not  under' 
stood,  and  our  architects  and  ciYii 
engineers  have  not  come  to  any  con- 
census of  views  as  to  the  best  methods 
to  be  employed.  It  is  my  deliberate 
opinion  that  bad  ventilation  has  more 
to  do  with  the  impaired  health  of  the 
schools  than  any  other  one  thing.  Most 
of  the  Hartford  schools  depend  upon 
natural  ventilation.  Only  one  school 
has  mechanical  appliances  and  two  or 
three  have  partial  aspiration.  The  im- 
pure air  escapes  through  flues,  but  they 
are  insufficient  in  size  and  badly  located. 
Hence  resort  is  had  to  open  windows 
and  doors  to  obtain  any  fair  degree  of 
ventilation.  The  general  result  is  that 
there  is  no  system. 

It  would  exceed  our  "^mits  to  discusa 
the  question  of  a  perfect  system.  But 
such  a  system  is  possible.  Let  the 
dimensions  and  requirements  of  a  school- 
house  be  known,  the  amount  of  fresh 
air  needed  for  each  scholar  per  minute, 
the  temperature  of  the  air  on  admission, 
temperature  required  for  the  room,  rate 
of  air  currents  by  actual  air  tests,  the 
highest  allowable  limits  of  carbonic 
acid,  no  open  doors  or  windowa  A 
contract  including  all  these  specifi- 
cations could  be  made  with  a  guarantee 
for  its  fulfillment. 

No  air  should  be  used  for  respiration 
that  has  over  seven  vols,  of  carbonic 
acid  to  ten  thousand  of  air,  ordinary 
air  having  four  vols.  The  schools  to 
which  Mr.  Northrup  refers  cannot  keep, 
by  the  ventilation  provided,  the  carbonic 
acid  down  to  thirty  vols.  Open  win- 
dows are  resorted  to,  but  they  are  un- 
certain and  unsafe.  Uncertain  because 
they  disturb  the  flue  ventilation,  and 
should  the  external  and  internal  tem- 
perature be  alike  they  would  afford 
little  ventilation,  and  are  unsafe  be- 
cause if  there  is  an  exchange  of  air, 
dangerous  draughts  are  occasioned* 
To  this  poisoned  air  of  respiration  is 
added  the  natural  excretions  of  the  skin, 
the 'emanations  from  the  uncleanneas  of 
the  body  and  clothing.    Some  children 
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bring  with  them  the  characteristic  odors 
of  their  homes,  the  fumes  of  the  kitchen, 
the  sickly  smell  of  nnventilated  rooms. 
Besides  the  air  of  the  school  room  is 
impregnated  by  many  of  the  odors  of 
disease,  the  discharge  of  ulcers,  decayed 
teeth,  bad  throats  and  fetid  ernctions. 
The  school  room  thus  becomes  the  mart 
of  the  district,  where  the  germs  of 
disease  and  putrefaction  find  their  best 
place[f  or  development  and  dissemination. 
People  have  come  to  feel  the  imperative 
need  of  attending  to  sewerage  to  carry 
off  the  fecal  and  urinary  wastes  so  as  to 
prevent  accumulations  and  hurtful.ef- 
fluvia. 

It  is  well  to  bear  in  mind  that  as 
much  weight  of  matter  emanating 
from  the  lungs  and  skin  is  to  find  its  way 
out  of  the  flues  and  windows  as  goes 
downward  into  the  earth  by  way  of  the 
water-closets.  We  estimate  from  data 
on  this  subject  that  a  school  room  of 
fifty  pupils  would  throw  off  in  the  form 
of  cutaneous  and  pulmonary  exhalation 
in  one  month  of  five  hours  each  day, 
seven  hundred  and  fifty  pounds,  which 
contains  much  putrescible  matter,  and 
in  rooms  deficient  in  ventilation  is  pre- 
cipitated and  gives  in  its  decay  the 
peculiar  odor  of  the  badly  ventilated 
rooms.  These  respiratory  impurities 
furnish  the  best  possible  conditions  for 
the  growth  and  dissemination  of  mi- 
crobes. ^^Carnelly  found  in  dirty 
school  rooms  with  the  so-called  natural 
ventilation,  in  the  same  volume  of  air, 
nearly  two  thousand  living  bacteria, 
while  in  mechanically  ventilated  schools 
there  were  from  thirty  to  three  hun- 
dred." Children  from  homes  infected 
with  germ  diseases,  consumption,  scarlet 
fever,  and  diphtheria,  will  poison  the 
air  of  a  room  unless  the  floating  germs 
are  carried  off  by  fresh  currents  of  air. 

The  air  space  allowed  for  each  child 
in  the  schools  of  Hartford  is  two  hun- 
dred and  twenty-five  cubic  feet  with  the 
air  to  be  changed  three  times  per  hour. 
This  is  about  one  third  the  amount 
needed.    But  the  Board  of  School  Visit- 


on  has  been  asked  to  approve  plans 
for  a  new  building  where'  the  cubic 
space  did  not  exceed  forty-five  cubic 
feet  per  scholar.  This  is  a  very  good 
illustration  of  local  school  management. 
Boston  seems  to  be  about  as  badly  off 
judged  by  the  figures  of  the  Report  of 
the  Chief  of  District  Police,  "In  1889 
one  hundred  and  sixty-three  school- 
houses  in  Boston  were  inspected  and  one 
hundred  and  forty-six  are  without  any. 
modem  and  efficient  means  of  ventila- 
tion, being  dependent  upon  the  old- 
fashioned  air  shafts  in  the  walls,  aided 
here  and  there  by  small  apertures 
through  the  external  walls,  all  of  which 
are  too  feeble  to  be  called  ventilation." 

People  do  not  sufficiently  realize  the 
hurtful  nature  of  impure  air.  How  it 
vitiates  the  blood  and  interferes  with 
the  circulation,  accumulating  in  the 
right  heart  and  lungs  and  produces 
asphyxia  in  some  degree;  undermines 
the  constitution;  lays  the  foundation 
for  serious  organic  disease,  preeminently 
consumption.  It  is  estimated  by  com- 
petent observers  that  forty  per  cent  of 
all  fatal  diseases  are  due  indirectly  to 
impure  air. 

Dr.  Cornelius  Black  of  London  in 
answering  the  question  "  which  side  of 
the  heart  is  the  more  frequently  affected 
by  disease;"  says  "that  the  carbonic 
acid  rendering  the  blood  impure,  debili- 
tates the  right  side  of  the  heart,  and  the 
bad  air  of  school-houses,  as  now  con- 
structed, causes  a  dilated  right  heart, 
and  tricuspid  incompetency. 

I  know  a  young  lad,  fobust  and 
healthy,  fond  of  school,  but  the  air  of 
the  school  room  gives  him  a  headache 
which  results  in  vomiting  unless  he  goes 
into  the  open  air. 

SAFBTY  FBOM  FIBE. 

The  School  Board  found  seven  build- 
ings out  of  eleven  unsafe  for  want  of 
sufficient  exit  in  case  of  fire.  In  these 
there  was  only  a  single  possible  way  of 
escape,  and  that  was  from  the  center  of 
the  building,  and  generally  over  the 
furnace   or  boiler  which    was    in    the 
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basement.  Only  two  of  the  schools 
have  the  heating  apparatus  outside  of 
the  building. 

This  is  a  very  important  matter.  In 
this  country  the  destruction  of  the 
school-houses,  asylums,  and  hospitals, 
by  fire,  being  no  infrequent  accident. 
Even  the  alarm  of  fire  among  school 
children  is  accompanied  with  panic,  and 
often  with  serious  loss  of  life.  Safety 
demands  that  these  buildings  should  be 
practically  fire  proof,  at  least  the  corri- 
dors and  stairways.  The  latter  should 
be  constructed  of  iron  or  stone,  the 
wainscoting  being  of  brick  or  tile.  It 
requires  some  experience  with  the  fear- 
ful calamity  of  fire  to  give  emphasis 
to  any  words  upon  this  subject.  A  few 
years  ago  when  the  Hartford  High 
School  building  was  destroyed,  though 
no  lives  were  lost,  the  fire  occurring  in 
the  night,  yet  it  was  easy  then  to  get  an 
appropriation  for  a  fire  proof  building. 
It  has  been  in  my  experience  to  have 
witnessed  some  of  the  larger  battles  in 
the  late  civil  war.  I  have  seen  the  field 
covered  with  the  slain,  but  the  sight 
was  not  so  sickening  or  revolting  as 
when  in  after  years,  in  another  state,  I 
witnessed  a  long  row  of  little  school 
children  burned  or  suffocated  to  death. 
The  battle  field  told  the  story  of 
heroism,  of  undying  devotion  to  one's 
country,  and  the  great  sacrifice  that 
loyal  hearts  were  ready  to  make  for  the 
preservation  of  the  Union,  and  the 
restoration  of  national  authority.  All 
this  would  live  and  go  down  through 
the  ages  in  song  and  story — but  the 
smouldering  ruins  of  the  school  house 
and  the  little  charred  bodies  only  told 
the  old  familar  story  of  carelessness, 
indifference  or  greed,  all  to  be  forgotten 
in  the  passins:  of  a  day. 

PECULIABITIE8  OF  AGE. 

There  are  certain  conditions  of  age, 
growth,  periodicity,  and  peculiarities 
belonging  to  the  school  age,  affecting 
health.  We  designate  the  school  age 
as  from  five  to  fifteen  years  of  age. 
This  period  has  the  lowest  death  rate  of 


any,  being  seven  per  thousand  while  for 
all  lives  the  death  rate  is  from  eighteen 
to  twenty  per  thousand  and  is  in  great 
coniirast  to  the  preceding  period  of 
infancy  which  according  to  the  census 
of  1880  in  the  first  year  of  life  has  a 
mortality  of  one  hundred  and  seventy 
per  thousand,  and  in  the  large  cities  the 
rate  is  much  higher. 

Of  the  deaths  of  school  children 
Pennsylvania  State  Board  of  Health 
shows  that  at  least  thirty  per  cent,  were 
from  diseases  regarded  as  preventable. 

But  notwithstanding  the  low  death 
rate  of  the  school  age,  there  is  on  the 
oth^r  hand  a  high  rate  of  disease,  not 
accounted  for  by  the  special  diseases  of 
children  and  which  might  be  prevented 
by  better  sanitary  conditions  of  the 
schools,  and  by  a  better  appreciation  of 
the  laws  of  growth  and  development  of 
childhood,  preventing  future*invalidism. 
A  child  who  rests  upon  the  sacro-iliac- 
Synchondrosis  of  one  side  before  there 
is  a  growth  of  the  articulating  surfaces 
will  develop  lateral  curvature.  So  a 
child,  at  the  time  when  the  peripheral 
nerves  are  comparatively  larger  than 
the  nerve  centers,  and  when  the  spinal 
cord  predominates  over  the  brain  or  the 
medulla  oblongata  possesses  functional 
superiority,  who  should  attempt  the 
higher  cerebral  functions  will  easily 
have  exhaustion  of  the  brain,  ending  in 
some  form  of  neurosis  or  in  cerebro- 
meningitis.  The  natural  but  unex- 
plained periods  of  retardation  must  be 
recognized  and  studied. 

Prof.  Key  before  quoted  has  made 
accurate  observations  concerning  the 
law  of  growth  and  retardation  in  the 
schools  of  Sweden  and  Denmark.  He 
reports  on  the  measurements  and  weights 
of  school  children  which  had  been  taken 
in  Sweden  and  Denmark  during  the 
last  ten  vears.  "The  results  obtained 
in  fifteen  thousand  boys  and  three 
thousand  girls,  showing  that  in  the 
seventh  and  eighth  years  the  increase  in 
stature  and  weight  was  very  marked  in 
boys;  afterwards,  however,  a  retardation 
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occarred  which  lasted  to  the  foarteenth 
year,  in  which  rapid  increase  of  growth 
again  occurred.  This  increase  lasted  np 
to  the  seventeenth  year;  it  was  most 
marked  in  the  fifteenth  year;  the  last 
increase  in  the  preceding  period  was  in 
the  tenth  year.  The  increase  in  growth 
was  first  in  statare,  and  it  was  not  until 
later  that  it  also  showed  itself  in  the 
weight  The  increase  in  weight  lasted 
up  to  the  seventeenth  year,  when  the 
bodily  development  was  complete.  In 
girls  the  case  was  somewhat  different. 
The  increase  in  growth  after  the  eighth 
year  was  not  so  marked  as  in  boys;  in 
the  twelfth  year  it  had  already  given 
place  to  a  great  increase  in  height. 
The  increase  of  weight  followed  that  of 
height  but  exceeded  it  in  the  fourteenth 
year.  In  the  seventeenth  and  eighteenth 
years  the  increase  in  height  was  but  slight, 
the  increase  of  weight  however,  fell 
nearly  to  zero  in  the  twentieth  year.  At 
that  period  growth  seemed  to  be  com- 
pleted. Prof.  Key  says  that  the  diseased 
percentages  were  highest  in  the  period 
of  retarded  growth.  And  in  the  time 
of  the  greatest  increase  of  growth  they 
were  least. 

Sometimes  we  are  consulted  because  a 
ohild  in  the  specified  periods  does  not 
grow — ^is  stunted;  and  again  when  a 
child  is  growing  rapidly.  In  the  one 
oase  there  is  apprehension  of  some  dis- 
ordered condition,  and  in  the  other  case 
that  there  will  be. 

TEMPBBAMXNT. 

This  is  a  physical  condition,  but  is  af- 
fected by  school  life.  By  the  old  phys- 
iologists much  that  is  fanciful  has  been 
written  concerning  temperaments,  the 
kinds  and  combinations  have  been 
minutely  described.  This  much  is  true, 
that  there  are  certain  constitutional  dif- 
ferences in  persons  which  grow  out  of 
the  variety  of  relations  and  proportions 
existing  between  the  constituent  parts 
of  the  body,  and  which  to  a  certain  ex- 
tent influence  the  dispositions  and 
characters  of  men  and'  have  marked 
influence  upon  the  function  of  every 


part  of  the  organism.  Some  men  have 
a  happy  disposition  and  like  Joseph 
Priestly  can  go  through  life  always 
cheerful  though  sufiering  reproach  at 
the  hands  of  their  fellow  men.  But  for 
the  many  the  disposition  is  largely 
formed  or  fashioned  in  childhood.  The 
parent  or  teacher  can  make  or  spoil  the 
child  in  this  critical  age.  They  have  an 
influence  in  this  direction  equal  to  or 
greater  than  the  bile,  lymph  or  blood 
even,  to  impart  a  feeling  of  felecity  or 
gloom  and  depression.  Felicity  causes 
the  heart  to  beat  full  and  strong, 
brightens  the  eye,  expands  the  chest, 
aids  digestion,  gives  to  every  movement 
grace  and  steadiness.  The  old  belief 
that  pupils  must  have  pain  and  suffering 
to  acquire  knowledge  is  exploded. 
Herbert  Spencer  formed  his  educational 
system  quite  largely  upon  good  feelings. 
If  we  cannot  go  so  far  with  him,  yet  we 
do  not  err  in  making  the  school  and 
studies  agreeable,  and  so  healthful. 

STtTDT. 

A  full  comprehension  of  the  effect  of 
study  on  the  health  requires  a  knowledge 
of  the  laws  and  limitations  of  the  men- 
tal organism  itself,  and  the  union  of 
this  entity  with  the  physical  organiza- 
tion. The  right  conception  of  study — 
of  education,  is  the  systematic  and 
symmetrical  growth  and  development 
of^mind  and  body.  Such  study  pro- 
duces healthful  results  and  is  expanding 
to  both  mind  and  body.  Study  is  not 
incompatible  with  health.  It  is  a  well 
known  fact  that  those  who  have  devoted 
their  lives  to  hard  study  have  had  a 
greater  longevity  than  any  other  class 
of  men.  Take  as  an  illustration  the 
Presidents  and  Professors  of  Yale  Col- 
lege. Of  the  nine  Presidents  who  have 
died  the  average  age  was  seventy  years, 
and  of  forty  Professors  the  average 
age  was  sixty-five  and  a  third  years,  and 
the  average  of  all  graduates  of  Yale  in 
the  eighteenth  century  was  nearly  sixty- 
two  years.  This  is  indeed  a  remarkable 
record. 

But    the   mind  requires    a    natural 
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development  of  its  powers, — the  facul- 
ties to  be  expanded  in  harmony  with 
each  other.  Some  teachers  not  only 
seem  to  look  upon  the  mind  as  an  entity 
to  be  handled  separately  from  the  body, 
but  that  any  faculty  can  be  cultivated 
ad  libitum.  This  is  always  at  the  risk 
of  an  abnormal  mental  development 
and  of  a  general  impairment,  initiated 
from  a  local  mental  strain  or  over-doing. 
The  process  of  education  called  memor- 
izing is  useless  and  hurtful.  It  not 
only  takes  away  from  the  fullness  of 
other  mental  processes,  but  may 
imperil  the  whole  organ. 

Dr.  B.  N.  Comings  in  his  address  on 
Nervousness  to  this  society  as  President 
six  years  ago,  had  examined  this  whole 
matter  of  over-study  very  thoroughly 
by  actual  inspection  and  by  means  of 
circular  letters  and  says  as  a  result  of 
his  inquiries,  that  "  fully  one  third  of 
the  children  in  our  graded  schools  suffer 
seriously  from  over  work  in  their 
studies;  then  become  nervous  and 
irritable  at  home,  lose  their  appetites, 
and  run  down  generally  during  term 
time.  Nervousness  is  becoming  a 
prominent  characteristic.  Diseases  of 
the  nervous  system  are  on  the  increase. 

Dr.  H.  P.  Stearns  in  his  work  upon 
Insanity,  Its  Causes  and  Prevention,  in 
his  admirable  chapter  on  the  influence 
of  education  says  in  reference  to  the 
competition  for  prizes  and  scholarships 
'^  from  personal  observation  I  am  satis- 
fied that  some  of  the  brightest  minds 
are  essentially  ruined  for  the  accomplish-' 
ment  of  any  large  work  in  life  by  such 
a  course  of  conduct  in  their  education, 
who,  under  some  other  course  of 
management,  in  which  these  mental 
tendencies  could  have  been  better  under- 
stood and  guided,  might  have  been 
saved;  and  that  often  these  are  minds 
with  the  best  natural  endowments." 

Dr.  Andrew  Clark  says,  ^'  I  am  a  wit- 
ness to  the  grave  and  sometimes  irrep- 
arable mischief  done  at  schools  and  in 
working  for  competitive  examinations." 
There  is  a  large  amount   of    medical 


experience  recorded  of  the  pemieiooa 
effects  of  undue  study,  long  lessons, 
many  studies,  memorizing,  competition^ 
prizes,  schoUrships,  etc.  Every  physi- 
cian is  meeting  with  cases  of  braiik 
trouble  from  something  vicious  in  the 
plan  and  course  of  study.  Its  range  is 
all  the  way  from  brain  weariness  and 
nervous  exhaustion  to  congestioii  and 
fatal  inflammation  of  the  brain  or  in- 
sanity. We  have  seen  many  such, 
unfortunate  cases  but  it  is  difficult  ta 
convince  the  teacher  or  parent  that 
study  was  an  element  in  the  case.  They 
always  ascribe  the  result  to  some  acci- 
dent, some  blow  or  fall.  Sometimes  a. 
slight  injury  may  be  the  exciting  causa 
of  meningitis  in  one  whose  brain  has 
been  predisposed  by  over  excitement  in 
study.  We  have  not  in  this  country 
reached  that  fearful  condition  indicated 
by  this  statement  taken  from  one  of  our 
journals  which  reads  thus,  '^  The  statis- 
tics of  suicide  among  schoorchildren  in 
Prussia  during  the  six  years  from  1883- 
to  1888  inclusive,  shows  that  during^ 
that  period  two  hundred  and  eighty- 
nine  children  took  their  own  lives.  Of 
this  number  two  hundred  and  forty 
were  boys  and  forty- nine  g^rls.  In 
29.8  per  cent,  of  the  cases  no  cause 
could  be  assigned;  but  as  r^;ards  Uie 
others,  fear  of  punishment  or  of  the 
examination^,  excessive  ambition  and 
insanity  were  found  to  be  the  inciting 
reasons.  These  figures  are  amazing  and 
seem  hardly  credible." 

Instead  of  this  impulsive  and  tragic 
form  of  German  or  European  insanity^ 
our  children  may  receive  mental  straina 
which  like  any  other  form  of  brain  injury 
is  rarely  fully  repaired  and  may  end  later 
on  in  mental  incapacity  or  in  insanity. 

Granting  the  European  tendency  to 
suicide,  still  it  shows  that  the  school 
system  of  Germany  fails  to  develop 
the  individual  into  a  strong,  independent 
and  regulative  character,  and  is  a  lesson 
from  the  older  to  the  newer  civilization.- 

The  suicides  in  the  whole  of  Europe 
of  boys  and  girls  amount  to  two  thou- 
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Band  aoniially  and  there  seems  to  be  an 
ethnological  fact  connected  with  it 
without  any  ethnological  reason.  For 
statistics  show  that  the  central  area  of 
European  sniddes  is  Germany  and  the 
borders  of  the  adjoining  states.  But 
the  Oerman  children  in  this  country 
are  not  characterized  by  a  suiddsd 
mania.  The  Americans  do  not  find  on 
liie  other  hand  that  the  climate  of  Grer- 
many  is  depressing.  We  attribute 
youthful  suicide  in  Germany,  so  far  as 
the  schools  go^  in  part  to  study,  excese* 
sive  ambition  and  to  a  fear  of  punish- 
ment. Such  punishment  cannot  be 
meted  out  to  the  derelict  and  delin- 
quent in  this  country.  The  European 
schools  seem  despotic.  Children  are 
punished  for  offences  and  in  ways  that 
would  not  be  tolerated  in  this  country. 
I  visited  in  Lucerne  a  fine,  large  school 
in  the  country  where  the  humane, 
sympathetic  and  philanthropic  educator 
Pestalozzi  was  bom.  Here  the  teacher 
who  was  my  guide  seemed  to  take  pride 
in  showing  me  the  dark  dungeons  in 
the  basement  where  the  scholars  were 
confined  for  any  misdemeanor.  When 
visiting  the  University  at  Leipsic  I  was 
invited  to  visit  the  prison  cells  to  see 
the  names  and  the  works  of  art  inscribed 
on  the  walls  by  incarcerated  students. 
The  Hector  of  the  University  holds 
over  the  students  the  power  of  life  and 
death. 

▲6B    AND  TIHB    OF  STUDY. 

A  child  is  never  too  young  to  learn, 
but  too  young  for  a  school  of  training 
before  seven  or  eight  years  of  age. 
The  soft  pliant  brain  has  not  stead- 
fastness enough  for  reflective  processes 
and  soon  tires  of  its  perceptive  glanc- 
ings.  I  don't  believe  that  the  kinder- 
garten furnishes  the  desideratum.  It 
may  be  better  than  a  poor  home  but  a 
poor  substitute  for  a  good  one.  The 
children  in  the  kindergarten  always 
look  tired  to  me.  Enforced  play  gives 
weary  and  sad  looks. 

The  time  of  study  ui  the  whole  school 
does  not  at  first  sight  seem  excessive. 


But  men  who  have  distinguished  them, 
selves  by  brilliant  learning  have  made- 
short  days.  The  teacher  finds  the  day 
long  enough.  The  discount  and  in- 
surance clerks  have  but  a  little  longer 
day..  But  it  is  the  lessons  that  must  be 
learned  out  of  school  and  the  worry 
from  lessons  unlearned  that  causes  most 
of  the  harm.  The  Boston  schools  for- 
bid study  out  of  school  hours  for  the 
girls. 

MANUAL  AND  INDU8TBIAL  TBAIKINQ  ANI> 

BXEBCI8B. 

In  the  early  years  of  the  schools  and 
now  in  the  rural  districts,  the  problem 
of  exercise  has  been  solved  by  the 
necessity  of  assigning  to  the  children  a. 
certain  amount  of  work.  Our  country 
abounds  with  frequent  examples  of  the- 
attainment  of  ultimate  physical  and  in* 
tellectual  success  where  the  conditions' 
seem  to  have  been  a  reciprocal  influence 
of  work  and  study,  and  such  necessity 
has  helped  to  develop  manhood  and  a 
right  feeling  of  the  value  and  dignity  of 
labor.  But  at  the  same  time  there 
ought  to  be  mingled  with  this  work  and 
study  the  graceful  and  frolicsome  gamea 
and  amusements  in  which  children  en- 
gage. Sportive  activities  should  make 
a  part  of  every  child's  physical  pro- 
gramme. Every  one  has  seen  the- 
energy  and  zeal  with  which  children 
carry  out  their  playful  sports.  Such 
positive  joy  and  satisfaction  is  highly 
invigorating  to  mind  and  body.  But 
even  this  exercise  should  be  within 
limits.  A  child  may  physically  over-act 
and  be  unfit  for  mental  improvement* 
Many  parents  and  teachers  have  the 
impression  that  a  child  in  danger  of 
harm  from  excessive  study  may  be  suf- 
ficiently guarded  from  injury  by  an 
extra  amount  of  physical  exercise 
This  is  entirely  erroneous.  There  is. 
only  so  much  nervous  force  and  energy 
to  be  expended  and  if  it  is  exhausted 
mentally  it  cannot  be  regained  by  any 
demand  made  upon  the  physical  ener- 
gies. Mind  and  body  must,  to  reach 
the  highest  results,   be  exercised  pro- 
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portionally  and  within  certain  and 
proper  limits.  We  have  seen  cases  of 
nervous  exhaustion  disqualifying  for 
4tny  study  brought  on  by  over  physical 
•exertion.  Many  of  our  higher  institn* 
tions  of  learning  and  some  of  our  cities 
:are  providing  a  gymnasium  for  regu* 
lative  exercise  and  industrial  schools 
where  some  useful  experience  can  be 
obtained  in  the  right  use  of  mechanical 
tools,  etc. 

We  hurry  to  make  the  iboy  an  adult 
forgetting  that  the  longer  we  can  keep 
him  young  the  longer  will  he  live  as  a 
man.  Exercise,  either  as  work  or  play, 
as  we  have  implied,  must  be  within 
limits.  We  have  seen  by  the  sharp 
fierceness  of  competition  in  games, 
more  frequently,  injury  of  some  physical 
organ,  hernia  or  cardiac  disease,  and 
nervous  exhaustion  from  exercise  and 
study  combined. 

The  natural  system  of  instruction  of 
Pestalozzi  and  Froebel,  the  former  tak- 
ing the  form  of  industrial  training  of 
the  older  children,  the  latter  of  the 
kindergarten  for  the  younger,  is  now 
sought  to  be  applied  to  the  children  of 
intermediate  ages,  and  to  make  manual 
and  industrial  training  conmion  to  all 
the  schools.  How  this  shall  be  done  is 
not  our  problem  to  solve,  or  how  it  will 
offect  respectively  the  educational  and 
•economic  interests  of  society.  But 
whether  the  sum  of  expended  physical 
And  mental  energy  will  diminish  the 
vitality  of  the  child  is  the  question  for 
our  consideration. 

MANAGBMSNT. 

We  use  this  word  in  its  widest  sense, 
we  mean  to  include  the  legal  provisions 
made  for  our  schools  and  the  personal 
supervision  given  to  them.  Some  of  the 
-characteristic  features  of  the  Connecti- 
out  schools  go  back  to  the  early  settle- 
ment of  the  colony.  Some  things  that 
were  wise  and  good  then  might  be 
ohanged  for  the2better  now. 

SANITARY  LEGISLATION. 

"As  has  been  intimated  there  has  never 
been  any  sanitary  legislation  for  the 


schools.  They  have  been  under  the 
general  supervision  of  Boards  of  School 
Visitors,  and,  as  part  of  the  towns, 
subject  to  such  health  regulations  as  the 
local  Boards  of  Health  have  adopted. 
We  have  shown  by  the  unsanitary  con- 
ditions of  the  schools,  by  the  amount  of 
sickness  which  is  preventable,  that  local 
supervision  by  school  and  health  boards 
without  special  legislation  has  proved 
itself  inadequate. 

The  Board  of  School  Visitors  are  not 
as  a  rule  composed  of  men  who  have 
made  health  matters  a  study.  The 
Health  Board  are  political  appointments 
for  the  most  part  and  sometimes  made 
in  the  interests  of  the  opposition.  In 
some  few  towns  of  the  state  they 
demonstrate  the  usefulness  of  the 
organization.  But  the  present  work  of 
these  Boards  through  the  state  is  forced 
upon  our  attention,  when  we  read  what 
the  secretary  of  the  State  Board  has  to 
say  publicly  of  them.  ^'The  most  prev- 
alent heresy  now  existing  among  the 
health  officials  of  the  small  towns  of 
Connecticut  is  the  deep-rooted  skepticism 
as  to  the  real  need  of  their  official  exis- 
tence. Because  from  year  to  year  they 
do  nothing,  they  take  the  unjust  in- 
ference that  there  has  been  nothing  to 
do,  which  is  equivalent  .to  saying  that 
the  towns  over  which  they  have  sanitary 
supervision  are  now  and  have  been  for 
many  years  in  such  excellent  hygienic 
condition  as  to  be  incapable  of  being 
improved.  Another  fallacy,  closely  re- 
lated'to  the  last,  is  the  idea  that  a  local 
Board  of  Health  should  be  a  passive 
rather  than  an  active  organization;  that 
of  its  own  volition  it  should  never  take 
cognizance  of  any  unsanitary  condition; 
that  a  town  Board  should  occupy  the 
dignified  position  of  a  court  of  appeals, 
and  take  no  action,  whatever  may 
endanger  the  public  health,  until  the 
threatened  danger  is  brought  to  its  at- 
tention by  other  parties." 

And  it  must  be  remembered  that  this 
picture  is  drawn  of  men  who  fail  to  do 
their  common,  ordinary  duty  and  doe 
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not  refer  to  the  schools,  which  almost  as 
by  common  consent  they  wholly  neg- 
lect. 

Every  argument  that  is  good  for  sani- 
tary laws  for  the  factories  of  the  state 
applies  with  equal  force  to  the  schools. 
The  state  in  its  wisdom  four  years  ago 
enacted  laws  relating  to  the  factories, 
and  factory  inspection.  The  same  law, 
mvMia  mviandU,  would  be  a  good  one 
for  the  schools.  Its  short  trial  has  de- 
monstrated its  necessity  and  can  point 
to  much  good  already  accomplished. 
The  report  for  1890  shows  that  seven 
hundred  and  ten  changes  were  ordered 
and  that  most  of  these  orders  were  fully 
complied  with.  Many  of  these  defects 
were  found  among  the  best  managed 
factories  of  the  state. 

Massachusetts,  the  state  which  is  now 
acknowledged  to  have  the  best  schools 
in  the  country,  one  hundred  years  ago 
fully  recognized  in  her  state  constitution 
the  importance  of  state  legislation  and 
control  of  her  schools.  She  has  had  a 
factory  law  and  since  1888  a  sanitary 
law  for  the  schools.  The  factory  law 
has  been  a  little  longer  in  operation  and 
shows  more  definite  results.  We  sub- 
join the  School  law  of  that  State. 

Section  1.  Every  public  building 
and  every  school-house  shall  be  kept  in 
a  cleanly  state  and  free  from  effluvia 
arising  from  any  drain,  privy,  or  other 
nuisance,  and  shall  be  provided  with 
sufficient  number  of  proper  water- 
closets,  earth  closets  or  privies  for  the 
reasonable  use  of  the  persons  admitted 
to  such  building  or  of  the  pupils  attend- 
ing such  school-house. 

Sso.  2.  Every  public  building  and 
every  school-house  shall  be  ventilated 
in  such  a  proper  manner  that  the  air 
shall  not  become  so  exhausted  as  to  be 
injurious  to  the  health  of  the  persons 
present  therein.  The  provisions  of  this 
section  and  the  preceding  section  shall 
be  enforced  by  the  inspection  department 
of  the  district  police  force. 

Sisc.  3.  Whenever  it  shall  appear  to 
an  inspector  of    factories  and    public 


buildings  that  further  or  different  sani- 
tary provisions  or  means  of  ventilation 
are  required  in  any  public  building  or 
school-house  in  order  to  conform  to  the 
requirements  of  this  act  and  that  the 
same  can  be  provided  without  incurring 
unreasonable  expense,  such  inspector 
may  issue  a  written  order  to  the  proper 
person  or  authority  directing  such  sani- 
tary provisions  or  means  of  ventilation 
to  be  provided,  and  they  shall  thereupon 
be  provided  in  accordance  with  such 
order  by  the  public  authority,  corpora- 
tion or  person  having  charge  of,  owning^ 
or  leasing  such  public  building  or 
school-house. 

Sbc.  4.  Any  school  committee,  pub- 
lic officer,  corporation,  or  persons  neg- 
lecting for  four  (Weeks  after  the  receipt 
of  an  order  from  an  inspector,  as  pro- 
vided in  the  preceding  section,  to  pro- 
vide the  sanitary  provisions  or  means  or 
ventilation  required  thereby  shall  be 
punished  by  a  fine  not  exceeding  one- 
hundred  dollars. 

Sbc.  6.  The  expression  "public  build- 
ing" used  in  this  act  means  any  build- 
ing or  premises  used  as  a  place  of  public 
entertainment,  instruction,  resort  or 
assemblage.  The  expression  "school- 
house"  means  any  building  or  premises^ 
in  which  public  or  private  instruction  is- 
afforded  to  not  less  than  ten  pupils  at 
any  one  time. 

A  comparison  in  Essex  county  of  the- 
factories  and  schools  shows  that  the 
former  affords  eight  times  more  cubic- 
space  per  person  than  the  schools,  and 
had  on  the  average  only  eight  parts  by 
volume  of  carbonic  acid  to  twenty-one 
parts  in  the  schools.  These  facts  for 
the  factory  are  cheering,  but  for  school 
sanitation  disheartening.  But  the  work- 
ing of  the  Massachusetts  school  law^ 
which  was  fiercely  opposed  at  first,  is 
meeting  with  great  favor,  and  will  work 
changes  in  the  schools  that  would  not- 
have  been  otherwise  effected. 

Connecticut  is  behind,  but  she  has  in- 
operation  the  factory  laws  and  begins  to 
note  beneficial  results.  *  In  this  she  has- 
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legislated  for  better  ventilation,  for 
good  sanitary  conditions  of  water-closets, 
'fire-escapes  and  many  other  things,  and 
holds  the  person  or  corporation  at  fault 
responsible  for  all  damage,  besides  a 
-fine  of  not  less  than  fifty  nor  more  than 
^ve  hundred  dollars.  This  is  a  statute 
law  for  the  health  and  safety  of  opera- 
tives in  the  factories  of  this  state.  But 
why  do  the  186,000  operatives  in  the 
factories  of  the  state  need!  legislative 
protection  more  than  the  161,241  chil- 
dren in  our  schools  ?  The  former  are 
mostly  of  an  adult  age  and  capable  of 
looking  out  for  themselves,  the  latter 
are  generally  dependent  and  helpless, 
and  to-day  probably  the  school  houses, 
like  those  in  Massachusetts,  are  not  in 
«8  good  a  sanitary  condition  as  the  fac- 
tories. 

INSPECTIOIi. 

We  have  seen  that  when  an  inspec- 
tion has  been  made,  results  have  shown 
that  it  was  needed,  judging  from  the  de- 
fects brought  to  light.  But  a  thorough 
inspection,  which  is  to  go  into  All  the 
•details  and  to  be  a  matter  of  record, 
must  include  the  good  as  well  as  the 
bad  features  of  the  school.  Such  a 
registration  is  made  up  of  constructive 
•details,  working  functions  and  septic  or 
aseptic  conditions  of  the  schools.  This 
registration  must  be  complemented  by  a 
complete  health  record  of  each  day, 
which  the  school  register  can  give.  If 
scholars  have  ailments  or  are  at  home 
«ick,  the  register  will  note  the  fact  and 
their  disease,  so  far  as  can  be  ascertained. 

When  these  inspections  and  records 
have  found  their  way  to  the  central  bu^ 
reau  they  can  be  classified  and  compared, 
and  it  will  be  possible  to  determine 
where  the  defects  are  to  be  found,  their 
mature  and  the  best  way  of  Temoving 
them,  what  diseases  have  prevailed, 
their  causes  and  the  prevention  sug- 
gested. Such  results  can.  be  tabulated 
and  will  be  of  service  in  future  com- 
{)arison. 

The  power  of  an  inspection  for  good 
is  very  great.     I  have  known  the  sick^ 


ness  in  a  school  district  first  to  have 
awakened  suspicion  of  the  school  house, 
which  led  to  an  inspection  and  this  to  a 
warm  discussion  as  to  repairing  or  build- 
ing. The  first  feeling  was  to  repair,  but 
as  the  facts  of  the  inspection  were  can- 
vassed the  outcome  was  a  new  school- 
house  costing  1100,000.  This  grew  out 
of  an  inspection. 

We  may  call  attention  to  the  report 
made  two  years  ago  by  the  State  Board 
of  Education  in  one  of  the  counties  in 
this  state.  Probably  the  schools  in  this 
county  were  in  no  way  different  from 
those  in  any  other  county  in  the  state, 
no  better  nor  worse,  and  yet,  so  shame- 
ful was  the  condition  found,  so  damag- 
ing the  report,  that  some  threats  were 
even  heard  in  the  other  counties  if  the 
work  of  inspection  went  any  further. 
There  is  at  first  a  feeling  of  repugnance 
to  inspection,  growing  out  of  a  suspi- 
cion of  espionage  or  of  meddlesome  in- 
terference. But  when  it  is  known  that 
the  examination  is  in  thehands  of  skill* 
ful  and  expert  men,  done  legally  and 
followed  by  good  results,  the  prejudice 
soon  yields.  So  in  the  examination 
made  by  the  Board  just  alluded  to, 
threats  gave  place  to  invitations  to  have 
the  work  done.  Oreat  good  has  resulted 
^m  that  examination  of  a  single 
county,  though  it  was  made  along  the 
educational  rather  than  the  sanitary- 
lines. 

It  has  always  been  a  difiicult  problem 
how  to  conduct  a  school  in  reference  to 
the  infectious  and  contagious  diseases. 
These  diseases  are  practically  narrowed 
down  to  the  two  diseases,  scarlet  fever 
and  diphtheria.  But  if  the  prevailing 
type  of  measles  is  malignant  it  will  be 
put  into  the  same  category  for  manage- 
ment Towns  exercising  ordinary  care 
for  their  schools  require  notification, 
isolation  and  perhaps  disinfection.  If 
this  were  thoroughly  done  these  diseases 
would  be  to  a  great  extent  diminished. 
But  it  is  not  practiced  over  most  of  the 
state.  Not  long  since  the  largest  city 
of  this  state  made  its  difficulties  in  this 
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matter  public  as  follows:    The  commit- 
tee on  schools  sent  a    letter  to    the 
Board  of  Healthy  calling  attention  to 
the  prevalence  of  contagious  diseases  in 
various  parts  of  the  city.     In  this  letter 
they  say  ''that  the  authorities  show  in- 
excusable laxity,  and  that  they  can  cite 
instances  that  would  indicate  criminal 
negligence  on  the  part  of  some  physi- 
cians in  the  city.    The   committee  has 
evidence  that  there  have  been  cases  of 
scarlet  fever  where  not  only  was  no  no- 
tice sent  to  the  schools,  but  the  death 
certificate  was  the  first  notice  the  health 
office  received.      Also  that  school  chil- 
dren have  been  allowed  to  view  the  re- 
mains of  children  who  have  died  of 
diphtheria.      The     President    of    the 
Board  of  Health  said  that  some  physi- 
cians were  very  neglectful  and   one  or 
two    had    been    notified    that    failing 
amendment  they  would  be  brought  be- 
fore the  courts.    He  also  adds,  that  scar- 
let fever  has  been  propagated  in  several 
wards  through  the  negligence  of  some 
of  our   physicians.       Public   funerals 
have  been  held  and  no  attempt  has  been 
made  to  guard  against  the  spread  of  the 
disease.     Some  one  was  culpable  and  it 
was  the  attending  physician.    A  case  in 
point  came  under  my  own  observation 
only  a  short  time  ago.  "I  learned,"  sa3r8 
he,  ^'that  a  wake  was  to  be  held  over  a 
person  who  had  died  of  diphtheria.     I 
immediately  notified  the  family  of  the 
true  character  of  the  disease.     They 
were   surprised,   as  the  physician  had 
not  notified  them  that  it  was  contagious. 
It  is  not  only  the  young  physicians  who 
are  negligent,  but  the  old  ones  as  well." 
Now  the  health  officer  says:    '*The  only 
evidence  we  get  of  some  cases  of  con- 
tagious diseases  is  the  death  certificate. 
In  nearly  all  the  schools  the  principals 
and  teachers  know  the  existence  of  con- 
tagious diseases.     We  have  no  way  of 
preventing  children  from  attending  a 
funeral.     I  know  of  the  case  in  which 
reference  is  made  in  the  letter.  I  visited 
the  place  an  hour  and  a  half  after  the 
death.    The  parents  promised  not  to  al- 


low anyone  to  see  the  remains.  It  seems 
that  children  did,  however,  and  there  is 
no  help  for  it.  Many  principals  in  their 
eagerness  to  have  their  schools  make  a 
good  showing,  allow  children  to  return 
to  the  schools  before  it  is  safe  for  them 
to  do  so.  I  have  heard  of  a  number  of 
cases  where  children  who  have  been  ill 
with  scarlet  fever  have  been  allowed  to 
comeback  to  school  before  they  were 
through  desquamating." 

It  is  seen  that  the  school  committee 
blames  the  authorities  and  physicians, 
the  President  of  the  Board  of  Health 
blames  the  physician,  and  the  Health 
Officer  finds  the  principals  of  the  schools 
and  the  parents  at  fault.  But  the  moral 
of  it  all  is,  that  the  rule  of  notification 
and  isolation  is  practically  worthless. 

But  with  notification,  isolation  and 
disinfection  there  must  be  more  inspec- 
tion— reasonable  in  kind  and  amount. 
Dr.  Seibert,  of  New  York,  goes  so  far  in 
an  article  on  the  prevention  of  diphtheria 
and  scarlatina  as  to  recommend  that  the 
throats  of  all  school  children  be  ex- 
amined every  day  by  a  physician,  using 
the  child's  finger  for  a  tongue  depressor. 
It  would  require  for  New  York  city 
three  hundred  examiners.  Such  inspec- 
tion seems  at  least  special  and  expensive. 
But  New  York  has  about  two  thousand 
deaths  from  diphtheria  annually  and  the 
same  from  scarlet  fever,  which  means 
about  thirty  thousand  cases  of  sickness 
from  both  diseases,  at  a  cost  to  the  city 
directly  and  indirectly  of  millions  of 
dollars.  Such  an  inspection  would  cost 
New  York  (300,000  annually.  It  might 
save  hundreds  of  lives  and  a  great 
amount  of  money.  The  inspection  pro- 
posed for  our  schools  would  not  be  ex- 
pensive and  would  prevent  these  diseases 
at  almost  every  point.  It  would  travel  on 
the  lines  that  no  foci  or  medium  of  con- 
tagion could  exist,  which  is  better  than 
to  be  obliged  to  note  its  outbreak. 

Many  foolish  customs  and  habits 
which  now  prevail  would  be  set  aside, 
as  for  example:  we  saw  within  a  few 
years,  the  children,  clean  and  unclean 
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of  a  primary  school,  on  leaving  the  room 
give  the  teacher  a  kiss.  Now  suppose 
the  first  child  was  coming  down  with 
scarlet  fever  or  diphtheria.  No  one  can 
tell  how  many  lives  would  have  been 
endangered.  Good  inspection  would 
also  keep  out  the  filthy  garments  that 
find  their  way  to  the  school  room  loaded 
with  diseased  germs.  The  clothes  of 
the  poorest  child  may  be  worn  and 
patched  but  they  can  and  must  be  clean. 

It  has  been  seen  that  the  carrying  out 
of  local  health  matters  is  largely  a  fail- 
ure. The  local  or  district  management  of 
schools  is  but  little  better,  and  the  his- 
tory of  the  Connecticut  schools  shows 
that  one  hundred  years  ago  when  the 
towns  relinquished  their  control  to  the 
districts  it  was  a  grave  mistake.  With 
this  experience  the  matter  of  the  health 
of  the  school  cannot  be  left  either  to  the 
local  Board  of  Health  or  to  the  district, 
for  in  such  circumscribed  localities  the 
requisite  talent  and  fitness  is  scarcely  to 
be  found  and  unless  the  law  defines  the 
duties  of  each,  as  it  does  in  New  Jersey, 
there  would  be  constant  clashing  be- 
tween them.  This  work  must  be  en- 
trusted to  skilled  men,  independent  of 
local  prejudices  and  influences,  and  to 
men  competent  in  school  matters  and  of 
a  character  to  entitle  them  to  considera- 
tion. It  could  be  entrusted  to  either 
the  State  Board  of  Education,  or  of 
Health  as  is  the  case  in  New  York  and 
New  Jersey.  But  our  State  Board  hav- 
ing such  a  bureau  in  charge  would  re- 
quire the  services  of  hygienic  experts. 
The  State  Board  of  Health  could  not 
depend  upon  the  health  boards  of  towns. 
Massachusetts  has  a  special  bureau 
called  the  District  Police,  which  seems 
to  give  satisfaction. 

We  would  not  be  understood  to  dis- 
parage the  work  or  the  influence  of  our 
present  State  Board  of  Education. 
They  are  working  along  the  educational 
lines  and  doing  all  that  the  law  permits 
them  to  do.  They  have  a  secretary 
who  devotes  his  time  to  ascertaining 
the  condition  of  the  schools,  enforcing 


the  truant  laws,  superintending  the 
State  Normal  Schools,  attending  con- 
ventions, and  making  annual  reports. 
All  this  is  promotive  of  great  good,  but 
as  now  constituted  without  any  sanitary 
or  medical  men  on  the  board  it  would 
be  inadequate  in  the  very  nature  of 
things  to  superintend  the  health  depart- 
ment of  the  schools. 

INSTRUCTION. 

No  sanitary  laws  or  system  of  inspec- 
tion can  be  enacted  that  stands  in  any 
degree  above  the  sentiment  of  the  state. 
To  elevate  public  opinion  is  part  of  the 
work  to  be  done  by  the  friends  of  our 
schools.  Science  and  sanitary  measures 
must  be  better  understood  in  the  com- 
munity. They  should  form  a  part  of 
the  school  curriculum.  The  graduates 
of  our  normal  schools  should  be  fully 
taught  on  the  whole  subject.  They 
should  know  a  good  and  bad  school- 
house  at  sight,  and  be  able  to  give  a 
critical  opinion — to  measure  the  pupil 
in  his  organization,  his  growth,  develop- 
ment, temperament  and  capacity. 

Hygiene  has  of  late  been  introduced 
as  an  optional  study  in  the  schools.  An 
outline  text-book  or  syllabus  has  been 
adopted.  This  is  inadequate.  A  full 
text-book,  well  illustrated,  is  needed  to 
insure  success.  Something  might  be 
done  with  the  advanced  scholars  in 
selective  readings  from  the  current 
health  literature.  Whatever  knowledge 
is  gained  in  these  matters  in  the  school 
will  soon  be  known  and  discussed  at 
home.  Teachers  and  scholars  need  for 
a  time  special  instructors  to  look  after 
this  branch  of  study  in  towns  and  larger 
districts  until  the  subject  is  more  fully 
introduced. 

I  have,  Gentlemen,  for  the  purpose  of 
illustration,  given  some  facts  concern- 
ing the  sanitary  condition  of  our  schools: 
the  amount  of  sickness  or  physical  im- 
pairment which  an  inspection  here  and 
there  reveals;  the  phenomenal  absence 
of  all  sanitary  legislation,  and  the  great 
need  that  exists  for  skillful  and  thorough 
sanitary  inspection  and  supervision. 
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I  oould  not  have  made  these  sugges- 
tions to  any  class  of  men  more  ready  to 
appreciate  the  condition  indicated.  It 
is  to  be  presumed  that  some  of  you  are 
officially  connected  with  the  schools,  but 
if  not,  the  observations  made  in  your 
professional  life  time  will  have  disclosed 
to  you  more  facts  than  can  be  related  in 
one  brief  hour. 

It  has  been  said  that  the  Connecticut 
school  has  relatively  declined.  It  may 
be  that  in  the  great  success,  in  the  glori- 
ous traditions  of  the  early  schools  of  the 
state,  we  have  relied  too  'much  upon 
our  inherited  advantages,  or  been  too 
conservative  in  the  adoption  of  the  new 
methods  of  study  and  management,  suc- 
cessful in  other  states.  But  our  discus- 
sion confines  us  to  the  lines  of  health. 
We  presume  that  in  the  first  schools 
planted  here  in  the  wilderness,  though 
they  were  under  the  supervision  of  such 
illustrious  men  as  Davenport,  Mason, 
Hopkins,  Hooker  and  Eaton,  some  of 
whom  had  studied  the  free  schools  in 
their  exile  home  in  Holland,  the  matter 
of  school  sanitation  had  never  been  dis- 
cussed. Neither  did  the  pilgrims  on 
board  the  Mayflower  discuss  the  ques- 
tion of  putting  a  steam  engine  into  that 
little  ship.  Sanitation  is  a  word  of  this 
generation,  and  already  is  not  fully  ex- 
pressive of  the  most  advanced  ideas  in 
this  direction.  The  hygienic  watch- 
word to-day  in  Europe,  more  than  in 
this  country,  is  asepsis.  It  is  this  that 
is  cleaning  the  streets  of  the  continent. 
It  is  reducing  the  death  rate  of  the 
cities,  and  bids  defiance  to  plague  and 
pestilence,  and  our  mission  as  physicians 
in  this  great  work  is  not  ended,  until 
we  see  this  great  principle  not  only 
pervading  and  permeating  our  schools, 
but  made  authoritatively  and  perma- 
nently effectual.  When  this  is  done  a 
long  step  forward  has  been  made  in  re- 
gaining the  reputation  and  the  glory  of 
the  Connecticut  school. 
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q^UBEECULOSIS  may  be  truly  said 
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The  Chicago  Medical  College  will  expend 
$100,000  in  rebuilding  during  this  year. 


to  be  the  pest  of  humanity.  Few 
diseases  are  so  insidious  in  their  onset, 
and  none. so  disastrous  in  their  results. 
One-seventh  of  the  human  race  is  de- 
stroyed by  it. 

What  tuberculosis  is,  the  lesions  it 
produces  and  the  best  means  with  which 
to  combat  it,  will  be  my  object  to  de- 
scribe in  this  brief  paper.  Nine  years 
ago  Robert  Koch  proclaimed  to  the 
scientific  world  and  conclusively  proved, 
that  tuberculosis  was  the  result  of  the 
growth  in  the  tissues  of  a  micro-organ- 
ism called  the  bacillus  of  tubercle.  So 
conclusive  has  become  the  proof  of 
Koch's  assertions;  so  thoroughly  has 
all  opposition  been  swept  away,  that  it 
would  be  reprehensible  on  my  part  to 
needlessly  occupy  your  time  with  a  his- 
tory of  the  discovery  of  the  bacillus  of 
tubercle,  and  the  steady  advancement 
of  the  views  originally  promulgat<ed  by 
Koch  until  all  opposition  was  silenced 
and  antagonism  turned  to  enthusiastic 
support. 

The  manner  in  which  the  tubercle 
bacilli  gain  entrance  to  the  system  are 
various,  the  respiratory  and  alimentary 
tracts  being  the  most  common  seats  of 
entrance,  but  there  is  abundant  testi- 
mony  to  prove  that  abrasions  in  the 
skin  may  afford  a  vulnerable  point  for 
the  entrance  of  the  bacilli  as  is  demon- 
strated in  the  production  of  lupus. 

The  bacilli  may  remain  localized  at 
the  seat  of  entrance,  or  circulating  in 
the  blood  current  may  fail  to  find  a 
suitable  location  for  their  growth,  and 
be  ultimately  destroyed  or  removed  with 
the  excretions.  A  less  favorable  ter- 
mination, however,  frequently  takes 
place.  The  bacilli  may  find  a  nidu^ 
where  the  conditions  are  favorable  for 
their  growth  in  almost  any  of  the  tissues, 
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bat  most  frequently  iu  the  langs,  where 
they  produce  the  disease  called  con- 
Bumption;  .  in  the  lymphatic  glands, 
where  they  produce  the  disease  called 
scrofula,  a  term  now  rendered  obsolete; 
in  the  skin,  where  it  produces  lupus;  in 
the  bones,  where  they  are  said  to  pro- 
duce twenty-fiye  per  cent  of  all  chronic 
inflammatory  diseases.  The  joint  struc- 
tures, the  tendons  and  tendon  sheaths, 
the  peritoneum  and  the  brain  are  fre- 
quently affected.  In  fact,  but  few  of 
the  tissues  are  exempt  from  their  in- 
roads. 

In  acute  miliary  tuberculosis  almost 
all  the  organs  of  the  body  become  simul- 
taneously affected.  This  seldom  or 
never  occurs  from  a  primary  infection, 
but  nearly  always  from  the  absorption 
of  some  caseous  material  from  some  pre- 
existing tubercular  focus,  by  which  a 
quantity  of  the  bacilli  or  their  spores 
are  liberated  in  the  blood  and  attack 
the  tissues,  whose  vitality  is  already  im- 
paired, and  hence  rendered  less  resisting 
by  the  presence  of  a  pre-existing  disease. 
So  varied  are  the  manifestations  and 
treatment  of  tuberculosis,  according  to 
the  tissues  affected,  that  it  would  be 
impossible  in  a  paper  of  this  character  to 
do  the  subject  justice.  I  have  therefore 
chosen  to  confine  my  remarks  as  closely 
as  possible  to  the  condition  known  as 
pulmonary  tuberculosis,  because  it  is 
the  one  with  which  as  a  body,  we  are 
most  familiar  and  will,  I  hope,  elicit  a 
very  free  discussion.  I  will  take  it  for 
granted  that  you  are  familiar  with  the 
histology  and  pathology  of  tubercle, 
subjects  too  well  known  to  permit  of 
discussion,  and  will  pass  at  once  to  the 
consideration  of  the  predisposing  causes, 
the  symptoms  and  treatment  of  pul- 
monary tuberculosis. 

Prominent  among  the  predisposing 
<»uses  must  be  placed  the  hereditary 
tendency  to  the  disease.  It  is  not  to  be 
understood  that  the  disease  itself  is  in- 
herited, but  that  the  patient  inherits 
from  the  parent  pulmonary  tissue, 
which  has   insufficient  resisting  power 


to  repel  the  invasion  of  the  bacillL  It 
may  be  well  to  remember  that  in  a 
disease  so  prevalent  as  the  one  under 
consideration  that  the  atmoBphere,  un- 
der &vorable  conditions,  is  frequently 
contaminated  with  the  tubercle  bacilli 
or  their  spores,  chiefly  as  the  result  of 
the  drying  of  tubercular  sputa,  and  it 
must  happen  that  every  individual,  or 
at  least  those  living  in  communities 
where  tuberculosis  exists,  is  frequently 
exposed  to  the  contagium  of  the  disease. 
If  we  also  bear  in  remembrance  that 
there  is  a  standing  declaration  of  war  to 
the  death  between  the  bacilli  and  the 
tissues,  and  that  in  the  conflict  the 
weakest  must  succumb,  we  will  readily 
realize  why  a  parent  with  diseased  lungs 
may  bequeath  to  his  posterity  a  legacy 
of  tuberculosis.  Another  potent  cause 
of  pulmonary  tuberculosis  is  prolonged 
contact  with  the  contagium  of  the 
disease,  as  may  be  witnessed  where  the 
husband  whose  wife  is  tubercular,  con- 
tracts the  disease,  or  vUse  versa;  or  in  the 
melancholy  but  numerous  instances 
where  a  member  of  a  family  without  a 
tubercular  ancestry  contracts  the 
disease,  and  the  remaining  members 
who  have  been  in  intimate  contact  with 
the  patient  are  subsequently  attacked. 

Any  condition  or  disease  which  lowers 
a  patient's  vitality  is  a  predisposing 
cause  of  pulmonary  tuberculosis,  and  it 
is  the  more  powerful  if  the  condition 
directly  affects  the  respiratory  appara- 
tus. Among  such  may  be  mentioned 
imperfect  development  of  the  chest,  oc- 
cupations which  hinder  free  and  full  res- 
piratory movements,  bronchitis,  pleuritis 
and  pneumonitis,  the  latter  especially  if 
the  inflammatory  exudate  is  slow  in 
undergoing  resolution. 

It  is  unnecessary  to  pursue  this  part 
of  the  subject  further,  and  I  will  only 
emphasize  what  my,'  remarks  must  have 
indicated,  that  tuberculosis  is  a  oonta- 
gious  disease,  but  in  order  that  the  con- 
tagium may  thrive  there  must  be  con- 
ditions in  the  soil  on  which  it  is  planted 
that  are  favorable  to  its  growth. 
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When  pulmonary  tabercaloeis  bas 
reached  an  advanced  stage  its  mani- 
iestations  are  so  plain,  that  he  who  runs 
may  read;  there  is  something  so 
^sharacteristio  in  the  combination  of 
symptoms  that  go  to  form  the  make-up 
^f  such  a  case  that  a  diagnosis  is  already 
made  before  the  patient  has  been  ez- 
umined.  The  emaciated  figure,  the 
.stooped  shoulders,  the  sunken  chest,  the 
rapid  breathing,  the  hacking  cough  and 
the  clubbed  fingers  are  so  unmistakable 
-and  so  familiar  that  even  the  laity  are 
i9eldom  in  error  in  their  conclusions. 
But  of  such  cases  I  have  little  to  say; 
they  have  probably  passed  the  point 
5vhere  we  can  aid  them;  their  fate  is 
already  sealed,  and  the  utmost  we  can 
do  is  to  ward  off  a  little  longer  the 
impending  doom,  and  ease  the  rugged 
pathway  along  which  the  victims  of 
this  cruel  and  relentless  disease  must 
tread,  until  death,  less  merciless,  stills 
the  hacking  cough  ajid  in  eternal  sleep 
throws  the  mantle  of  oblivion  over  the 
.^cene. 

Of  much  greater  importance  to  us  and 
to  the  patient  is  the  diagnosis  of  the 
disease  in  the  early  stages,  important  be- 
.cause  the  earlier  the  disease  is  recog- 
nized the  easier  is  it  to  be  contended 
with,  and  the  more  beneficent  is  our 
therapeutics. 

Of  such  importance  do  I  consider  the 
early  diagnosis  of  phthisis  that  I  feel 
'Constrained,  in  order  to  emphasize  its 
importance,  to  digress  from  the  subject, 
And  speak  a  few  words  on  the  curability 
of  phthisis.  Consumption  is  usually 
regarded,  by  the  laity,  as  invariably  a 
fatal  disease,  and  I  fancy,  also,  by  some 
of  our  professional  brethren,  especially 
that  class  not  yet  extinct,  who  have  a 
contemptuous  disregard  for  physical 
diagnosis  and  microscopical  achieve- 
ments. And  they  have  good  reasons 
for  such  judgement,  since  the  disease  is 
seldom  recognized  by  them  until  it  has 
reached  a  stage  where  its  progress  can- 
not be  retarded,  nor  a  fatal  termination 
averted.    That    consumption  is  neces- 


sarily a  fatal  disease  is  a  false  and 
grievous  conception,  and  the  sooner  it 
is  totally  eradicated  the  better  will  it  be 
for  the  profession:  and  humanity. 

Consumption  is  often  cured  when  in 
the  incipient  stage.  This  fact  was  early 
impressed  on  me  by  numerous  illustra- 
tions which  I  witnessed  a  few  years  ago 
among  the  river  men  while  under  treat- 
ment in  the  marine  wards  of  Mercy 
Hospital.  These  men  are  notoriously 
careless  of  their  physical  welfare,  and 
their  occupations  are  of  such  a  nature 
that  pulmonary  complaints  are  rife 
among  them.  At  the  time  I  referred 
io  I  was  anxious  to  familiarize  myself 
with  the  early  symptoms  of  phthisis, 
and  made  the  routine  habit  of  examining 
every  marine's  lungs,  regardless  of  the 
disease  for  which  he  was  admitted.  I 
was  astonished  at  the  number  of  cases 
of  incipient  phthisis  that  were  dis- 
covered, often  among  those  who  did  not 
complain  of  any  pulmonary  trouble,  or, 
at  the  most,  of  a  slight  cough.  It  was 
even  more  astonishing  to  witness  the 
frequency  with  which  the  physical  signs 
of  incipient  phthisis  would  disappear 
under  improved  hygienic  conditions  and 
appropriate  treatment.  It  is  only  fair 
to  add  that  in  these  cases  the  diagnosis 
was  based  on  the  physical  signs,  as  a 
microscopical  examination  of  the  sputa 
was  not  made.  Since  that  time  I  have 
witnessed  a  number  of  similar  cases, 
although  such  a  happy  termination  does 
not  always  take  place. 

I  do  not  put  before  you  my  own  limit- 
ed experience  as  conclusive  proof,  but 
will  bring  forward  the  cold  facts  as 
gleaned  from  a  source  into  which  mis- 
takes in  diagnosis  and  results  are  not 
liable  to  creep,  namely:  post-mortem 
examinations.  The  following  is  quoted 
from  John  Hughes  Bennett's  article  on 
phthisis,  in  Reynold's  System  of  Medi- 
cine (Vol.  IL,  page  130):  "The  care- 
ful post-mortem  examinations  now  made 
with  such  regularity  in  our  large  hospi- 
tals have  demonstrated  the  frequent  oc- 
currence of  old  condensations,  cicatrices, 
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and  calcareous  concretions  at  the  apices 
of  the  lungs  in  persons  of  advanced  age 
who  have  died  of  other  diseases.  In 
1845  I  pointed  out  that  in  the  Royal 
Infirmaryof  Edinburgh  they  occurred  in 
the  proportion  of  from  one-fourth  to 
one-third  of  all  the  individuals  who  died 
after  the  age  of  forty.  Roger  and 
Boudet  had  previously  shown  that  at 
the  Salpetriere  and  Bicetre  Hospitals  in 
Paris,  among  individuals  above  the  ages 
of  seventy,  they  occurred  in  one-half 
and  in  four-fifths  of  the  cases  respec- 
tively. There  can  be  no  doubt  that 
these  cicatrices  and  concretions  indicate 
the  healing  and  drying  up  of  cavities 
and  softened  tubercular  matter  at  some 
previous  period  in  the  life  of  the  indi- 
vidual, and  the  consequent  spontaneous 
cure  of  the  disease  in  a  considerable 
number  of  persons." 

I  return  to  the  diagnosis  of  phthisis  in 
its  incipient  stage,  the  importance  of 
which  I  endeavored  to  impress  upon 
you  by  pointing  out  that  in  this  stage 
the  disease,  under  proper  hygienic  and 
therapeutic  treatment,  was  frequently 
curable. 

Phthisis,  in  its  incipient  stage,  is 
usually  a  very  insidious  disease.  There 
is  no  line  of  demarcation  to  distinguish 
when  health  ended  and  disease  began. 
Perhaps  the  very  first  indications  is  a 
condition  of  malaise — an  indefinable  feel- 
ing of  not  being  well,  without  any  con- 
comitant symptoms  to  indicate  pul- 
monary mischief.  Often  there  is  ten- 
derness over  one  or  both  the  apices  of 
the  lungs,  or  fleeting  pains  may  attract 
the  patient's  attention  to  this  region.  A 
slight  cough,  associated  with  but  little 
expectoration,  is  a  usual  concomitant, 
although  the  cough  may  be  severe  and 
the  expectoration  profuse  where  a 
bronchitis  has  been  an  accompaniment 
or  predisposing  factor  in  the  causation 
of  the  tuberculosis. 

Another  symptom  of  considerable 
significance  is  a  slight  elevation  of  tem- 
perature, which  may  not  be  over  half  a 
degree.    If  the  temperature  should  be 


elevated  on  several  successive  examina- 
tions, and  if  there  is  no  obvious  cause 
for  it,  the  presence  of  tuberculosis 
should  be  strongly  suspected,  and  a 
careful  examination  of  the  lungs  should 
be  made.  As  regards  the  method  of 
examining  the  lungs  a  few  words  may 
be  said.  The  patient  should  be  stripped, 
only  the  slightest  covering  to  the  chest, 
such  as  light  under-clothing,  is  admis-  • 
sible.  This  rule  should  be  rigorously 
observed,  regardless  of  whether  the 
patient  be  male  or  female,  child  or 
adult.  If  the  patient,  through  false 
ideas  of  modesty,  should  object,  it  is  the 
physician's  duty  to  refuse  to  stake  hia 
reputation  on  a  hazardous  guess  as  ta 
the  condition  of  a  patient's  lungs,  whose 
sounds  are  muffled  from  his  ear  by  the 
interposition  of  a  pair  of  corsets,  and 
the  various  other  paraphamalia  which 
deck  the  female  form. 

The  physician  who,  under  such 
circumstances,  ventures  to  give  an 
opinion  as  to  the  presence  or  absence  of 
incipient  phthisis,  must  either  be  gifted 
with  an  abnormal  acuteness  in  hearing 
and  discrimination  in  eliminating  the 
extraneous  sounds  produced  by  the 
respiratory  movements  on  the  wearing' 
apparel,  or,  what  is  more  likely,  he  has  a 
firm  conviction  that  if  he  did  hear  the 
pulmonary  sounds  he  would  be  unable 
to  tell  what  they  meant,  and  very  con- 
siderately draws  the  line  on  his  imposi- 
tion at  the  point  which  necessitates  the 
removal  of  the  patient's  garments. 

To  my  mind  the  most  characteristic 
of  the  physical  signs  of  incipient 
phthisis  is  the  broncho-vesicular  breath- 
ing heard  usually  at  the  apex  of  the 
lung,  and  often  best  heard  at  the  supra- 
spinous fossa.  The  prolonged  expira- 
tion heard  in  this  region  is  significant, 
but  care  must  be  exercised  that  the 
blowing  sound  of  the  large  air  tubea 
be  eliminated.  With  the  brocho-vesic- 
ular  breathing  there  is  often  associated 
a  few  crackling  rales  and  a  jerking 
inspiration,  although  the  latter  may  be 
present  when  disease  is  absent.     Per* 
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cossion,  dullness  and  increased  vocal 
fremitus  are  of  very  great  weight  as 
corroborative  evidence  of  tuberculosis; 
but  the  inability  to  detect  either  is  of 
very  little  negative  value. 

Another  very  important  element  in 
the  diagnosis  is  the  microscopical  ex- 
amination of  the  sputa;  and  here  we 
come  to  the  only  pathognomonic 
eymptom  of  incipient  phthisis,  and  that 
i»  in  the  demonstration  in  the  sputa  of 
the  tubercle  bacillL  The  negative  value 
of  theabscence  of  the  bacilli  is  of  but 
little  weighty  except  on  repeated 
examination  of  the  sputa. 

I  will  pass  over  the  methods  of 
staining  and  examination  for  bacilli; 
Also  the  symptoms  of  advanced  pul- 
monary consolidation,  and  the  stage  of 
destruction  of  lung  tissue  with  forma- 
tion of  cavities,  and  hasten  to  the  no 
less  important  subject  of  treatment. 

Prominent  among  the  remedial  agen- 
cies must  be  placed  improved  hygienic 
BurroundingSy  a  generous  diet,  and 
suitable  climatic  changes.  A  climate 
which  permits  of  out-door  exercise  the 
greatest  number  of  days  in  the  year  is 
the  one  to  which,  in  a  general  way,  pre- 
ference should  be  given.  Where  there 
is  a  tendency  to  hemorrhages  an  ele- 
vated climate  should  be  avoided,  but 
under  other  circumstances  an  elevated 
dimate,  such  as  Colorado  affords,  is  pre- 
ferable, inasmuch  as  the  rarefication  of 
the  atmosphere  necessitates  a  fuller 
expansion  of  the  lungs,  which,  probably 
tends  to  the  reopening  of  the  closed  air 
cells.  It  may  be  well  to  sound  a  note 
of  warning  at  this  point  on  the  folly  of 
sending  patients  to  another  climate  for 
the  winter,  in  the  hope  that  a  per- 
manent, benefit  will  ensue.  It  seems  to 
be  a  settled  fact  that  patients  who  have 
been  benefitted  by  such  a  change  are 
under  the  necessity  of  remaining  in  the 
advantageous  climate,  as  their  return, 
except  for  a  limited  period,  is  fraught 
with  the  danger  of  a  renewed  outbreak 
ci  the  disease. 

Among  the  therapeutic  agents  may  be 


mentioned  cod  liver  oil,  which  may  be 
said  to  be  of  value  only  in  those  com- 
paratively few  cases  where  it  does  not 
nauseate.  The  hypophosphites  are 
doubtless  of  value,  as  are  a  score  of 
other  remedies.  A  favorite  treatment 
of  mine,  and  one  which  was  chiefly 
used  in  the  cases  of  the  marines  already 
mentioned,  is  the  long-continued  use  of 
the  following -prescription: 

5 — Hyd.  chL  corr.,  gr.  j. 
Ammon.  chlori^l.,  3ij. 
Potas.  iodidi,  ^ss. 
Syr.  pruni  virg.,  Jiv. 

M.  Sig.,  one  teaspoonful  after 
meals  and  at  bedtime. 

The  most  remarkable  remedy  yet 
brought  to  light,  and  one  which  has 
made  its  already  famous  discoverer  a 
household  name  in  every  home  in  the 
land,  is  Koch's  lymph,  or  as  it  is  more 
properly  called,  "  tuberculin." 

This  remedy  is  the  product  of  the 
tubercle  bacilli.  It  is  a  brownish  colored 
liquid,  is  exceedingly  powerful,  and  is 
only  used  in  the  dilute  form  by  hypo- 
dermatic injection,  being  inert  if  taken 
by  the  stomach.  Now  that  the  excite- 
ment following  the  announcement  of 
the  discovery  has  subsided  and  a  con- 
siderable time  has  elapsed  in  which  to 
test  the  value  of  the  remedy,  we  may 
venture  to  give  an  opinion  as  to  its 
merits  and  mode  of  action. 

In  order  to  understand  the  explana- 
tion given  by  Koch  regarding  the  lat- 
ter, it  is  necessary  to  speak  a  few  words 
on  the  phenomena  of  coagulation 
necrosis,  which  is  a  peculiar  change 
resembling  coagulation  caused  by  the 
action  on  the  cells  of  a  chemical  pro- 
duct, or  ptomaine  produced  by  bacterial 
agencies.  It  is  supposed  that  the 
caseation  of  a  tubercular  nodule  is  a 
condition  of  coagulation  necrosis  pro- 
duced by  the  action  on  the  tubercle 
cells  of  a  ptomaine,  the  result  of  the 
growth  of  the  tubercle  bacilli.  Koch 
reasoned  that  if  he  could  add  to  the 
already  ptomaine  poisoned  tubercular 
tissue  sufiicient  of  the  same  poison  he 
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could  produce  at  will  a  coagulation 
necrosis  of  the  living  tubercular  tissue, 
and  thus  place  it  in  a  condition  to  be 
either  thrown  off  from  the  surface  or 
removed  ^by  absorption.  That  this  is 
the  correct  theory  of  the  action  of 
tuberculin  I  do  not  venture  to  express 
an  opinion,  but  it  explains  in  a  satis- 
factory manner  some  of  the  phenomena 
observed  in  its  use,  such  as  die  curious 
fact  that  the  tubercle  bacilli  are 
not  killed  by  the  use  of  tuberculin,  and 
that  only  living  tubercular  tissue  is 
affected. 

It  is  exceedingly  difficult  to  give  a 
satisfactory  opinion  as  to  the  value  of  a 
remedy  like  this  which  has  so  many 
biased  opponents  and  blindly  enthu- 
siastic advocates.  What  I  have  to  say 
is  the  result  of  considerable  attention  to 
the  voluminous  literature  of  the  subject, 
as  well  as  personal  observation  of  a 
great  many  cases  under  treatment  in  the 
hospitals  of  Berlin,  and  also  about  three 
months'  experience  with  the  use  of  the 
remedy  in  this  city. 

In  order  to  be  brief,  my  opinions 
must  necessarily  be  dogmatical. 

Tuberculin  is  of  considerable  value  as 
a  diagnostic  agent  but  is  not  always 
reliable,  the  reaction  being  often  wanting 
in  the  surgical  forms  of  tuberculosis  and 
also  occasionally  in  the  puUnonary 
form. 

As  a  rule  the  most  marked  benefits 
are  obtained  where  the  necrotic  tuber- 
cular tissue  can  be  thrown  off  from  the 
surface  as  in  lupus,  tubercular  laryngitis 
and  tubercular  ulcers. 

Most  cases  of  pulmonary  tuberculosis 
in  the  early  stages  will  be  benefitted  by 
the  remedy,  some  to  a  very  marked 
degree,  so  that  a  cure  may  be  fairly 
claimed.  Advanced  cases  of  pulmonary 
tuberculosis  where  cavities  have  formed, 
and  especially  if  the  disease  is  rapid  in 
its  progress,  [are  not  likely  to  be  bene- 
fitted, and  will  probably  be  injured  by 
the  treatment. 

In  the  surgical  forms  of  tuberculosis, 
tuberculin  will  be  an  aid  to  the  opera- 


tive treatment  by  assisting  in  the  com- 
plete eradication  of  the  tubercular  tis^ 
sue. 

The  nature  of  this  paper  restricts  it 
within  narrow  limits.  Many  points 
upon  which  I  would  like  to  touch  must 
be  passed  unnoticed,  but  I  hope  that 
this  fact  may,  of  itself,  stimulate  among 
the  members  a  friendly  criticism  of  the 
paper  and  a  free  discussion  of  tuber* 
culosis. 
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THE  RELATION  OF  A  PHYSICIAN 

TO  THE  ADVANCES  IN 

MEDICINE. 

BY  B.  ELLIS,  M.   D.,  ^DANBITBY,  CT. 

THE  subject  of  this  article  is  neces' 
sarily  of  interest — ^in  this  age  of  in* 
vestigation  and  experiment,  what  shall 
be  the  attitude  of  the  profession  toward 
the  new  theories  and  practices  of  to-day? 
Shall  it  be  ever  on  the  alert  to  receive 
and  make  trial  of  the  new,  or  shall  it  be 
content  with  the  old  until  proven  in- 
ferior  to  the  new?  The  presentation  of 
this  question  is  very  opportune. 

But  a  short  time  ago  the  world  was 
roused  to  enthusiasm  when  Professor 
Koch,  with  beaming  face  exclaimed  to 
his  colleagues,  ^^leh  hahe  es  gefunden** — 
at  last,  at  last,  after  a  weary  search,  the 
truth  was  revealed;  at  last  the  poet  was 
wrong  when  he  wrote, 

"The  fleldi  for  thee  have  no  medidnal  leaf, 

And  the  vexed  ore  no  mineral  of  power. 
And  they  who  love  thee  wait  in  anxious  flfrlef, 
TIU  the  Blow  plafiTue  shall  bringr  the  fatal  hour.** 

"All  honor  to  Koch  I*'  was  the  world's 
cry.  "Ho,  for  Berlin!  Hoch!  Hochl 
Koch!  Koch!"  was  the  physicians' cry 
as  they  enthusiastically  hurried  to  Ber- 
lin to  '^investigate  for  ten  days."  We 
know  Csesar  once  wrote  the  fkmous 
words,  "vent,  mdiy  vidj"  but  a  Berlin 
visitor  could  write  home  only  «ent,*non^ 
vidi.  Truly  here  are  the  materials  for 
a  satirist  or  a  caricaturist;  never  in  medi- 
cine has  any  great  discovery  been  fully' 
tested   at   its   birth — ^yet    wise   heads 
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eagerly  took  hold  of  this  theory,  which 
their  better  judgment  told  them  would 
require  years  to  clearly  define  its  appli* 
cations. 

The  premature  explosion  at  Berlin, 
and  the  over-zeal  of  the  profession  to 
''get  there/'  aroused  public  interest 
everywhere — the  press  so  ready  for  any* 
thing  new,  carried  the  glad  tidings  into 
every  village  and  farm,  and  consump- 
tives of  every  land  and  of  every  clime  were 
cheered  and  encouraged  to  believe  help 
was  near — ''at  last,  at  last,  the  remedy 
'  is  here — no  more  cough,  no  more  slow 
wasting  away — ^all  honor  and  fame  to 
Koch,"  were  the  thoughts  in  the  minds 
of  millions — of  a  truth  millions  who 
blessed  the  name  of  their  savior. 

But  the  "stuff"  has  been  tried  and 
thus  far  has  sa^ly  failed — fizzled — I 
think  a  good  word  to  use  here — and  the 
world  at  large — cold  and  cynical,  stands 
ready  to  laugh  in  her  sleeve  at  another 
of  our  failures.  The  lymph  experience 
is  but  another  lesson  to  the  profession  to 
"go  slow,"  but  the  lesson  is  unheeded; 
we  regretfully  notice  that  the  investiga- 
tors, desiring  a  share  of  Koch's  fame  or 
notoriety  at  least,  have  brought  out 
seven  new  antitubercular  fluids. 

Our  journals  are  now  busy  in  serving 
for  our  impaired  digestion  these  various 
dishes,  until  we  are  nauseated  with  the 
endless  history  of  reaction,  pulse,  sputa, 
gain  in  weight,  etc. 

In  order  to  receive  the  honor  of  pro- 
posing the  ninth  new  remedy,  I  suggest 
that  we  try — well — say — say — ahmVs 
oU,  each  minim  flavored  with  the  aseptic 
volatile  principle  of  the  animal's  charac- 
teristic odor.  I  have  never  tried  it, 
but  I  feel  sure  it  will  work  weU.  I 
should  advise  the  "operator"  to  use  it  as 
he  sees  fit;  though  we  are  in  a  labyrinth 
of  confusion  with  the  other  eight 
specifics,  I  am  sure  the  profession  will 
take  kindly  to  the  ninth — especially 
since  it  opens  for  investigation  a  "new 
field." 

I  sincerely  hope,  however,  the  influx 
to  Danbury  will  not  be  as  precipitous  as 


it  was  to  Berlin.  We  have  plenty  of 
the  polecatdine  here,  but  our  hotel  ac- 
commodations are  so  limited  that  we  beg 
of  you  to  pursue  your  original  investi- 
gations at  home;  should  you,  however, 
be  unable  to  secure  the  "coveted  fluid" 
by  personal  influence  at  home,  we  will 
mail  a  vial,  though  we  regret  to  say 
there  are  already  on  flle  seven  thousand 
two  hundred  and  forty-three  (7,243)  ap- 
plications firom  physicians  eager  to  try 
a  remedy  of  which  no  one  at  present 
knows  anything. 

Let  us  turn  over  a  few  back  pages 
and  see  if  we  cannot  do  so  to  our  profit: 
The  growth  of  medicine  has  been  pro- 
gressive; it  is  a  road  advancing  at  times 
slowly,  but  always  sure  in  the  end;  un- 
necessarily, however,  the  way  is  marred 
by  deserted  by-paths,  which  have 
greatly  hindered  medical  progress;  in 
reference  to  phthisis  alone,  we  see  the 
abandoned  by-path  of  hydrogen  sulphide 
gas  injections — 2l  treatment  which  for 
no  sufficient  reason  was  tried  every- 
where; here  is  the  deserted  antiseptic 
inhalation  road  which  came  to  an 
abrupt  ending  from  the  inability  of  an- 
tiseptics to  stop  the  phthisical  process, 
even  though  the  residual  air  did  not 
prevent  contact  of  antiseptic  with  germ; 
here  is  the  weed-grown  hot  air  inhala- 
tion path,  deserted  entirely  when  Pro- 
fessor Thompson  proved  by  experi- 
ments on  dogs  that  air  of  high  tempera- 
ture cannot  possibly  reach  the  air  cell ; 
here  is  the  creosote  path,  leading  to 
nausea  and  death;  and  here  is  the 
cabinet  treatment  path — in  short  one 
proposes  and  all  try  in  a  ramshackle 
way — anything — ^no  matter  what  it  is — 
then  why  not  try  akunk^s  ail,  or  in 
scientific  terms,  polecateline  ?  Poor 
consumptives  !  they  have  been  muzzled 
and  strapped  and  inflated  and  injected 
and  Kochized  until  in  despair  they  justly 
can  cry  out  "enough".  Not  one  of  the 
above  treatments  should  ever  have 
reached  the  practitioner — laboratory  in  - 
vestigation,  aided  by  hospital  and  private 
dcien^t/^  experiment  should  have  proved 
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these  methodB  yalueless  —  half  studied 
theories  should' not  be  given  to  the  profes- 
sion at  birge. 

But  we  do  not  profit  much  by  past 
unsoientilic  methods,  with  their  resulting 
failures,  and  the  investigating  mind  will 
still  continue  to  try  something  hap-hazard; 
we  are  to  have  new  discovet'ies  made 
public  by  any  one  with  an  untried  hobby, 
and  we  are  to  follow  sheep-like  in  their 
unscientific  footsteps  — ^like  the  lad  who 
wrote  his  father  he  was  extremely  de- 
lighted with  the  watch  his  father  was 
^'going  to  send  him" —  we  as  a  profession 
have  been  and  are  to-day  "extremely  de- 
lighted" even  with  the  promise  of  some- 
thing new. 

Conservatism  suggests  an  expectant 
silence  until  the  theory  is  conclusively 
proved  to  be  of  value,  but  the  germ 
theory  with  its  seemingly  tremendous 
possibilities  has  made  us  ready  to  accept 
without  question  new  teachings  from 
whatever  source. 

Our  laboratories  of  to-day  should  end 
forever  this  too  eager  enthusiasm — ^from 
this  source,  after  unceasing  study  and 
experiment  is  to  come  much  if  not  all 
of  real  progress —  the  sooner  this  is  real- 
ized the  better  it  will  be  for  patient  and 
and  practitioner. 

We,  as  busy  men  have  no  time  for 
experimenting —  we  expect  others  to  do 
this  for  us —  we  have  but  little  time  to 
read,  and  we  desire  to  read  multum  in 
parvo —  we  have  no  time  for  theories,  we 
sadly  need  proven  principles  to  guide  us. 

It  is  a  waste  of  time  to  follow  the  first 
tabulated  cases  under  a  new  treatment 
— we  do  not  care  to  know  the  action  of 
a  new  drug  on  a  few  cases —  we  do  wish 
as  far  as  possible  to  know  its  action  on 
every  case;  we  know  proprietary  drug 
firms  can  produce  coal-tar  products  to 
infinity,  but  we  do  not  care  to  know 
even  their  names  until  their  action  is 
carefully  studied,  for  if  prematurely 
given  to  the  profession,  there  is  no  doubt 
but  that  the  new  compound,  possibly 
inert,  will  prove  through  too  much  post 
hoc,  ergo  propter  hoc  reasoning  a  veritable 


panacea  — phenacetine^  for  instance,  can 
any  one  state  what  it  has  not  accom- 
plished? 

We  have  wandered  off  the  road  of  pro- 
gress too  often  in  the  past  and  we  are 
hereafter  to  try  harder  to  keep  in  the 
road — ^we  are  going  to  cling  to  the  old 
till  our  good  judgment  dictates  otherwise. 

In  times  gone  by,  before  the  wide 
differentiation  of  medicine,  every  phya- 
cian  was  interested  in  general  medicine 
— that  is  necessarily  not  so  to-day,  eke 
one  would  drift  into  a  mere  dileUante — 
no  one  now  claims  to  "keep  up"  in  all 
departments  of  the  science —  one  may  be 
a  general  practitioner  but  he  will  confess 
he  knows  nothing  about  the  eye,  or  about 
pathology,  or  microscopy,  or  bacteriol- 
ogy or  abdominal  surgery. 

The  general  practitioner  has  his  hands 
full  in  keeping  up  with  the  best  practice 
of  the  day,  the  laboratory  worker  has 
his  hands  more  than  full  in  testing  and 
experimenting  with  theories  until  they 
receive  their  proper  scientific  classifica- 
tion. 

By  this  intervention  of  the  laboratory 
between  an  idea  and  its  immediate  appli- 
cation, the  practitioner  will  be  kept  from 
what  has  necessarily  been  crude  and 
bungling  experiment. 

An  instance  to  the  point  — ^the  belief 
that  hot  air  inhalation  would  destroy 
the  tubercle  bacilli  should  never  have 
reached  the  practitioner  for  trial  —  its 
fallacy  proved  by  experiments  on  the 
lower  animals  should  have  been  shown 
immediately —  so  with  the  other  theories 
for  the  cure  of  tul^erculosis. 

Whenever  the  womb  of  medical  prog- 
ress seems  to  be  impregnated  with  a 
promising  theory,  the  laboratories  should 
investigate  it  and  if  they  find  germs  of 
what  at  full  term  would  inevitably  pro- 
duce a  monstrosity,  it  is  their  function 
to  clear  out  the  "blighted  ovum"  and 
seek  to  replace  it  by  the  germs  of  a  use- 
ful and  practical  discovery. 

Thus  the  laboratory  stands  between  a 
theory  and  the  practitioner's  too  ready 
acceptance  of  it. 
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If  in  his  studies  the  inyestigator  re- 
quires assistance,  it  will  be  given  gladly 
— especially  if  the  laboratory  has  elab<h 
rated  the  theory  as  far  as  possible. 

Id  this  way  only  can  we  secure  real 
progress;  we  therefore  beg  the  microsoo- 
pisty  and  germ!seeker,  and  theorizer  and 
proprietary  coal-tar  product  derivers  to 
go  a  little  slower  — ^we  beg  of  them  to 
work  in  private  and  'not  to  disturb  us 
with  their  enthusiastic  beliefs — .don't 
teU  us  the  next  new  tarine  compound  is 
harmless  and  will  surely  reduce  tempera- 
ture else  we  may  use  it  as  a  brother  did 
sntipyrine  in  its  early  days  — ^namely  a 
hypodermic  of  three  drachms  in  insola- 
tion with —  death  at  the  temperature  of 
109i. 

Tell  us  all  about  the  practical^  results 
of  your  theories  when  you  are  sure  of 
them,  and  don't  tell  us  more  than  you 
really  know. 

Thus  as  time  goes  on,  we  are^all  to 
take  our  proper  positions  and  each  will 
have  his  own  province  clearly  defined. 

The  time  is  ripe  for  a  wider  division 
of  the  medical  press,  ripe  for  the  labora- 
tory to  have  its  own  journal,  ripe  for  the 
practitioner  to  Iceep  his. 

No  more  will  the  practitioner  be 
tempted  by  glowing  press  accounts  to 
zealously  try  some  half  studied  theory, 
no  more  will  ^^proprietary"  manufact- 
urers by  keen  competition  and  full  page 
advertisements  induce  us  to  try  prepara- 
tions of  whose  actions  no  one  kttows  save 
that  Dr.  Spreadsail  has  found  them  to 
be  '^antipyretical,  soporifical  and  anti- 
phlogistical".  These  preparations  with 
formula  will  go  to  the  laboratory  stu- 
dent where  they  belong. 

Conservatism  —  conservatism  should 
be  our  battle  cry  — ^progress — slow,  sure 
and  scientific  should  be  our  single  aim; 
let  us 

**Be  not  the  first  by  whom' the  new  Is  tried, 
Nor  yet  the  last  to  lay  the  old  aside." 

let  US  by  our  practice  and  our  influence 
favor  scientific  methods;  let  us  appreci- 
ate the  true  value  of  the  laboratory;  let 
us  cling  tenaciously  to  the  old  and  the 


tested  practice,  and  let  us  try  the  new 
only  after  good  and  sufficient  scientific 
authority. 


:o: 


CLINICAL  OBSERVATIONS  ON 
THE  USE  OF  BOVININE. 

BY  G.  H.  PIEBCB,  M.  D.,  DANBTJBY,   CONN. 

THERE  appear  in  the  medical  jour- 
nals from  time  to  time  reports  of 
the  results  obtained  from  the  use  of 
certain  drugs  or  medicinal  agents, 
which  although  the  information  may 
not  be  new,  are  an  aid  to  the  practitioner 
simply  from  his  being  reminded  of  them. 

A  travelling  agent  may  call  at  our 
office  and  leave  us  samples  from  a  drug 
house,  or  we  may  receive  them  by  mail 
or  express,  the  same  articles,  time  after 
time — and  there  may  be  an  occasion 
when  their  being  at  hand  is  just  what 
we  need  in  a  given  case. 

It  is  the  same  in  reviewing  an  old 
book,  we  are  very  likely  to  come  across 
some  good  suggestion  which  had  passed 
out  of  our  mind.  It  is  in  the  line  of  a 
reminder  that  I  recall  Bovinine.  We 
have  all  used  it,  some  to  a  greater  ex- 
tent than  others.  There  are  certain 
cases  where  this  blood  renewer  (for  such 
it  is,  pure  and  simple),  can  have  its  place 
taken  by  nothing.  In  ansdmic  individu- 
als with  feeble  digestion  where  easy  as- 
similation is  desirable,  a  tablespoonful 
of  Bovinine,  together,  (if  the  stomach 
will  bear  it),  with  a  tablespoonful  or  two 
of  Royal  Tokay  Wine,  is  a  most  useful 
tonic,  and  is  especially  valuable  for  ane- 
mic or  chlorotic  females  troubled  with 
amenorrhcea.  It  is  one  of  the  very  best 
adjuvants  to  proper  medication  in  this 
class  of  cases. 

Bovinine  is  not  a  medicine  per  se;  it 
is  a  food.  It  is  even  more  than  a  food; 
it  is  as  Prof.  Waugh,  of  Philadelphia, 
asserts,  "one  step  beyond  a  food;  it  has 
received  the  finishing  touches  and  has 
become  the  vital  fluid  itself;  and  what- 
ever there  may  be  of  that  mysterious 
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quality  known  to  usas  vitality,  this  flnid 
alone  possesses  it;"  for  it  is  blood,  and 
consists  of  the  juices  of  lean,  raw  beef, 
obtained  by  a  mechanical  process,  by 
neither  heat  nor  cold,  and  contains  by 
weight  26%  of  coagulable  albumen,  be- 
sides a  small  quantity  of  alcohol  and 
boracic  acid;  and  its  mission  is  to  sup- 
ply blood  to  the  impoverished  system. 
Hence  it  is  one  of  the  most  rational  and 
efficient  remedies  we  have  with  which 
to  replenbh  the  body  which  has  lost  a 
large  amount  of  blood  from  hsmorrhage. 
After  railroad  accidents,  capital  opera- 
tions, "flooding,"  etc.,  it  is  the  renewer 
to  the  exsanguinated  body  upon  which 
we  may  rely. 

In  a  case  of  "crossbirth,"  which  oc- 
curred in  my  practice,  complicated  with 
placenta  previa  lateralis,  in  which 
there  was  considerable  hemorrhage  be- 
fore the  placenta  could  be  detached,  and 
also  in  which  the  patient  experienced 
considerable  shock  and  weakness  on  ac- 
count of  the  manipulations  of  "turning" 
and  loss  of  blood — ^after  the  immediate 
stage  of  stimulation,  which  had  to  be 
resorted  to,  to  keep  the  patient's  heart 
beating,  had  passed;  she  was  ordered 
Bovinine,  a  tablespoonful  to  be  taken 
four  or  five  times  a  day  until  gradually 
she  could  take  milk  and  other  light  but 
nourishing  food. 

I  have  found  Bovinine  of  service  in 
the  treatment  of  gastric  catarrh,  and  as 
a  sustaining  measure  given  in  small 
quantities  to  children  suffering  from 
summer  diarrhcea,  as  well  as  from 
an»mia  and  scrofulosis.  In  typhoid 
fever  with  ulceration  it  will  probably 
be  absorbed  by  the  intestinal  tract  more 
perfectly  than  any  other  food. 

Another  valuable  use  to  which  Bovi- 
nine may  be  put  is  in  cases  where  feed- 
ing by  the  rectum  is  required.  It  seems 
to  be  the  most  reasonable  food  which  can 
be  introduced  into  the  system  by  mere 
absorption.  It  is  recommended  when  em- 
ployed for  rectal  feeding  to  add  to  each 
ounce  of  Bovinine,  ten  grains  of  pancre- 
atic extract,  and  two  ounces  of  water. 


Bovinine  may  be  prescribed  alone,  or 
given  in  addition  to  iron,  qninine^ 
arsenic,  strychnia,  appropriate  wiaes,  or 
any  tonic  which  may  be  indicated  in 
in  any  given  case.  Its  taste,  not  more^ 
disagreeable  than  that  of  blood,  for  that 
is  what  it  is,  may  be  masked  by  taking- 
with  it  some  simple  bitter,  milk  or 
wine.  As  a  blood  supplier  it  has- 
no  superior,  and  for  feeble  stom- 
achs where  but  little  food  can  be- 
bome,  and  it  is  desirous  to  have  that  lit- 
tle nourishing;  for  individuals  in  whom: 
the  corpuscular  elements  are  few;  and 
for  those  in  whom  the  blood  supply  is- 
small,  owing  to  loss  through  h»mor- 
rhage,  etc.,  this  valuable  remedy  will  be^ 
found  most  serviceable.  The  latest  use 
made  of  Bovinine,  is  as  a  local  stimula- 
tor to  sluggish  circulation  about  indo- 
lent ulcers.  In  a  case  reported  in  the- 
June  number  of  this  journal,  W.  H., 
May,  M.  D.,  of  New  York,  "injected  at 
six  different  points  around  an  old,  indo- 
lent ulcer,  which  was  situated  on  the 
outer  side  of  the  leg  of  a  woman  58- 
years  of  age.  Bush's  Bovinine,  in 
amounts  of  a  drachm  at  each  place,  of  a- 
solution  of  one  part  Bovinine  to  three- 
parts  of  boiling  water,  at  a  temperature 
of  110^  F.,  the  injections  being  made 
about  one  inch  from  the  edge  of  the 
ulcer.  This  course  was  repeated  every 
other  day,  slightly  increasing  the 
amount  and  gradually  nearing  the  dis* 
eased  edges  as  the  healing  progressed.. 
He  directed  it  to  be  washed  frequently^ 
with  hot  sterilized  water  and  covered 
with  absorbent  cotton  1-1000  bichlor. 
In  about  one  week  signs  of  healthy^ 
granulations  appeared.  By  March,  1888,. 
(the  treatment  was  begun  in  January),, 
the  swelling  had  greatly  decreased,, 
likewise  pain  and  heat;  diseased  skin 
began  to  exfoliate,  and  it  gradually 
healed,  leaving  slight  scars  similar  te 
those  subsequent  to  a  bum,  rather 
whiter  in  appearance  than  the  surround- 
ing skin." 

Treatment    was  discontinued    except 
vaseline  dressing,  and  in  the  following 
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May  it  was  entirely  well,  and  has  re- 
mained 80.  This  Ib  a  novel  and  simple 
way  of  invigorating  indolent  nlcers, 
and  one  worthy  of  trial  in  this  class  of 
cases  which  so  often  baffle  the  best  ef  • 
forts  to  heal.  From  the  facts  presented 
it  will  be  seen  that  in  Bovinine  we  have 
a  revivifier  which  is  no  less  than  the 
vital  fluid  itself,  taken  from  the  beef, 
and  so  prepared  as  to  render  it  assimila- 
ble in  the  human  tissues. 

Amenobbhoea. — About  a  year  ago  a 
school  teacher  applied  to  me  for  treat- 
ment, stating  that  she  complained  of  a 
tired,  draggy  feeling,  and  that  her 
courses  were  delayed.  I  at  once  saw 
that  she  needed  a  pretty  vigorous  tonic 
treatment,  and  especially  something  to 
increase  the  red  blood  corpuscles  in  her 
system.  I  ordered  for  her  Tokay  Wine 
and  Bovinine,  two  tablespoonfuls  of  the 
former  and  one  of  the  latter  three  times 
a  day;  at  the  same  time  I  prescribed 
for  her,  dialyzed  iron,  a  teaspoonful  in 
water  three  times  a  day.  Her  condi- 
tion commenced  to  improve,  and  in  a 
short  time  her  courses  appeared,  and 
also  a  rosy  color  to  her  cheeks. 

Pabai.ytic  Shock,  with  Pabtial 
Pabalysis  of  the  Muscles  of  De- 
glutition.— Mr.  J.  B.,  aged  84,  while 
sitting  with  his  family  one  evening,  was 
suddenly  taken  with  a  severe  pain  in  his 
head,  unconsciousness,  and  inability 
to  move  his  arm  or  leg  of  the  left 
side. 

Inability  to  speak  plainly  and  to 
swallow  only  with  difficulty  super- 
vened upon  recovering  consciousness. 
As  I  am  only  speaking  of  the  feeding 
in  these  cases,  I  will  not  go  into  details 
of  other  treatment.  From  the  condi- 
tion of  his  throat  only  liquid  food  could 
be  swallowed,  and  that  in  small  quan- 
tities. As  he  soon  tired  of  milk,  and  as 
he  required  something  more  nourishing, 
in  small  quantities,  I  ordered  for  him 
Camrick's  Liquid  Beef  Peptonoids,  and 
Bovinine;  as  these  are  nourishing  in 
small  quantities  they  helped  to  maintain 
his  vitality  for  an  indefinite  period. 


Gholbba  Infantum. — ^In  cholera  in* 
fantum  where  feeding  demands  so  much 
care,  I  have  obtained  good  results  by 
with-holding  milk  entirely,  and  adminis- 
tering a  few  drops  of  Bovinine  in  water 
previously  boiled,  at  frequent  intervals^ 
until  the  stomach  could  with  safety 
digest  its  customary  diet. 

Obstinatb  Vomiting  of  Pbbgn anct.. 
— In  a  case  of.  this  kind  which  recently 
came  under  my  care,  where  the  stom- 
ach would  tolerate  scarcely  a  teaspoon- 
ful of  water,  the  first  food  that  was 
offered  to  tide  over  the  stage  of  refler 
irritability,  was  Bovinine.  It  was  at 
first  diluted  with  water;  afterwards 
milk  was  gradually  added  until  the 
Bovinine  could  be  dispensed  with. 

Tbaumatio  Pbbitonitis. — One  of 
the  most  unique  and  dangerous  cases 
which  it  has  been  my  good  fortune  to 
bring  to  a  successful  termination  was  a 
case  of  traumatic  peritonitis  in  a  girl  & 
years  old.  Speaking  only  of  the  diet 
used  in  this  case  where  it  was  necessary 
to  have  it  small  in  quantity,  and  nour- 
ishing, owing  to  the  condition  of  the 
bowels  (nothing  had  been  able  to  pass 
the  bowels  and  she  was  tympanitic  to 
a  great  degree,  until  relief  was  finally 
obtained),  and  the  stomach  was  ex- 
tremely sensitive  and  vomiting  frequent 
from  the  whooping  cough  which  she  had, 
in  addition  to  her  injury.  She  was 
given  for  food  nothing  but  Bovinine,  a 
half  teaspoonful  at  a  time,  at  frequent 
intervals.  Later  on  after  the  tympanites 
began  to  subside,  she  was  given  with 
the  Bovinine,  milk  and  lime  water. 
Cracked  ice  was  allowed  in  moderate 
quantities. 


:o: 


Fancy  Diseases. — ^"  Diseases  is  very 
various,"  says  Mrs.  Partington.  "Now 
old  Mrs.  Hayze  has  got  buckles  on  her 
lungs,  and  Mary  Simmes  is  dying  of 
hermitage  of  the  lungs.  One  parson 
has  tensors  of  the  throat  and  another 
finds  himself  in  a  jocular  vein.  New 
names  and  new  nostrils  everywhere!" 
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AIR  IN  PARTURITION. 

BY  P.  MCCAHBY,  M.  D.,  OP  PHILADELPHIA. 

THE  Babjeot  of  the  utilization  of  air 
in  the  function  of  parturition  is  an 
interesting  and  important  study,  and 
promises  to  furnish  a  means  by  which 
many  accidents,  hitherto  unavoidable 
•during  labor,  can  be  prevented. 

I  am  aware  that  some  will  disbelieve 
that  air  exerts  any  direct  influence  in 
parturition,  but  when  they  consider  that 
it  is  employed  as  a  mechanical  agent  by 
many  other  organs  of  the  body,  they 
ought  not  to  deny  to  the  uterus  the  privi- 
lege of  availing  itself  of  the  assistance 
of  this  powerful  force. 

Prior  to  the  rupture  of  the  membranes 
there  is  probably  no  air  within  the  ute- 
rine cavity,  except  that  which  is  held 
in  solution  in  the  amniotic;liquor. 

Immediately  after  the  rupture  of  the 
membranes,  however,  air  enters  the 
uterus,  and  takes  the  place  of  the  liquor 
amnii  which  has  escaped.  This  displace- 
ment of  fluid  by  air  can  be  readily 
recognized  by  simple  percussion  of  the 
uterine  globe. 

Percussion  before  the  escape  of  the 
amniotic  liquor  will  give  universal 
flatness  or  dullness.  Percussion  after 
their  escape  and  throughout  the  second 
stage,  will  give  diminished  dullness  over 
the  foetal  parts,  but  distinct  resonance 
at  or  near  the  fundus,  and  on  the  sides, 
i.  «.,  above  and  on  each  side  of  the  child. 
Percussion  after  the  expiration  of  the 
third  stage,  when  the  uterus  has  con- 
tracted into  a  hard  ball,  will  give  gen- 
eral dullness  again.  Percussion  several 
hours  later,  when  the  uterus  has  become 
slighly  relaxed  and  has  ascended 
towards  the  umbilicus,  will  give  reson- 
ance again. 

These  observations  indicate  that  air  is 
an  important  factor,  not  only  during 
parturition  in  transmitting  the  muscu- 
lar contractions  with  expansive  force 
against  the  foBtus,  and  thus  producing 
delivery;  but  that  it  is  also  a  prime 
factor  in    causing    the    ascent  of  the 


uterus  during  pregnancy  and  for  a  brief 
period  after  delivery,  and  possibly  in 
supporting  it  at  all  times.  They  also  in- 
dicate that  rupture  of  the  perineum  and 
rupture  of  the  uterus,  are  not  always 
due  to  direct  muscular  action,  but  are 
in  great  part  the  result  of  the  sudden  ex- 
pansive force  of  the  intra-uterine  air 
when  subjected  to  intense  compression 
by  the  abdominal  muscles,  and  con- 
fronted by  a  rigid  perineum,  or  a  firmly 
impacted  head. 

They  also  indicate  that  many  hitherto 
unexplainable  cases  of  still-births  have 
been  due  to  the  subjection  of  the  child- 
ren for  too  long  a  time  to  intense  intra- 
uterine air  pressure,  and  that  they  died 
as  inevitably  as  adults  will  die  who  re- 
main too  long  in  compressed  air,  as  in  a 
caisson. 

The  facilitation  of  delivery  is  there- 
fore admirable  in  many  cases,  not  alone 
for  relieving  the  mother  from  pain  and 
danger,  but  for  the  purpose  of  remov- 
ing the  child  from  a  possible  cause  of 
serious  disease,  if  not  death,  and  de- 
livering it  healthy  and  vigorous,  as  well 
as  alive. 


:o: 


NEURALGIA  FOLLOWING  FRAC- 
TURE     SUCCESSFULLY 
TREATED  BY  OPERA- 
TION. 

BY  BEGIN ALD  H.  SATBS,  M.  D.,  NEW  YORK. 

Bead  before  the  Fifth  Dlstriot  Bnmoh  of  the  New 
York  State  Medical  AsBOoiation,  May  2Bth,  1»L 

IN  the  fall  of  1887,  Dr.  C.  8.  Allen 
brought  a  young  man  to  consult  me 
on  account  of  an  obstinate  neuralgia  of 
the  right  thigh.  The  patient  was  nine- 
teen years  of  age,  and,  with  the  excep- 
tion of  an  attack  of  small  pox  when  ten 
months  old,  had  had  good  health.  When 
five  years  old,  he  fell,  fracturing  the  right 
femur  in  its  upper  third.  He  recovered 
from  this  accident  with  good  straight 
union,  and  but  little  shortening.  At  the 
age  of  nine  years  he  fell  and  fractured 
the  right  femur  at  a  point  a  little  higher 
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than  the  fonner  injuiy,  and  also  dislo- 
cated the  hip  joint  The  dislocation 
was  reduced  and  the  fracture  united  with 
little  shortening  and  no  deformity. 
When  thirteen  years  old  he  fractured 
the  right  femur  for  the  third  time,  and 
this  time  the  bones  united  at  an  angle, 
causing  a  very  marked  curring  of  the 
thigh  outwards  and  forwards,  and  giy- 
ing  rise  to  between  two  and  three  inches 
of  shortening.  Since  the  time  of  the 
last  accident,  he  had  had  constant  pain 
at  the  site  of  injury,  which  became  very 
much  increased  on  motion,  as  in  walk- 
ing. The  pain  ran  down  the  outer  side 
of  the  thigh  as  far  as  the  knee,  and  was 
most  intense  at  the  point  of  greatest  de- 
formity, which  was  just  in  the  line  of 
the  external  cutaneous  nerve.  The 
pain  also  was  much  increased  by  my 
manipulation  of  the  thigh  in  endeavor^ 
ing  to  locate  the  cause  of  the  trouble. 
Of  late  the  pain  had  increased  so  much 
that  the  patient  had  begun  the  use  of 
morphine  to  secure  relief. 

On  manipulation  of  the  thigh  I  could 
feel  what  seemed  to  be  a  ridge  of  bone 
oyer  which  a  cord-like  process  could  be 
slipped  like  a  violin  string,  and  it 
seemed  probable  that  some  fibres  of  the 
external  cutaneous  nerve  or  some  of  its 
branches  were  either  pressed  on  by  the 
callus  or  caught  between  the  ends  of  the 
bones.  Thinking,  however,  that  the 
jar  caused  by  walking  with  a  short  leg 
might  have  something  to  do  with  the 
pain,  I  advised  the  patient  to  try  the 
effect  of  a  high  shoe  on  the  short  leg, 
and  to  blister  the  site  of  pain  thor- 
oughly, and  later  on  use  strong  galvanic 
currentflL  down  the  course  of  the  painful 
nerve,  promising  that  I  would  operate  on 
him  if  these  means  failed  to  afford  relief. 

In  April,  1888,  he  returned  again, 
saying  that  hb  pain  had  grown  steadily 
worse  in  spite  of  treatment,  and  that  he 
had  been  using  morphine  steadily.  He 
was  very  much  ran  down,  his  nervous 
system  thoroughly  demoralized,  and  I 
refused  to  operate  on  him  until  he  had 


cut  off  his  opium  and  rallied  his  shat- 
tered nerves. 

On  June  10th,  1888,  he  was  sufficiently 
improved  to  enable  me  to  operate,  which 
I  did,  assisted  by  my  father,  brother 
and  Dr.  Allen  and  Dr.  Carlisle.  All 
examined  the  case,  and  all  thought 
there  was  a  large  exostoeb  pressing  on 
the  nerve.  Under  antiseptic  precau- 
tions, I  cut  down  on  the  most  promi- 
nent part  of  the  curved  femur,  and 
found  to  my  surprise  that  part  of  the 
vastus  extemus  muscle  was  so  twisted 
on  itself  as  to  run  at  right  angles  to  the 
long  axis  of  the  femur.  I  cut  down  to- 
the  bone,  and  was  surprised  to  find  no* 
exostosis^  with  the  exception  of  a  most 
minute  point,  which  could  hardly  be 
considered  abnormal,  but  which  I  never- 
theless removed.  I  then  passed  my 
finger  completely  around  the  femur, 
stripping  up  the  muscles  for  an  extent 
of  two  or  more  inches,  hoping  to  find 
some  sharp  projection  to  account  for 
the  pain;  but,  failing  to  find  anything, 
sewed^  up  the  wound  with  a  rubber 
drainage  tube  at  the  lower  angle  of  the 
wound,  having  many  misgivings  as  to 
the  benefit  I  had  done  the  patient.  On 
the  second'^day  I  removed  the  drainage 
tube,  and,  on  the  fourteenth,  removed 
all  dressings,  the  wound  being  healed, 
and  the  patient  having  had  no  rise  of 
temperature. 

At  first  he  complained  of  some  sore- 
ness ii^  the  leg,  but  the  old  pain,  on 
movement  of  any  kind,  disappeared 
from  the  time  of  the  operation.  In  about 
a  fortnight,  when  the  soreness  from 
the  operation  had  ceased,  the  pa- 
tient said  that  he  felt  well,  and,  on 
being  allowed  to  walk  about,  had  none* 
of  his  old  stiffness  and  neuralgia.  He 
left  for  home  a  month  after  the  opera- 
tion, and  I  have  not  seen  him  since,  but 
received  a  letter  from  him  dated  January 
29th,  1801,  in  response  to  an  inquiry 
after  his  health,  in  which  he  says: 
'^The  result  so  far  is  perfectly  satisfac- 
tory.   I  have  had  no  pain,  and  now  I 


£88 


HEW  ENGLAND  MEDICAL   MONTHLY. 


am  able  to  walk  all  over  withoat  anj 
trouble.*' 

This  case  seemed  to  me  to  present 
points  of  sufficient  interest  to  be  re- 
<M)rded.  1.  The  apparent  relation  of 
small  pox  in  infantile  life  to  the  subse- 
quent fragility  of  the  right  femur  which 
was  broken  in  very  nearly  the  same 
place  on  three  separate  occasions,  each 
four  years  from  the  other,  and  caused 
by  slight  violence.  2.  The  violent  neu- 
ralgia following  the  last  fracture,  and 
persisting  for  six  years  up  to  the  time  of 
operation,  in  spite  of  various  measures 
that  had  been  tried,  both  by  myself  and 
others,  for  its  relief,  and  which  finally 
became  so  intense  as  to  give  rise  to  the 
opium  habit.  8.  The  absence  of  an 
exostosis  at  the  time  of  operation  suffi- 
cient to  have  given  rise  to  the  symp- 
toms, and  the  fact  that  relief  was  af- 
forded by  the  operation.  4.  The  simula- 
tion of  an  exostosis  by  what  I  presume 
was  a  tense  fibre  of  the  fascia  lata  which 
became  so  bound  down  as  to  press  on  the 
muscles  of  the  thigh,  and,  by  girdling 
them,  caused  the  pain. 

I  do  not  clearly  understand  how  to 
account  for  the  relief  of  pain.  I  do  not 
think  the  point  of  bone  I  removed  was 
large  enough  to  have  made  the  trouble, 
and  I  did  not  think  when  I  passed  my 
finger  around  the^femur  that  I  tore  loose 
any  nerve  fibers  from  the  cicatrix. 

I  expect  the  explanation  is  to  be 
found  in  the  relief  of  tension  given  by 
splitting  up  the  fascia  lata,  which  cer- 
tainly bound  the  muscles  very  tightly, 
and  I  think  the  length  of  time  that  has 
olapsed  since  the  operation — nearly 
three  years — ^is  sufficient  guarantee  that 
the  cure  will  be  permanent,  especially 
as  the  patient  was  addicted  to  the  opium 
habit,  and  these  patients  are  proverbially 
hard  to  cure  of  neuralgia,  as  the  latter 
offers  so  good  an  excuse  for  the  resump- 
tion of  their  old  habits. 


:o: 


Dr.  (George  M.  Gould  succeeds  Dr.  H. 
A.  Hare  as  editor  of  the  Medical  New9. 


REPORT  OF  A  CASE  OF  CHOLE- 
CYSTECTOMY FOR  BILIARY 
OBSTRUCTION. 

BT   DBS.  W.  F.  aUTCRINSON  AND    BDGAB 
C.  GATBS,  PBOVIDBNOE,  B.  I. 

IN  THE  valuable  paper  read  before  the 
^  Section  of  Surgery  and  Anatomy  of 
the  American  Medical  Association  by  Dr. 
H.  O.  Marcy  of  Boston,  at  Nashville, 
May,  1890,  the. present  eminent  Presi- 
dent of  the  Association  says:  ^Biliary 
obstruction,  from  earliest  times,  has  been 
recognized  as  a  cause  of  most  severe  suf- 
fering, attended  with  the  gravest  dan- 
gers. 

With  very  few  exceptions,  operations 
for  its  relief  have  been  considered  be- 
yond the  pale  of  surgical  domain  until 
within  a  few  years,  and  even  now,  al- 
though abdominal  surgery  is  almost  uni- 
versally accepted  as  justifiable  in  a  mul- 
titude of  varying  conditions,  only  a  very 
few  surgeons  have  attempted  operations 
upon  the  gall  bladder." 

For  this  rarity  I  have  asked  Dr. 
Grates  to  join  me  in  reporting  the  follow- 
ing case.  The  patient  is  at  present, 
July  20th,  1891,  in  excellent  condition, 
has  no  pain,  and  is  able  to  attend 
actively  to  business. —  W,  F.  H. 

I  was  first  called  on  the  evening  of 
July  2d,  1 886  to  see  Mr.  J.  D .  R.  When 
I  arrived,  found  him  unconscious  and  an 
attendant  rubbing  his  right  side.  The 
family  said  he  had  had  pain  in  that  re- 
gion for  some  fifteen  minutes  and  had 
been  unconscious  some  five  minutes. 

I  administered  a  small  dose  of  Magen- 
die  solution,  I  think  four  drops,  hypo- 
dermically  and  in  fifteen  minutes  he  was 
relieved. 

I  diagnosed  hepatic  calculi,  for  which 
I  was  laughed  to  scorn.  The  circum- 
stances at  first  angered  me,  but  I  said, 
'^Watch  the  discharge  of  the  bowels  and 
and  you  will  find  gall  stones  enough." 

Local  physicians  had  given  it  many 
and  various  names,  but  none  had  agreed 
with  my  diagnosis. 
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I  found  on  inquiry  tbat  he  had  had 
attacks  of  this  kind  for  twelve  years,  ap- 
parently originating  from  a  sun  stroke 
Teceived  at  that  time. 

The  next  day  he  consulted  Dr.  David 
Thayer  of  Boston,  who  confirmed  my  di- 
agnosis. 

On  July  18, 1886,  another  attack  came 
on,  to  be  relieved  by  another  dose  of 
Magendie  solution,  and  again  October 
17th  and  24th  of  the  same  year,  with  the 
same  treatment.  From  December  1 886, 
till  August  1887  he  experienced  thirty 
epasms,  which  were  relieved  by  the  same 
injection,  using  each  time  doses  varying 
from  four  to  ten  drops,  one  generally  suf- 
ficing but  sometimes  two  being  neces- 
sary. 

During  this  time  some  six  hundred  gall 
stones  were  found  and  preserved. 

The  patient  had  no  colic  from  Au- 
gust 1887  to  February  1889  when  he  had 
only  one  attack.  Also  one  in  March  of 
«ame  year. 

When  he  had  an  attack  he  would  lie 
on  the  floor,  and  seem  to  have  a  de- 
sire to  press  on  his  side  and  lift  himself 
on  his  elbow  till  entirely  exhausted,  when 
he  would  drop  solidly.  Again  he  would 
raise  his  body  from  the  floor  standing 
entirely  on  his  head  and  heels  until  ex* 
hausted.  Sometimes  he  would  roll  him- 
self up  in  a  ball  and  roll  about  the  floor. 

Again  he  would  run  about  the  house 
gasping  for  breath. 

Nov.  11th,  1890  the  spasms  again  com- 
menced to  make  his  life  miserable  and 
during  this  month  he  had  four  attacks, 
each  relieved  by  the  same  measures. 

At  this  time  the  spasms  grew  in  force 
and  frequency  averaging  one  in  two 
days.  But  all  of  this  time  he  would  at- 
tend to  his  business,  never  losing  an  hour 
of  work. 

This  lasted  till  the  middle  of  April 
when  on  the  18th  day,  he  had  occasion 
to  visit  Boston  on  business,  arriving 
home  at  seven  P.  M.,  when  he  was 
taken  with  a  spasm. 

This  time  I  was  obliged  to  administer 
two  doses  of  Magendie,  each  of  fifteen 


drops,  and  from  that  time  he  remained 
at  home  and  in  the  house. 

The  after  effect  of  the  morphine  be- 
gan to  be  bad,  and  medicine  was  re- 
quired to  relieve  nervousness.  Many 
times  he  was  unable  to  sit  down,  often 
roaming  through  the  house  until  entirely 
exhausted,  when  he  would  fall  down 
and  rest  somewhat,  but  not  to  sleep,  re- 
maining awake  for  twenty-four  and 
sometimes  thirty*six  hours  on  account 
of  the  opiate. 

Every  day  he  would  have  one  spasm, 
generally  two,  and  sometimes  even  four 
in  the  twenty-four  hours. 

They  would  come  on  about  seven 
o'clock  P.  M.,  and  sometimes  would 
commence  as  early  as  twelve  o'clock  M. 
All  of  the  attacks  were  relieved  by  in- 
jections of  Magendie  from  one  to  three 
being  given. 

May  10th  I  was  called  and  adminis- 
tered morphine  as  usual,  and  three  doses 
was  called  for.  After  two  hours,  was 
called  from  my  bed  and  found  patient 
very  boisterous,  threatening  to  kill  some 
one;  sometimes  praying,  sometimes 
swearing  and  in  every  way  in  a  sad  and 
pitiable  condition.  He  was  relieved  in 
about  an  hour  with  remedies  I  had  at  hand 

May  11th,  1890,  the  patient  being 
very  nervous,  and  fearing  a  simi- 
lar attack  as  the  night  before,  I  ad- 
ministered ether,commencing  at  7  P.  M., 
and  for  three  hours.  I  continued  it 
when  he  was  relieved  from  his  suffering 
and  f oj*  the  first  night  in  one  month  he 
slept  fairly  well,  the  indurated  mass  re- 
maining in  the  gall  duct  in  the  same 
place  it  had  been  for  three  months. 

The  next  day  I  again  administered 
ether  commencing  at  4.45  P.  M.  and 
continued  till  9.45,  over  five  hours. 
This  night  he  slept  even  better  than  the 
night  before. 

He  was  extremely  weak  and  moved 
about  with  difficulty.  Appetite  good 
and  all  he  ate  relished.  Discharge  of 
the  bowels  was  of  a  dark  color  and  con- 
tained much  mucus,  which  he  called 
"calf  s  foot  jelly." 
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The  stone  was  felt  in  the  gall  dnct 
very  readily,  and  manipulation  gave 
much  pain  and  great  distress. 

His  face  was  haggard  and  he  was 
very  nervous,  having  been  obUged  to 
take  remedies  for  three  weeks  for  nerv- 
ousness. 

I  had  recommended  an  operation  for 
removal  of  the  stone  which  had  not 
been  received  with  favor  by  the  family^ 
although  the  patient  was  willing. 

May  13thy  the  next  day  I  called 
Dr.  William  F.  Hutchinson  in  consulta- 
tion, who,  after  seeing  the  patient 
agreed  wholly  with  me,  and  Dr.  Thayer 
of  Boston,  who  was  called  that  night, 
concurred  with  us  in  regard  to  an  opera- 
tion, which  it  was  decided  to  perform 
the  next  day. 

That  night  the  patient  had  a  spasm 
while  Dr.  Thayer  was  present  with  me, 
and  ether  was  administered  for  two 
hours  without  any  relief  until  I  ad- 
ministered twenty  drops  of  the  mor- 
phia solution  at  first  and  in  thirty 
minutes  fifteen  drops  more.  About 
two  hours  after  I  was  called  and  found 
him  shaking  as  with  a  chill,  which  was 
relieved  in  one  hour  with  remedies  at 
hand.  The  patient  remained  fairly  well 
the  next  morning  with  only  his  usual 
aching  pain  in  the  region  of  the  gall 
bladder  and  duct,  which  was  slight,  un- 
til the  operation  which  was  performed 
at  two  o'clock  that  afternoon. 

After  the  operation  was  performed 
and  before  he  had  come  out  from  the 
ether,  I  had  injected  one  tablet  y^  grain 
of  attropia  and  in  fifteen  minutes  twenty 
drops  of  Magendie  solution. 

That  night  at  eight  o'clock  the  tem- 
perature was  lOOf  and  pulse  62. 

Ordered  beef  tea  and  liquid  foods 
only. 

The  next  day  May  15th.,  at  6  A.  M., 
was  called  and  found  him  suffering  from 
pains  in  the  lower  parts  of  abdomen 
over  bladder  and  ordered  suppository,  1 
gr.  opium,  \  gr.  belladonna  to  be  re- 
peated in  two  hours  if  needed.  Tem- 
perature was  normal  and  pulse  70,  with 


a  little  stinging  pain  at  the  seat  of  the 
wound. 

At  1  P.  M.  temperature    was   lOOf,, 
pulse  75. 


16th   6JX)  A.  IL,  Temperature   W.  JPulm  76 

"    ML     M.,  "           100        *'     SO 

"     6.     P.  M.,  "            100        "     80 

17th  la     A.M.,  ^             W        **     80 

S.     P.  IL,  ^             00        "*     80 

la     p.  M.,  "             00         "     80 
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^t  this  time  he  complained  of  pain 
over  the  whole  bowels,  and  believing 
it  was  due  to  gas  I  gave  him  an  injec- 
tion of  soap  and  water  and  glycerine^ 
about  two  quarts  or  over,  which  had 
the  result  of  relieving  the  pain,  and  he 
passed  some  small  amount  of  hardened 
fecal  matter. 

18th   0.    A.  Mm    Temperature,  Normal   Pulae  80 
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Temperature  was  taken  each  day 
thereafter  to  June  1st  and  found  to  re- 
main the  same;  pulse  steady  and  nor- 
mal. 

Sunday,  17th,  four  days  after  the  op- 
eration. The  dressing  was  removed 
under  antisepsis.  Wound  was  found 
healed  by  first  intention.  The  drain- 
age tube  was  partially  removed  and  no 
sign  of  pus  discovered,  sutures  were  un- 
changed.  The  gauze  and  antiseptic 
cotton  were  replaced  as  at  the  time  of 
the  operation. 

The  following  Thursday  the  wound 
was  dressed  again,  found  healed  with 
the  sutures  entirely  absorbed.  Drainage 
tube  was  removed  and  found  dry. 

Iodoform  powder  was  dusted  on  sur- 
face and  dressing  replaced.  He  was  al- 
lowed now  to  sit  up  in  an  invalid's  chair 
and  the  Sunday  following,  to  walk  a 
little.  The  next  Tuesday  he  left  his 
room  and  walked  down  stairs,  remaining 
all  day,  and  returned  at  night,  and  in 
four  days  more  left  his  house. 

Since  the  operation  he  has  not  had  an 
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ache  or  pain  in  region  of  liver,  or  in  fact 
anywhere  else. — E,  C.  G. 

OPBBATION. 

December  13th,  1891. — I  was  sum- 
moned by  Dr.  E.  C.  Gates,  of  Provi- 
dence, to  Mr.  J.  D.  R.,  who  had  occa- 
sionally been  treated  by  me  with  elec- 
tricity for  hepatic  colic  in  former  years. 
Patient  was  a  hard  working  clothing 
salesman,  fifty-five  years  of  age,  of  cor- 
rect  habits  and  fair,  general  health. 
Weight  about  150  pounds,  having  lost 
heavily  during  the  past  few  months. 

Had  been  suffering  extreme  pain  from 
colic,  followed  by  vomiting.  No  jaun- 
dice. 

A  firm  induration  was  distinctly  felt 
below  the  margin  of  the  outer  edge  of 
the  right  lobe  of  the  liver,  apparently 
the  size  of  a  robin's  egg,  extremely  sen- 
sitive and  slightly  moveable. 

Patient  was  evidently  sinking  fast 
from  pain  and  exhaustion,  and  no  delay 
was  admissible. 

At  2  P.  M.,  December  14th,  I  per- 
formed the  operation  as  follows,  assisted 
by  Dr.  Gates  and  Dr.  Thayer,  of  Boston. 

The  beUy  was  shaved,  scrubbed  with 
sublimate  soap,  and  washed  with  alcohol, 
followed  by  1-2000  solution  of  subli- 
mate. 

Parietal  incision,  three  inches  in  length 
was  made  parallel  to  the  ribs,  through 
skin  and  adipose  tissue  to  the  periton- 
eum, and  wound  thoroughly  irrigated 
with  sublimate  solution,  1-3000. 

Peritoneum  opened  upon  finger  as 
director  and  gall  bladder  exposed, 
bound  down  in  every  direction  by  firm 
adhesions.  Following  the  course  of  the 
gall  duct,  a  hard  substance  was  felt  to 
slip  onward  before  the  finger  and  dis- 
appear into  the  intestine,  where  it  was 
lost.  A  number  of  semi-solid  concre- 
tions were  felt  in  the  gall  bladder,  but 
no  stones.  These  were  crushed  by 
moderate  hand  pressure,  and  the  tract 
of  the  duct  carefully  searched  by  all 
the  medical  men,  without  finding  any 
other  obstruction.  After  satisfying 
ourselves  that  the  impacted  mass  was 


really  gone,  the  wound  was  closed  with 
two  peritoneal  stitches  of  gut  and  a 
saddler's  suture  of  the  same  through 
skin  and  cellular  tissue,  covered  with 
four  thicknesses  of  sublimate  gauze,  two 
of  antiseptic  cotton,  and  the  patient  left 
to  rest. 

As  Dr  Gates'  record  shows,  patient's 
progress  was  steady  and  uninterrupted. 
No  suppuration  whatever  occurred,  and 
at  the  present  writing  (June  23d),  he  is 
ready  for  business  again,  having  suf- 
fered no  pain  at  all  since  the  operation 
that  could  be  attributed  to  the  gal)  blad- 
der or  its  vicinity. 

Unfortunately  no  watch  was  kept  for 
the  extruded  stone,  which  probably 
passed  with  the  first  bowel  movement 
after  the  operation. —  W,  F.  H. 


:o: 


SOME  PRACTICAL  POINTS  IN  AB- 
DOMINAL SURGERY. 

BY   JOHN    H.    McINTYRE,    A.  M.,  M.  D., 
ST.   LOUIS,    MO. 

Read  before  the  State  Medical  Association  of  Mis- 
souri, Excelsior  Springs,  Mo.,  May  21st,  1881. 

^^QUPPOSE  Igive  a  hint  to  you, 

O     Suppose  you  give  a  point  to  me; 

Then  I  shall  give  a  hint  to  you. 

And  you  will  give  a  point  to  me" — 
in  the  discussion  which  I  hope  will  fol- 
low the  reading  of  this  paper. 

In  my  opinion,  any  "point"  or  sug- 
gestion which  diminishes  the  risk  to  life 
after  laparotomy,  is  an  important  one. 

The  tirst  point  to  which  I  call  your 
attention,  is  that  of  anaesthetics,  the 
safest  and  best  of  which  is  bichloride  of 
methylene  used  in  Junker's  Inhaler.  I 
have  used  it  in  laparotomy  work  for 
the  past  ten  yeara  without  a  single  un- 
toward symptom,  and  with  the  greatest 
satisfaction,  and  upon  many  occasions 
have  put  it  to  as  severe  a  test  as  it  is- 
possible  to  put  an  anaesthetic. 

By  its  use,  anaesthesia  cannot  only  be 
promptly  induced,  but  safely  maintained 
for  any  desirable  length  of  time,  and  it  ia 
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rarely  followed  by  nausea  and  vomiting. 

By  the  use  of  the  inhaler  of  Junker, 
overdosing  is  next  to  impossible,  in  re- 
ality the  patient  takes  inspired  air, 
charged  with  the  vapor  of  bichloride  of 
methylene,  and  it  is  surprising  what  a 
small  quantity  is  required  in  doing  a 
prolonged  operation. 

Short  incisions  constitute  another 
point  of  excellence,  and  should  never  be 
extended  beyond  the  point  of  necessity 
in  removing  a  growth  of  given  size 
without  bruising  the  tissues.  In  re- 
moving the  ovaries  or  fallopian  tubes, 
or  both,  it  is  rarely  that  the  ventral  in- 
cision need  be  over  two  inches  in  extent. 

In  dealing  with  adhesions,  persever- 
ance by  well  directed  effort  will  always 
succeed;  remembering,  however,  that 
violence  is  always  harmful,  and  the 
necessary  force  should  be  that  of  gentle 
momentum. 

Intestinal  adhesions,  should  be  sepa- 
rated as  far  from  the  gut  as  possible, 
for  by  so  doing  the  danger  of  hsmor- 
rhage  is  much  lessened;  they  should  be 
carefully  examined  afterward,  as  the 
placing  of  a  Lembert  suture  in  the 
proper  place  at  the  opportune  moment, 
will  prevent  the  mortification  of  a  fu- 
ture fecal  fistula. 

In  the  management  of  the  pedicle,  I 
always  use  Japanese  cable  silk,  transfix- 
ing  and  tying  the  ordinary  surgical 
knot,  when  dealing  with  large  tumors; 
for  removal  of  the  appendages,  I  am 
partial  to  the  Staffordshire  KnotofTait. 

DRAINAGE. 

"When  in  doubt"  I  always  drain,  and 
prefer  the  Keith  tube  to  all  others,  and 
am  a  thorough  believer  in  flushing  the 
abdomen  with  a  large  quantity  of  hot 
distilled  water;  it  is  marvelous  some- 
times to  see  how  many  blood  clots  can 
thus  be  washed  out,  even  after  careful 
sponging;  besides  it  is  one  of  the  best 
methods  of  relieving  shock. 

Closure  of  ventral  wound  can  best  be 
•done  with  silk  worm  gut;  it  is  the  ideal 
suture,  as  it  is  round,  smooth  and  very 
jstrong,  and  can  be  rendered  perfectly 


aseptic.  As  it  is  rather  stiff  it  should 
be  steeped  for  a  few  hours  before  using, 
in  a  solution  of  some  kind,  so  that  it 
can  be  tied  tightly.  It  should  be 
threaded  at  each  end  upon  straight  or 
slightly  curved  veterinary  needles.  The 
needle  being  held  in  the  grasp  of  the 
Spencer- Wells  needle  holder,  should  be 
passed  from  within  outward,  always  in- 
eluding  the  peritoneum.  Sutures  should 
be  placed  five  or  six  to  the  inch.  The 
frequent  cause  of  ventral  hernia  follow- 
ing abdominal  section,  is  an  insufficient 
number  of  sutures. 

AFTBB  MANAGEMENT. 

Fof  the  first  twenty-four  hours  noth- 
ing should  be  taken  into  the  stomach 
except  a  little  hot  water;  bits  of  ice 
chewed  or  swallowed  do  not  relieve 
thirst.  The  second  day  a  little  barley 
water  may  be  allowed,  and  on  the  third 
day  she  can  be  promoted  to  a  chicken  wing 
when  afterwards,  if  everything  goes  well, 
almost  any  light  diet  may  be  allowed. 

When  pain  is  present  I  use  but  little 
morphia  on  account  of  its  tendency  to 
arrest  secretions;  and  thereby  prevent 
the  elimination  of  morbid  material,  but 
in  its  stead,  for  more  than  a  year  past,  I 
have  used  Antikamnia  with  happy  ef- 
fect. It  soothes  and  tranquilizes,  and 
lessens  the  tendency  to  rise  of  temperature 

Stitch  hole  sinuses  can  be  best  ob- 
viated by  early  removal  of  the  sutures. 
It  is  rarely  that  I  allow  sutures  to  remain 
in  the  ventral  wound  longer  than  the 
eighth  day,  and  I  often  remove  them  as 
early  as  the  sixth. 

He  who  essays  to  do  abdominal  and 
pelvic  operations,  should  by  previous 
observation  and  training,  be  so  fitted 
for  his  work  that  when  he  comes  into 
"action"  he  will  be  **ready  for  anything 
and  surprised  at  nothing." 

The  best  place  in  which  to  obtain  the 
highest  grade  of  success  is  not  in  large 
general  hospitals,  neither  is  it  in  ''the 
cottage  by  the  wayside"  but  in  a  small 
especially  prepared  establishment,  under 
the  absolute  control  of  experienced 
management. 
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EDITORIAL. 


THE  NEXT  ISSUE. 

WITH  the  next  issue  of  the  New 
England  Medical  Monthly 
the  tenth  year  of  its  existence  will  have 
closed.  We  propose  to  celebrate  this 
event  by  publishing  a  souvenir  edition 
which  shall  be  printed  on  super-calen- 
dered paper,  magnificently  illustrated 
with  the  portraits  of  a  large  number  of 
eminent  contributors  to  the  Monthly 
during  the  ten  years  of  its  life.  In  do- 
ing this  we  shall  be  compelled  to  spend 
a  large  amount  of  money,  but  believe 
that  the  past  history  of  the  journal  war- 
rants the  outlay.  Sample  copies  of  this 
edition  will  be  sent  postpaid  to  those 
not  subscribers  for  fifty  cents  each. 


AN   APPARENT   INJUSTICE    TO 

DR.  LOVE. 

IN  the  last  issue  of  the  New  England 
Medical  Monthly  there  appeared 
a  review  of  a  book  by  Dr.  I.  N.  Love, 
the  versatile  editor  of  the  Medical  Mir- 


roTy  entitled  "Practical  Points  in  the 
Management  of  the  Diseases  of  Chil- 
dren," in  which  we  made  a  criticism  which 
some  of  our  friends  think  harsh  and  un- 
called for.  Let  it  be  distinctly  understood 
that  it  was  fiu-thest  from  our  thoughts 
to  write  one  unjust  or  unkind  word.  We 
only  meant  to  emphasize  the  fact  that  it 
was  not  good  policy  in  writing  a  book 
which  is  to  be  a  text  book,  to  particu- 
larize any  maker  of  drugs  or  series  of 
drugs,  where  there  were  plenty  of 
makers  who  were  alike  reliable.  We 
think  this  still,  but  when  our  criticism 
is  taken  to  mean  that  there  is  hostile  or 
unkind  feeling  toward  Dr.  Love,  it  is 
simply  preposterous. 

He  is  one  of  the  ablest  men  in  his 
specialty  in  this  broad  land,  and  we 
would  be  the  last  to  do  him  an  injustice. 


A  REMARKABLE  CONTRIBU- 
TION. 

DR.  SENN,  the  talented  author  and 
teacher,  has  written  a  paper  which 
was  published  in  the  Chicago  Medi- 
cal Recorder  for  June,  a  reprint  of 
which  lies  before  us,  entitled  "Away 
With  Koch's  Lymph."  This  elaborately 
written  paper,  by  one  of  the  foremost 
thinkers  and  experimenters  of  the  medi- 
cal profession,  after  due  and  faithful  ex- 
perimentation, is  a  severe,  but  we  believe 
a  faithful  resum^  of  the  ill  effects  and 
entire  uselessness  of  Koch's  lymph  in 
the  cure  of  tuberculosis.  It  is  too  bad 
that  this  alleged  discovery  of  Professor 
Koch's  should  have  been  given  to  the 
profession  before  a  sufficient  number  of 
experiments  had  been  made  and  proper 
time  elapsed,  to  prove  beyond  a  doubt 
its  utility  and  curative  power. 

Koch    has    been    such  a  prominent 
figure  before  the  medical  world  so  long. 
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and  his  work  has  been  of  such  a  positive 
character  towards  progress,  that  when 
he  presented  the  lymph  to  the  profes- 
sion as  a  cure  for  tuberculosis,  it  was 
accepted  at  once  as  afa^,  and  the  disap- 
pointment is  all  the  more  severe  on  this 
account.  The  fact  of  its  positive  harm- 
fulness  and  its  uselessness,  must  prove  a 
great  blow  to  the  reputation  of  this 
learned  scientist.  In  this  connection  it  is 
well  to  call  attention  to  an  article  in  this 
number  by  Dr.  Richard  Ellis,  of  this 
city,  entitled  "The  Relation  of  the  Phy- 
sician to  the  Advances  in  Medicine." 
There  is  much  food  for  reflection  in 
what  Dr.  Ellis  says  and  the  paper  is 
extremely  well  timed  as  well  as  ably 
written. 


:o: 


CORRESPONDENCE. 


THE  ATMOSPHERIC    TRACTOR. 
Editor  New  England  Medical  Monthly: 

If  the  spirit  of  Dr.  A.  W.  Herzog's 
letter  of  April  13th  animated  the  entire 
medical  profession,  there  would  be  an 
end  to  progress  in  obstetrics.  Without 
having  read  Dr.  Simpson's  articles,  or  a 
full  description  of  my  tractor,  he  appar- 
ently concludes  that  my  instrument  is 
identical  with  Dr.  Simpson's,  and  that 
every  objection,  no  matter  how  unsub- 
stantial, that  was  urged  against  the  one 
is  applicable  to  the  other.  If  Dr.  Simp- 
son's critics  had  sought  to  remedy  the 
defects  of  his  aerotractor  instead  of  ex- 
pending their  energies* in  assailing  it,  it 
would  doubtless  have  been  made  a  use- 
ful instrument,  and  the  world  have 
largely  gained  thereby. 

The  New  York  Medical  Journal  of 
January  24th  w^ill  show  Dr.  Herzog 
that  I  do  not  "profess"  to  have  been  the 
first  to  suggest  the  idea  of  utilizing  at- 
mospheric pressure  as  a  means  of  affixing 
a  traction  device  to  the  foetus. 


I  do  profess,  however,  to  be  the  first 
to  point  out  and  demonstrate  that  at- 
mospheric resistance  is  one  of  the  forces 
that  retard  delivery.  I  also  profess  to 
be  the  first  to  point  out  and  to  demon- 
strate that  the  expulsion  of  the  child  in 
labor,  is  the  result  of  the  outward  expan- 
sion of  the  intra-uterine  air,  when  com- 
pressed by  the  abdominal  muscles,  and 
that  this  same  expansive  force,  when  unre- 
cognized or  uncontrolled,  is  practically 
the  only  cause  of  rupture  of  the  uterine 
body  or  cervix,  rupture  of  the  perinteum, 
and  undue  distention  of  the  uterine  or 
vaginal  walls,  ending  in  the  various 
forms  of  prolapse.  I  also  profess  to 
have  been  the  first  to  point  out  and  to 
demonstrate  that  these  accidents  can  be 
prevented  by  the  introduction  of  a 
safety-tube  within  the  uterus,  by  which 
the  inner  pressure  can  be  lessened 
whenever  it  approaches  the  danger- 
point. 

I  also  profess  to  be  the  inventor  of 
the  first  practical,  safe,  and  simple  at- 
mospheric tractor.  It  will  not  rupture 
the  perinseum.  It  will  not  produce 
cephalaematoma,  but,  even  if  it  did  in 
rare  cases,  such  a  trivial  lesion,  remova- 
ble by  one  or  two  lancet  incisions,  ought 
not  to  count  for  much  when  compared 
with  the  graver  injuries  that  are  fre- 
quently the  results  of  forceps  delivery, 

Peter  McCahey,  M.  D. 

219  N.  22d  Street,  Philadelphia. 


A  CASE  OF  CUTICLE  SHEDDING, 
OR  OF  YEARLY  RECURRENT 
DESQUAMATION  ERY- 
THEMA. 

Editor  New  England  Medical  Monthly: 

Toads  have  the  reputation  of  taking 
off  their  jackets  whole  and  swallowing 
them  out  of  sight.  Snakes  crack  open 
their  skull-caps,  crawl  out  and  leave 
their  whole  outer  garment  behind.  But 
for  a  man  to  come  out  with  a  whole 
skin  is  not  common — indeed  this  case  is 
one  alone,  in   that  it  occurs  annually 
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and  involves  the  whole  cuticle,  including 
nailB  and  hair. 

The  man  is  well  formed,  is  the  second 
child  i/i  a  family  of  thirteen,  and  w&s 
bom  in  Missouri  during  the  Kansas- 
Missouri  excitement  in  the  winter  of 
1857,  his  mother  escaping  from  her 
burning  house  in  the  absence  of  her 
hysband,  and  bringing  forth  her  son  out 
in  the  cold  on  the  banks  of  a  river. 

He  has  always  been  healthy  except 
that  he  has  always  shed  his  skin — or  at 
least  he  remembers  to  have  done  so 
back  to  the  age  of  five.  He  is  at  work 
in  a  western  mine  and  does  not  want 
the  public  to  know  his  name,  although  I 
have  it  and  his  address  before  me,  and 
a  full  account  from  a  fellow  work- 
man. He  knows  to  a  day  when  the 
skin  shedding  is  to  occur,  being  regu- 
larly on  the  25th  of  July.  At  that  time 
he  is  taken  sick  with  fever  and  vomit- 
ing, sweating  ceases.  The  skin  becomes 
very  dry  and  red,  the  neck,  face  and 
hands  as  red  as  a  boiled  lobster.  In 
two  or  three  days  it  turuR  white  and 
separates  from  the  new  cuticle  forming 
beneath,  and  comes  off  whole  from  his 
hands  and  feet,  like  gloves  and  mooca- 
fiins.  As  his  flesh  is  tender  for  a 
few  days  afterward  he  puts  on  the 
gloves  and  moccasins  and  wears  them 
for  protection.  Over  the  rest  of  the  body 
the  cuticle  breaks  into  large  patches  and 
strips  off  like  birch  bark.  It  requires  5 
or  6  weeks  for  the  toe  and  finger  nails  to 
come  off  and  be  replaced  by  the  new 
ones.  When  the  process  is  all  over  he 
comes  out  fresh  and  new,  and  the  skin 
takes  on  action  and  perspires  as  before, 
as  no  sudorifics  would  make  it  do,  after 
the  capillary  congestion  had  set  in. 
The  large  flakes  of  his  bodily  dress  can 
all  be  put  together,  gloves,  moccasins, 
nails  and  hair,  restoring  his  entire  outer 
garment,  and,  had  he  only  started  so  it 
might  have  been  preserved  from  his 
childhood  up,  what  a  museum  of  his  ex- 
terior self  he  might  have  had  I — all  sizes, 
all  patterns — ^an  exhibition  of  himself,  a 


beardless  youth  or  a  bearded  man,  hair 
and  nails  cut  short  or  worn  long, 

When  he  was  fat,  when  he  was  lean. 
Begrimed  with  smoke  or  washed  and  clean. 

He  was  at  Chicago  last  summer  when 
his  moulting  occurred.  Anticipating  it 
he  applied  and  gained  admission  to  St. 
Elizabeth's  Hospital,  where,  on  the 
afternoon  of  the  25th,  as  he  predicted, 
he  was  taken  sick  and  shed  his  skin  as 
above,  sending  back  to  the  hospital  his 
nails  after  they  came  off.  There  are 
now  in  that  hospital  several  photographs 
of  this  man  at  the  different  stages  of  his 
moulting,  with  various  samples  of  his 
nails  and  skin.  It  is  said  that  the 
only  case  resembling  thb  is  that  of  a 
case  reported  by  Prof.  Besner,  of  the 
University  of  Paris.  This  patient  be- 
gan to  moult  his  cuticle  when  he  was 
16  or  11  years  old,  and  has  done  so 
every  spring,  between  March  and  May; 
but  he  does  not  throw  it  off  in  as  large 
and  complete  plates. 

It  may  be  that  his  mother's  trying  con- 
dition and  his  own  exposure  at  birth 
have  had  to  do  with  the  cause  of  this 
freak,  but  it  is  much  more  likely  a  purely 
real  idiosyncrasy  of  this  unique  kind. 

E.  Chenery,  M.  D. 

Boston,  Mass.,  April  Idth,  1891. 
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ALLEGHENY  COUNTY  MEDICAL 

SOCIETY. 

Scientific  Meeting,  May  19/^,  1891. 

C.  S.  SHAW  M.  D.,  VICE-PEESIDKNT,  in  the 

chair. 

The  topic  for  discussion,  "Tubbb- 
CUL08I8,"  was  opened  by  Dr.  R.  W. 
Stewart.     See  page  575. 

Db.  T.  C.  Chbisty  :  I  think  the  paper 
of  Dr.  Stewart  concisely  and  accurately 
written.  His  experience  is  of  value  to 
all  of  us.  I  agree  with  him  on  his 
points  on  the  physical  diagnosis  of  tuber- 
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culosis.     I  believe  that  every  physician 
is  in  duty  bound  to  strip  his  patient  and 
examine  thoroughly;  it  is  the  only  true 
way  to  examine  a  case.    It  seems  to  me 
that    there    is     no    better  anti-bacillic 
material  than  pure  blood ;  that  is,  there 
is  nothing  that  will  destroy  bacilli  so 
much   as  pure  blood.    Secondly,  that 
the  larger  cells  that  we  find  in  the  blood 
vessels    will    destroy    the  germs,  and 
keeping  these  two  points  in  view,  we 
have  a  basis  of  treatment  which  cannot 
be  surpassed.       We  must   follow  the 
line  of  Dr.  Stewart's  plans  of  treatment, 
that  it  is  pure  air,  hygienic  surroundings 
and  care  that  are  most  efficacious  in 
treating  this  disease.    Now  going  back 
to  the  idea  that  pure  blood  is  the  best 
germicide  we  have,  anything  that  will 
induce  the  formation  of  pure  blood  will 
place  these  patients  in  their  early  years 
in  a  much  safer  condition  then  they 
would  otherwise  be;  that  is,  in  public 
school    buildings    and    in    their  daily 
exercise  we  can  do  much  to  prevent 
them  from  contracting  disease.   Another 
point  which  has  lately  been  advanced  by 
a  French  writer:    He  says  that  animals 
are  more  easily  affected  by  bacillic  in- 
jections where  they  have  been  deprived 
of  food;  or,  in  other  words,  that  hunger 
will  make  persons  more  liable  to  con- 
tract this    disease.      Taking    pigeons, 
which  are  not  particularly  susceptible 
to  bacillic  influence,  when  deprived  of 
food  for  several  days,  injections  of  the 
bacilli    caused    inoculation  and   death; 
whereas  where  they  were  well  fed,  they 
were  free  from  the    influence  of  the 
bacilli.    I  think  if  we  are  carefiil  in  the 
examination  of  patients,  careful  in  the 
management  of  their  case  not  to  under- 
feed them  and  to  look  after  their  hy- 
gienic    surroundings,     we    accomplish 
more  than  we  can  in  any  other  direc- 
tion. 

Db.  Orube:  One  person  in  seven 
dies  of  tuberculosis,  and  I  venture 
to  say  that  one-half  of  the  race  have 
the  germs  of  tuberculosis  in  their  sys- 
tem.     It    is  natural    that    a    disease 


of  such  importance  should  command  our 
careful  attention.      Our  profession  is 
exceedingly    active   in    devising  some 
means  for  the  treatment  of  this  disease. 
I  think  the  greatest  point,  however,  one 
which  the  speaker  who  has  just  preceded 
me  brought  up,  is  the  early  diagnosis 
and  treatment  of  this  disease.    It  is  a 
disease  of  predisposition,  and  I  beliejre 
that   the  ground  work  is  laid  in   the 
embryo.     I  think  here  is  the  secret  of 
the  predisposition  to  tuberculosis.    Dr. 
Trndeau,  of   New    York,    made  some 
valuable  experiments.     He  made  an  ex* 
periment   with  which  doubtless  many 
of  you  are  familiar,  and  which  will,  I 
believe,  become  classic.     He  took  fifteen 
rabbits  and  divided  them    into    three 
lots.     With  the  first  five,  he  injected 
the  pure  solution  of  bacilli  into  their 
lungs,  into  the  abdominal  cavity,  and 
under  the  skin  of  the  neck.    These  five 
he  placed  in  a  dark  cellar.    The  next 
five  was  inoculated  in  a   like  manner, 
and  were  turned  loose  on  an  island  in 
the  lake  in  the  month  of  June,  and  they 
were  fed  with  vegetables  in  addition  to 
the  vegetation  upon  the  island  which 
was  accessible.    The  other    five    were 
not  inoculated  at  all,  but  a  hole  was  dug 
in  the  middle  of  a  field;  this  hole  was  ten 
feet  in  depth  and  the  remaining  five 
rabbits  having  been  placed  in  a  box, 
were  lowered  to  the  bottom  of  the  pit. 
The  box  was  covered  with  boards  and 
dirt,  a  trap  hole  being  left    for  the 
introduction  of  food.     Of  the  first  five 
rabbits,  in  the  cellar,  four  died  within  a 
month,  and  all  of  general  tubercular 
infection.     This  existed  not  only  in  the 
lungs  but  generally.    The  five  in  the 
pit  were  taken  out  perfectly  well;  they 
were  emaciated,  their  coats  were  rongh, 
but  there  were  no  signs  of  tuberculosis 
in  any  of  them.     Of  the  five  which  were 
liberated  on  the  island,  one  died  within 
a  month;  it  had  some  tubercular  affec- 
tion of  the  lungs.     The  other  four  grew 
fat,   and  at  the  end  of  four  months, 
were  perfectly  well  and  in  fine  condition ; 
they  were  killed  then,  and  not  even  the 
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point  of  inoculation  ooald  be  fonnd; 
there  was  no  sign  of  tuberculosis  what- 
ever. Now  I  think  this  is  a  lesson 
which  can  be  made  of  practical  use. 
Some  one  has  said  that  the  cause  of  con- 
sumption in  London  was  that  the  poor 
were  too  poor  to  buy  butter  and  £it,  and 
the  rich  injured  their  digestion  with  too 
much  pastry.  What  I  want  to  bring 
out  is  the  point  that  the  rapid  loss  of 
weight  in  one  who  has  this  predisposi- 
tion ought  at  once  to  call  attention  to 
th^fact  that  he  is  preparing  the  way  for 
bacilli,  and  it  is  an  open  question 
whether  in  such  cases  the  loss  of  weight 
is  caused  by  bacilli  or  whether  the 
ground  is  merely  being  prepared  for 
them;  I  am  inclined  to  believe  that  the 
latter  is  the  case.  Of  course  with  a 
great  many  patients  it  is  impossible  to 
do  very  much.  It  is  a  matter  of  ability 
to  bring  the  patient  through  the  early 
stages  of  the  disease  safely.  This  means 
giving  up  a  vocation  which  they  cannot 
afford  to  give  up.  The  question  of 
occapation  is  one  of  the  principal  ones 
in  this  disease.  Nearly  one-half  the 
printers  die  of  consumption. 

Db.  Buchanan  :  Dr.  Qrube's  remarks 
call  to  my  mind  the  theory  proposed  by 
that  excellent  pathologist,  Dr.  Formad, 
to  the  effect  that  tubercular  individuals 
were  such  as  had  narrow  lymph  spaces, 
that  it  was  the  obstruction  in  the  lymph 
spaces  that  caused  taberculosis,  and  he 
endeavored  to  prove  this  by  micro- 
scopical measurements  of  the  lymph 
spaces  in  different  species  of  animals.  I 
believe  he  made  the  same  observations 
on  human  beings  who  were  tuberculous, 
although  I  am  not  sure  of  that.  I  do 
not  know  whether  Dr.  Formad  has 
endeavored  to  reconcile  his  theories  with 
the  modern  views  of  tuberculosis  as 
brought  forward  by  Koch,  but  I  believe 
that  Dr.  Formad's  theory*  had  its  origin 
about  the  time  that  Prof.  Koch  dis- 
covered the  bacilli  of  tuberculosis. 

Db.  Bans:  I  have  been  in  Colorado 
several  weeks,  and  there  met  many 
people  who  had  gone  to  that  State  on 


account  of  consumption,  who  went  there 
expecting  to  die,  but  whose  lives  have 
been  spared  by  reason  of  the  climate,  or 
you  might  say,  by  the  air,  which  is  dry 
and  light,  especially  when  you  go  where 
it  L9  so  high  as  it  is  at  Colorado  Springs 
and  Denver.    As  has  been  brought  out 
by  Dr.  Stewart,  in  order  to  get  sufficient 
oxygen  more  air  is  inhaled,  the  lungs 
are  expanded  and  the  cells  which  are 
not  used  in  this  district  are  employed 
there,  and  there  is  no  doubt  this  is  one 
of  the  reasons  why  those  patients  who 
have  not  a  sufficient  breathing  space  are 
so  much  better  in  that  climate.    It  is  a 
fact  that  many  persons  die  in  Colorado 
of  consumption,  but  unfortunately  they 
go  there  too  late  to  be    benefited;  if 
they  would  go  while  in  the  incipient 
stages,  certainly  many  of  them  would 
live  to  a  good  old  age,  but  as  a  last 
resort  many  of  them  go  there  when  they 
should  stay  at  home,  when  they  would 
live  longer  at  home  surrounded  by  home 
influences,  than  they  do  in  the  climate 
of  Colorad#,  with  all  its  advantages. 
There  are  many  things  to  Jl>e  said  about 
sending  a  patient  to  Colorado.     Persons 
suffering  from  heart  disease  fare  badly 
in  the  climate  on  account  of  the  rarity 
of  the  atmosphere;  persons  of  nervous 
temperament  do  not  rest  well  there.    I 
met  there  a  friend,  a  neighbor  of  mine 
in  the  profession,  who  some  six  years 
ago  went  to  Colorado  Springs.    He  was 
told  that  it  was  not  worth  his  while  to 
go,  that  he  would  not  live  more  than 
six  months.    However,  he    went,    and 
began  to  improve  from    the  time    he 
reached  Colorado.    When   he    arrived 
there,  his  temperature  dropped  down  to 
normal  and  there  remained.    He  con- 
tinued to  cough  for  eighteen  months. 
Then  he  thought  he  might  come  home 
to  Philadelphia;  he  returned  home,  and 
after    remaining  some  two  weeks,  his 
cough  returned  and  he  was  obliged  to 
once  more  go  to  Colorado,  and  on  his 
reaching  that  place  the  second  time  it 
took  him  as  long  as  before  to  become 
free  from  the  cough  and  feel  well  again. 
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He  then  learned  he  would  have  to  remain 
in  Colorado  if  he  wished  to  live  long. 
From  Colorado  Springs  he  went  to 
Denver,  where  he  has  a  good  practice 
and  good  health.  From  his  appearance 
I  should  think  he  weighs  about  200lbs. 
One  physician  who  w/ent  there  with 
consumption  now  weighs  300lbs.  Cer- 
tainly we  have  patients  here  that  we 
cannot  expect  to  cure  in  this  climate 
that  we  are  not  justified  in  keeping  here 
if  they  have  means  to  take  them  to  a 
climate  such  as  exists  in  Colorado. 
This  is  the  impression  made  upon  me 
after  visiting  the  State  and  meeting 
these  people.  True,  they  have  to  re- 
main there,  but  it  is  no  punishment  to 
live  in  Colorado,  where  they  have  as 
fine  a  climate  as  I  have  ever  seen,  and 
where  eastern  people,  with  eastern 
business  and  social  ideas,  form  the 
bulk  of  the  population. 

Dr.  Rigg:  I  was  much  pleased  with 
Dr.  Stewart's  paper.  I  think  it  deserves 
our  careful  consideration,  and  there  are 
many  points  in  it  that  ovould  bear 
further  investigation.  The  doctor's  call- 
ing attention  to  early  diagnosis  is  a 
very  important  thing,  also,  the  natural 
tendency  or  the  inherited  condition. 
The  doctor  stated  that  tuberculosis  is 
not  an  inherited  disease,  which  fact  is 
well  established  at  this  time.  The  pre- 
dispositon,  however,  is  inherited.  We 
have  it  in  the  animal  the  same  as  in  the 
human  family.  You  take  the  rabbit  and 
the  guinea  pig,  they  are  naturally  tuber- 
culous; the  dog  and  cat  are  naturally 
non-tuberculous;  the  rat  is  not  tuber- 
culous. Now,  you  take  a  family  of 
children  coming  into  the  school-room, 
and  it  is  a  comparatively  easy  matter  to 
see  which  are  tuberculous  children. 
The  conditions  under  which  they  have 
been  reared  may  have  had  much  to  do 
with  developing  the  condition.  I  am 
not  sure  that  nationality  has  not  some- 
thing to  do  with  it.  Six  or  seven  years 
ago,  I  made  some  little  investigation  on 
that  line.  This  investigation  of  mine  was 
conducted  through  the  southern  part  of 


Westmoreland  county,  and  the  northern 
part  of  Fayette,  and  covered  a  period 
of  three  years.  I  suppose  in  all  I  col- 
lected statistics  from  150  different 
families.  In  regard  to  the  investigation 
of  Dr.  Formad,  it  was  my  pleasure  to  be 
with  him  a  part  of  the  time  he  was 
making  the  investigation.  He  took 
the  children  in  the  hospital  and  held 
post'tnartema  there  and  examined  some  of 
the  tissue  from  all  children  who  were 
believed  to  be  tuberculous  yet  had 
sickened  and  died  of  acute  diseases,  and 
also  from  children  who  had  died  of 
tuberculosis.  He  examined  the  connec- 
tive tissue  from  other  children  that  had 
died  that  we  believed  to  be  non-tuber- 
culous, and  there  was  a  marked  change, 
a  marked  difference  in  the  lymph  chan- 
nels that  fully  convinced  me  that  there 
was  more  in  it  than  mere  theory. 

My  recollections  is  that  he  had  modi- 
fied his  views  at  that  time  greatly  with 
reference  to  the  cause  of  the  bacilli. 
He  admitted  that  the  bacilli  might  be 
the  carrier  of  tuberculosis,  and  that  it 
might  possibly  be  the  specific  poison. 

The  question  not  settled  in  my  mind 
is  this:  are  the  bacilli,,as  a  rule,  one  of 
the  early  evidences  of  tuberculosis? 
Take  a  subject  that  is  predisposed  to  it, 
that  has,  if  you  please,  the  narrow 
lymph  channels,  and  will  you  not  have 
a  certain  amount  of  engorgement  in  the 
lungs  before  the  bacilli? 

In  other  words,  are  the  bacilli  present 
before  there  is  inflammation,  or  are  the 
bacilli  formed  subsequently  to  the  in- 
flammation? In  regard  to  the  influence 
of  surroundings  that  has  been  referred 
to  by  both  the  gentlemen  who  have 
spoken.  An  experiment  was  made  on 
rats,  I  do  not  recall  the  particular  poi- 
son that  was  used,  but  it  made  an  im- 
pression on  my  mind.  A  number  of 
rats  were  caught  and  kept  under  favora- 
ble conditions;  they  were  injected  with 
specific  poison  and  turned  loose  in  com- 
fortable circumstances  under  hygienic 
surroundings.  Others  were  put  in  a 
treadmill  where  they  were  obliged  to 
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work  and  kept  at  it  until  they  were 
tired.  They  sickened  and  died  with  taber- 
culous  disease.  The  first  lot  lived  and 
thrived.  But  that  is  only  one  evidence 
of  many  that  pure  air,  pure  food  and 
pure  surroundings  fortify  the  system 
against  the  attack  of  any  disease;  I  do 
not  care  whether  it  is  tuberculosis  or 
something  else;  if  there  is  a  special  ten- 
dency to  tuberculosis,  it  will  likely  be 
that;  if  there  is  a  tendency  to  something 
•else,  it  will  likely  be  that.  In  regard  to 
the  influence  ojf  a  rarefied  atmosphere; 
I  think  there  is  a  good  deal  in  that,  and 
we  might  see  why,  if  we  bear  in  mind 
the  fact,  that  the  apex  of  the  lungs  is 
the  portion  usually  involved  first.  It  is, 
perhaps,  the  portion  of  the  lung  least 
used  under  ordinary  circumstances; 
expansion  is  less  there  than  at  any  other 
portion  of  the  lung. 

I  have  nothing  to  say  as  to  treatment. 
In  regard  to  the  tuberculin  it  seems  to 
tne  that  the  theory  on  which  it  is  given 
will  hardly  bear  us  out  in  using  it  con- 
stantly. I  think  it  is  a  step  in  the  right 
•direction,  yet  the  question  that  comes 
up  in  my  mind  is  whether  or  not  you  can 
^nerate  a  poison  from  the  bacilli  that 
will  do  what  is  claimed  for  the  lymph, 
or  that  will  aid  nature  in  throwing  off 
the  diseased  tissue.  It  seems  to  me  we 
-cannot  expect  much  on  that  theory. 
As  far  as  I  am  personally  concerned,  1 
want  to  see  some  more  rational  theory 
advanced  or  else  more  satisfactory  ex- 
perience. I  have  two  cases  on  hand 
now,  and  for  a  month  I  have  debated  in 
my  own  mind  whether  or  not  to  advise 
a  trial,  and  I  have  not  had  the  courage 
to  do  it.  The  patients  are  willing  and 
ready  to  take  the  risks  if  so  advised, 
and  if  there  can  be  anything  that  will 
help  me  to  decide,  I  would  be  very  glad. 
One  of  them  is  a  case  of  tubercular 
trouble,  pulmonary  tuberculosis,  and  the 
other  is  a  case  which  Dr.  Buchanan  saw 
with  me  six  weeks  ago,  tuberculosis  of 
the  lymphatic  glands  and  the  ankle  joint. 

Db.  Stewabt:    As  to  the  doctor's 
remarks    in    regard   to    Colorado.     A 


patient  came  to  my  office  from  Colorado 
recently;  he  had  returned  to  this  city 
and  gone  to  work.  I  examined  his 
lungs  and  found  marked  consolidation 
of  the  upper  portion  of  both  lungs.  I 
told  him  to  go  back  to  Denver  as  soon 
as  he  could.  I  do  not  think  I  could 
have  done  him  any  good.  With  regard 
to  Dr.  Riggs'  question  as  to  whether  the 
bacilli  are  present  at  the  early  stage. 
My  understanding  is  that  the  bacilli  is 
an  essential  factor  of  the  initial  stage  of 
the  disease,  and  that  the  tubercular  pro- 
ducts are  the  result  of  the  growth  of  the 
bacilli. 

I  would  speak  a  few  words  of  my 
own  results  in  the  use  of  Koch's  lymph. 
The  first  case  was  for  diagnostic  pur- 
poses on  a  patient  in  the  Mercy  Hospital, 
but  he  left  before  a  result  could  be 
ascertained.  The  second  and  third 
cases  were  in  St.  Francis  Hospital; 
both  cases  were  confined  to  their  rooms 
and  the  disease  was  progressing  rapidly, 
both  improved  at  once  and  have  since 
left  the  hospital,  although  still  continu- 
ing under  treatment,  and  their  improve- 
ment still  continues.  The  remaining 
cases  were  treated  in  Mercy  Hos- 
pital; one  advanced  consumptive 
did  not  improve  and  has  since  died. 
Another  remained  two  weeks  in  the 
hospital  with  but  slight  improvement, 
but  continues  the  treatment  at  home, 
and  is  steadily  improving.  A  case  of 
destruction  of  the  nose  supposed  to  be 
lupus,  did  not  give  any  reaction  even  to 
a  dose  of  twenty-six  milli-grammes,  and 
was  not  benefited.  I  considered  the 
condition  as  that  of  an  epithelioma.  A 
case  of  lupus  of  eyelid  at  present  under 
treatment  gives  promise  of  a  cure. 

HBM0BBHA6E  AFTl&B  LITHOTOMY. 

Db.  J.  W.  Macfablane:  On  the  15th 
of  last  April,  assisted  by  Dr.  Small  and 
the  residents  of  the  Western  Pennsylva- 
nia Hospital,  I  did  a  left  lateral  lithot- 
omy upon  .las.  Mehen,  removing  a 
mulberry  calculus  weighing  six  drachms. 
The  history  of  the  case  is  as  follows: 
The  lad  is  sixteen  years  of  age  and 
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undersized.  His  trouble  dates  back  to 
last  July,  when  he  moved  to,  and  secured 
employment,  in  Kittanning.  The  pain 
and  vesical  irritation,  that  began  to 
bother  him  soon  after  his  advent  in  the 
place,  he  attributed  to  the  drinking 
water,  which,  he  thought,  did  not  agree 
with  him. 

In  spite  of  some  treatment,  his  symp- 
toms steadily  grew  worse  during  the 
fall  and  winter  months,  when  he  finally 
presented  himself  to  Dr.  Thos.  McCann, 
who  sounded  him  and  discovered  a 
stone  in  the  bladder.  He  was  sent  to 
the  West  Penn  Hospital,  and  I  operated 
upon  him  as  before  stated. 

No  trouble  was  experienced  at  the 
time  of  the  operation ;  there  was  some 
bleeding,  but  no  more  than  is  usually 
seen ;  the  stone  was  extracted  slowly,  and 
the  bladder  carefully  washed  out.   I  saw 
the  patient  about  half  an  hour  after 
the  operation,   and   though  I  did  not 
examine  the  bed,  I  felt  the  boy's  pulse, 
and  left  him  thinking    all  was    well. 
About  fifteen  minutes  after  this    the 
nurse    noticed    that    he    was  bleeding 
freely.     Dr.  C.  B.  King,  who  happened 
to  be  at  hand,  introduced  an  umbrella- 
shaped  tent  into  the  wound,  a  catheter 
forming  the  center  of  the  tent,  and  oil 
silk  the  outer,  the  space  between  the 
silk  and  the  catheter  being  packed  with 
cotton.    This  seemed  to  arrest  the  hem- 
orrhage for  a  time,  but  the  presence  of 
the  catheter  and  clots  in  the  bladder 
produced  irritation,  constant  straining, 
with  expulsion  of  the  tent,  and  a  return 
of  the  hemorrhage. 

Between  three  and  four  o'clock,  some 
three  hours  after  the  operation,  Dr. 
King  having  gone  home,  I  was  sum- 
moned to  the  hospital,  and  on  my 
arrival  found  my  patient  with  head 
and  feet  elevated;  he  was  pale,  sweating, 
vomiting,  thirsty,  with  a  rapid  pulse, 
and  in  anything  but  a  promising  con- 
dition. I  examined  the  wound,  but  was 
unable  to  find  the  source  of  hemorrhage. 
I  removed  some  clots  from  the  bladder, 
^ried  to  introduce  a  fresh  tent,  but  the 


attempt  at  introduction  produced  so 
much  straining  that  I  immediately 
abandoned  it. 

I  then  slipped  a  piece  of  gauze,  well 
oiled,  over  my  index  finger,  introduced 
it  into  the  wound,  and,  withdrawing 
the  finger,  packed  the  space  as  well  as 
possible  with  absorbent  cotton;  bat 
this  did  not  appear  to  arrest  the  hemor- 
rhage, the  oozing  still  continuing.  The 
irritation  of  the  bladder  being  so  great 
as  to  preclude  the  introduction  of  any- 
thing within  its  walls,  we  concluded  to 
flush  the  intestines  with  hot  water,  and 
see  what  effect  that  would  have. 

A  flexible  rectal  tube  was  introduced 
well  up  to  the  sigmoid  flexure  of  the 
colon,  and  a  large  quantity  of  hot  water 
forced  into  the  bowel.  The  rectal  tube 
was  withdrawn,  a  pad  placed  over  the 
rectum  and  tent  (which  had  been  held 
in  position)  with  a  T  bandage  over  all. 
I  am  happy  to  say  that  the  effects  of 
the  hot  water  were  soon  made  apparent, 
the  pulse  improved  and  the  hemorrhage 
was  arrested. 

At  eight  o'clock  that  night  the  patient 
had  reacted;  there  being  odor  of  urine 
in  the  bed,  the  pads  were  not  removed 
until  the  following  morning,  when  they 
were  discontinued.  Dr.  Todd,  the  resi- 
dent in  charge,  kindly  sat  up  with  the 
boy  the  first  night,  giving  him  hypo- 
dermic injections  of  whiskey  or  aromatic 
spirits  of  ammonia  when  required. 

The  patient,  though  weak  for  a  time^ 
made  an  uninterrupted  recovery  from 
this  on,  being  absolutely  free  from  pain. 
On  the  28th  of  April  he  passed  water 
through  his  urethra.  On  the  29th  he 
passed  a  minute  fragment  of  stone, 
evidently  one  of  the  small  points  which 
you  will  see  is  missing  in  the  specimen. 
The  boy  was  discharged  from  the 
hospital  perfectly  well  on  the  15th  of 
May,  one  month  after  the  operation. 

It  is  probable  that  the  vessel  from 
whence  the  bleeding  came  was  injured 
during  the  extraction  of  the  stone, 
which  is  studded  with  sharp  points,  as 
you  see,  and  that  it  gave  way  at  the 
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time  or  a  short  time  after  the  patient 
was  lifted  into  bed. 

Db.  Buchanan:  It  was  my  fortane, 
six  years  ago,  to  assist  Dr.  Kersey  in  a 
similar  case.  At  St.  Francis  Hospital 
he  removed  a  very  large  stone  through 
an  incision  which  was  probably  of  neces- 
sity insufficient  At  all  events,  there 
was  a  great  deal  of  trouble  in  removing 
the  stone,  and,  although  there  was  no 
hemorrhage  at  the  time,  there  must 
have  been  considerable  contusion  of  the 
tissues.  If  I  recollect  aright,  on  the 
sixth  day  a  very  severe  hemorrhage 
came  on.  Dr.  Kersey  was  sent  for  late 
in  the  afternoon,  and  I  went  with  him 
to  assist  in  checking  the  bleeding.  We 
tried  all  the  ordinary  means  to  stop  the 
hemorrhage,  endeavoring  first,  of  course, 
to  secure  the  bleeding  vessel.  The  man 
seemed  to  be  at  the  point  of  death,  and 
we  were  not  long  in  trying  the  um- 
brella catheter;  but  in  this  instance,  at 
least,  it  was  a  dismal  failure.  We  then 
passed  a  catheter  of  considerable  calibre 
as  far  as  the  bladder,  and  put  two  or 
three  sponge-tents  along  side  of  it.  The 
bleeding  was  instantly  checked,  and  the 
man  recovered. 

Db.  Stewabt:  I  have  had  two  cases 
— one  hemorrhage  from  rupture  of  the 
urethra;  there  had  been  several  attacks 
of  hemorrhage,  the  patient  becoming 
very  faint.  When  I  saw  him  he  was 
bleeding,  and  there  was  an  opening  in 
the  perineum,  which  had  been  made  to 
relieve  the  extravasation.  The  hemor- 
rhage was  checked  by  plugging  around 
a  silver  catheter  placed  in  the  perineal 
opening.  The  second  case  was  similar 
to  the  first,  except  that  the  hemorrhage 
was  caused  by  ulceration  from  prolonged 
pressure  of  a  silver  catheter  against  the 
margins  of  an  exploratory  perineal  open- 
ing. The  hemorrhage  was  checked  in 
similar  manner  to  the  preceding  case. 


:o: 


The  Russian  universities  are  to  estab- 
lish courses  for  the  instruction  of  young 
women  as  druggists. — Ex. 


MEDICAL  AND  SURGICAL  SOCI- 
ETY OF  BALTIMORE. 

STATED  HBBTINO  HELD  MAT  14th,    189L 

The  726th  meeting  of  the  Society 
was  called  to  order  by  the  president.  Dr. 
David  Streett. 

Minutes  of  previous  meeting  read  and 
approved. 

Dr.  W.  S.  Gilroy  was  elected  to  mem- 
bership. 

Dr.  Harry  Friedenwald  read  a  paper 
entitled  Peculiar  Visual  Disturbances 
Caused  by  Wearing  Glasses.  (Binocu- 
lar Metamorphopsia). 

Dr.  Greo.  Thomas  read  a  paper  entitled 

ATROPHIC  BHINITI8, 

and  exhibited  an  improved  spray  tip,, 
for  cleaning  the  post-nasal  chambers 
through  the  anterior  nares. 

Dr.  Harry  Friedenwald  said  he 
thought  the  little  instrument  was  good, 
not  only  in  the  disease  spoken  of,  but  in 
any  inflammatory  trouble  of  the  nasal 
fossae,  by  preventing  the  extension  of 
the  disease  to  the  post-nasal  orifices  and 
thus  to  the  middle  ear.  He  was  glad 
to  hear  Dr.  Thomas  denounce  the  douche^ 
as  it  is  a  fruitful  source  of  middle  ear 
trouble.  He  thought  all  forms  of  wash  - 
ing  the  nose,  by  passing  a  stream  of 
water  through"the  nose  as  dangerous  a& 
the  douche. 

Dr.  J.  W.  Chambers  relates  several 
cases  of 

TBAUMATIC     INJUBIB8    TO    THE      BBAIN.. 

1.  Case,  boy,  struck  over  the  head 
with  a  pitcher,  brought  into  hospital  in 
collapse,  severe  scalp  wound,  no  cranial 
fracture  could  be  made  out.  Rallied 
after  about  24  hours.  Walked  about,, 
talked  rationally,  ate  well,  and  no  pain» 
In  a  few  days  he  developed  severe  pain 
at  the  seat  of  injury,  and  high  tempera- 
ture. An  operation  was  done  12  days- 
after  being  brought  in  the  hospital.  A 
half  inch  button  was  trephined,  the 
dura  mater  was  opened,  an  aseptia 
needle  was  passed  about  a  dozen  times, 
as  a  probe,  in  all  directions  into  the 
brain  and  into  the  ventricles.    About 
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^iss  of  cerebro-spinal  fluid  was  drawn 
off,  but  no  pus  was  discovered.  The 
wound  was  dressed  antiseptically,  and 
the  patient  made  a  rapid  and  excellent 
recovery.  • 

2.  Male,  8Bt.  48,  R.  R.  conductor,  fell 
from  a  train  and  brought  into  hospital 
in  an  unconscious  condition.  There  was 
&  scalp  wound  but  no  fracture  could  be 
made  out.  Pupils  were  contracted  and 
a  small  amq^nt  of  blood  in  the  left  ear. 
Diagnosed  as  a  case  of  concussion  and 
laceration  of  the  brain.  He  was  brought 
into  the  hospital  at  9  A.  M.  and  died  at 
9  P.  M.  The  post-mortem  showed 
laceration  and  haemorrhage  into  the 
brain,  but  no  fracture  of  skull. 

3.  Male,  8Bt.  22,  fell  from  fourth  floor 
down  an  elevator  shaft;  was  brought 
into  hospital  shortly  after  the  accident, 
in  a  semi  unconscious  state;  there  was  a 
fracture  of  the  skull,  the  right  ear  was 
nearly  torn  off  the  head;  nose  was 
bleeding,  had  a  large  contusion  over  the 
left  eye;  there  was  no  sub-conjunctival 
haemorrhage,  pupils  contracted,  pulse 
52 f  sub-normal  temperature,  he  was 
restless  and  irritable,  in  two  hours  after 
being  admitted  he  was  totally  uncon- 
scious. The  temperature  began  to  rise 
and  respirations  increased  in  frequency 
until  he  died.  One  hour  before  death 
the  temperature  taken  in  the  rectum  was 
107*^  F.  One  hour  after  death  the  tem- 
perature taken  in  the  same  way  was  106° 
F.  The  post-mortem  showed  a  linear 
fracture  of  the  skull  through  the  tem- 
poral bone,  with  extensive  haemorrhage 
in  the  brain.  In  the  first  case  there  was 
shock  for  the  first  24  hours,  then  the 
patient  rallied  and  did  not  develop  any 
serious  symptoms  for  several  days. 
Then  there  was  pain  at  the  seat  of 
injury,  and  high  temperature.  No  frac- 
ture was  made  out  in  this  case  at  all. 
There  was  prompt  cessation  of  the 
aymptoms  after  the  operation.  If  we 
can  draw  any  conclusions  from  one  case, 
we  may  say  that  opening  into  and 
exploring  the  brain  is  not  so  serious  a 


matter  as  it  was  supposed  to  be  some 
few  years  ago.  , 

In  the  2nd  case  the  patient  had  all 
the  symptoms  of  fracture  of  the  base  of 
the  skull,  but  there  was  not  a  fracture. 
In  the  drd  case,  loss  of  consciousness  was 
not  due  to  the  injury  to  the  brain 
received  in  the  fall,  but  was  due  to  the 
pressure  exerted  by  the  haemorrhage,  as 
he  did  not  become  totally  unconscious 
until  two  hours  after  coming  into  the 
hospital.  Brain  surgery  does  not  differ 
so  materially  from  surgery  as  applied  to 
other  parts  of  the  body.  There  is  no 
good  reason  why  the  brain  should  not 
have  the  application  of  a  principle  in 
surgery  that  is  known  to  be  good  when 
applied  to  other  parts  of  the  body. 

Dr.  Wm.  H.  Norris  said  there  had 
been  great  advances  in  surgery  in  the 
last  twenty  years.  Previous  to  the  civil 
war,  it  was  taught  and  practiced  that  to 
open  into  the  brain  meant  death.  It 
was  shown  during  the  war  that 
brain  injuries  could  be  treated  as  well 
as  injuries  to  other  parts  of  the  body. 

In  the  1st  case  of  Dr.  Chambers'  he 
had  opened  into  the  brain  and  found 
nothing.  If  the  good  effect  of  the 
operation  was  from  the  relief  of  tension 
by  drawing  off  the  Jiss  of  cerebro- 
spinal fluid,  why  could  not  the  same 
effect  have  been  had  by  venesection  or 
by  the  use  of  saline  cathartics? 

Dr.  Harry  Friedenwald  said  the  let 
case  of  Dr.  Chambers'  was  of  special 
interest  to  him.  He  had  examined  the 
boy  ophthalmoscopically  and  found  his 
eyes  perfectly  normal.  He  had  done  a 
similar  operation  and  the  patient  had 
died;  but  the  post-mortem  showed  that  he 
died  from  thrombosis  of  the  lateral 
sinus  and  not  from  puncture  into  the 
brain. 

Dr.  Chambers  said,  in  answer  to  Dr. 
Norris,  that  the  boy  had  been  treated 
with  an  ice  cap  and  cathartics.  He  was 
known  to  have  had  an  injury  on  the 
head.  He  had  high  temperature  and  his 
condition,    taken    in  connection    with 
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his  history,  made  it  morally  certain  that 
he  had  an  abscess  of  the  brain  and  he 
thought  it  proper  to  give  him  the  bene- 
fit of  an  operation. 


:o: 


ABSTRACTS. 


A     CONTKIBUTION    TO    THE    KnOWL- 

BD6B  OF  Lanoliit.  By  Dr.  P.  6.  Unna, 
Hamburg.  {Therap.  MoncUsh.) — The 
author  emphasizes  the  quite  unique  in- 
difference of  Lanolin  to  decomposing 
agencies  and  its  important  absorbing 
capacity  for  water,  which  guarantee  it 
a  permanent  place  in  materia  medica 
and  give  it  decidedly  the  preference 
over  all  other  transiently  recommended 
ointment  bases. 

He  then  exhaustively  treats  of  the  ap- 
plication of  Lanolin  for  the  preparation 
of  plasters,  an  industry  which  has 
through  it  received  an  important  im- 
pulse. 

Not  only  has  Lanolin  greatly  simpli- 
fied the  composition  of  the  plaster  mass 
but  it  has  importantly  enhanced  its  ad- 
hesiveness, which  always  left  something 
to  be  desired.  But  here  also  the  more 
than  ordinary  chemical  indifierence  of 
the  fat  has  made  great  progress  possible; 
medicaments,  which  by  reason  of  their 
instability  could  not  be  applied  in  the 
form  of  plaster,  can  now  be  worked  up 
into  very  active  and  constant  prepara- 
tions. As  instances  may  be  specially 
mentioned  pyrogallol  and  argenti  nitras. 

The  conspicuous  improvement  of 
plaster  masses  during  the  last  few 
years  is,  according  to  the  author,  a  con- 
sequence of  the  introduction  of  Lanolin. 


On  Lanolin  and  the  Detection  op 
Cholestebin  Fat  in  Man.  By  O. 
Liebreich.  {VerhandL  d,  phydoL  Oe- 
sellsch,) — By  Liebreich's  investigations 
the  theory  has  been  originated  that 
cholesterin  fats  are  contained  on  the  sur- 


face of  apimals  and  plants  in  a  manner 
as  protective  agents.  This  assumption 
is  based  upon  the  known  cholesterin  re- 
action first  given  by  Liebermann. 

By  the  aid  of  this  reaction  Unna  and 
Santi  on  the  other  hand  did  not  detect 
Lanolin  in  the  human  skin  but  suggest 
that  it  is  concerned  with  a  mixture  of 
cholesterin  '  with  glycerine  fats  since 
this  mixture  must  give  the  same  reaction 
without  cholesterin. 

The  problem  has  now  adv&nced  a  step 
further  through  the  latest  communica- 
tions made  by  Liebreich  and  indicated 
above.  He  drew  attention  to  a  method 
which  made  it  possible  to  separate  chol- 
esterin from  cholesterin  fats — a  method 
which  chemists  never  hoped  to  be  able 
to  come  at. 

It  depends  upon  the  property  of  ethy- 
lacetic  ether  of  dissolving  cholesterin 
more  than  cholesterin  fats,  and  by  its 
means  Liebreich  was  able  to  show  that 
vernix  caseosa  (a  substance  as  little 
liable  to  decomposition  as  Lanolin)  is  a 
mixture  of  a  little  glycerine  fat  with 
much  cholesterin  fat.  Therefore  as  a 
matter  of  fact,  vernix  caseosa  is  a  kind 
of  natural  human  Lanolin,  produced  in 
excess,  as  sometimes  occurs  with  the^ 
protective  fats  of  the  animal  and  vegeta- 
ble kingdoms. 


The  Intek-Continental  American 
Medical  Congress. — At  the  meeting 
of  the  American  Medical  Association, 
held  at  Washington,  May  6th,  1891,  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  in- 
troduced the  following : 

Jiesolved,  That  the  American  Medical 
Association  hereby  extends  a  cordial  in- 
vitation to  the  Medical  Profession  of  the 
Western  Hemisphere,  to  assemble  in  the 
United  States  in  an  Inter-Continental 
American  Medical  Congress. 

Resolved,  That  the  Committee  on 
Nominations  be  and  is  hereby  instructed 
to  nominate  one  member  for  each  State 
and  Territory,  and  one  each  from  the 
Army,  Navy,  and  Marine  Hospital  Ser- 
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vice,  who  shall  constitute  a  committee 
which  is  hereby  instructed  to  effect  a 
permanent  organization  of  the  proposed 
Inter-Continental  American  Medical 
Congress,  and  to  determine  the  time 
and  place  at  which  the  same  shall  be 
held. 

The  resolutions  were  seconded  by  Dr. 
Wm.  H.  Pancoast  and  others,  and 
unanimously  adopted. 

Pursuant  to  the  foregoing  the  follow- 
ing ComiAttee  was  nominated  and 
elected: 

Alabama,  W.  H.  Sanders,  M.  D.; 
Arizona,  Henry  A.  Hughes,  M.  D.;  Ar- 
kansas, Ed.  Bentley,  M.  D. ;  California, 
W.  R.  Cluness,  M.  D.;  Colorado,  Wm. 
A.  Campbell,  M.  D. ;  Connecticut,  C.  A. 
Lindsley,  M.  D. ;  Delaware,  C.  H.  Rich- 
ards, M.  D.;  District  of  Columbia,  D. 
W.  Prentiss.  M.  D.;  Florida,  C.  R. 
Oglesby,  M.  D.;  Georgia,  J.  McFadden 
Gasten,  M.  D.;  Idaho,  George  P.  Haley, 
M.  D.;  Illinois,  N.  S.  Davis,  M.  D.;  In- 
diana, A.  M.  Owen,  M.  D.;  Iowa,  B.  H. 
Criley,  M.  D.;  Kansas,  J.  £.  Minney, 
M.  D.;  Kentucky,  J.  N.  McCormack, 
M.  D.;  Louisiana,  Sanford  E.  Chaille, 
M.  D.;  Maine,  Hampton  E.Hill,  M.  D.; 
Maryland,  George  H.  Rohe,  M.  D.; 
Massachusetts,  Augustus  P.  Clarke,  M. 
D. ;  Michigan,  C.  Henri  Leonard,  M.  D. ; 
Minnesota,  P.  H.  Millard,  M.  D.;  Miss- 
issippi, W.  T.  Kendall,  M.  D.;  Missouri, 
I.  N.  Love,  M.  D. ;  Montana,  Thomas  J. 
Murray,  M.  D. ;  Nebraska,  R.  C.  Moore, 
M.  D.;  Nevada,  P.  J.  Aiken,  M.  D.; 
New  Hampshire,  Irving  A.  Watson,  M. 
D.;  New  Jersey,  E.  J.  Marsh,  M.  D.; 
New  Mexico,  C.  E.  Winslow,  M.  D. ; 
New  York,  John  Cronyn,  M.  D.;  North 
Carolina,  H.  Longstreet  Taylor,  M.  D. ; 
North  Dakota,  E.  M.  Darrow,  M.  D.; 
Ohio,  Charles  A.  L.  Reed,  M.  D. ;  Ore- 
gon, Wra.  Boys,  M.  D.;  Pennsylvania, 
Wm.  Pepper,  M.  D.;  Rhode  Island, 
George  L.  Collins,  M.  D.;  South  Caro- 
lina, R.  A.  Kinloch,  M.  D.;  South  Da- 
kota, J.  W.  Freeman,  M.  D.;  Tennes- 
see, J.  R.  Buist,  M.  D.;  Texas,  J.  W. 
Carhart,  M.  D.;    Utah,  F.  S.  Bascom, 


M.  D.;  Vermont,  H.  H.  Holton,  M.  D.; 
Virginia,  J.  S.  Wellford,  M.  D.;  Wash- 
ington, J.  M.  Morgan,  M.  D.;  West  Vir- 
ginia, J.  H.  Brownfield,  M.  D.;  Wiscon- 
sin, J.  T.  Reeve,  M.  D.;  Wyoming,  J.  H. 

Finfrock,  M.  D.;  U.  8.    Army, ; 

TJ.  S.  Navy,  A.  L.  Gihon,  M.  D. ;  U.  S. 
Marine  Hospital  Service,  J.  B.  Hamil- 
ton, M.  D. 

Wm.  T.  Briggs,  M.  D.,  President. 
Wm.  B.  Atkinson,  M.  D.,  Perm.  Sec'y. 

The  Committee  appointed  by  the 
American  Medical  Association  to  effect 
a  permanent  organization  of  the  Inter- 
Continental  American  Medical  Con- 
gress, met  at  **The  Arlington,*'  Wash- 
ington, May  7th,  1891.  The  following 
officers  were  elected:  Charles  A.  L. 
Reed,  M.  D.,  Cincinnati,  O.,  Chairman; 
J.  W.  Carhart,  M.  D.,  Lampasas,  Texas, 
Secretary;  I.  N.  Love,  M.  D.,  St.  Louis, 
Mo.,  Treasurer. 

On  motion,the  officers  were  appointed 
a  special  committee  to  draft  a  constitu- 
tion and  report  the  same  at  an  adjourned 
meeting  of  the  general  committee,  to  be 
held  at  St.  Louis,  Mo.,  Wednesday, 
October  14th,  1891,  when  the  time  and 
place  of  meeting  of  the  Congress  will  be 
decided,  and  permanent  officers  be 
elected. 

Chas.  A.  L.  Reed,  M.  D.,  Chairman. 
J.  W.  Carhart,  M.  D.,  Secretary. 


Dressing  the  Chest  in  Pneumonia, 
ETC. — If  there  is  to  be  any  cupping  or 
other  preliminary  operation,  have  that 
attended  to;  then  all  the  ingredients 
wanted  are  pure  collodion  and  absorbent 
cotton  in  smooth  layers,  and  a  good, 
broad  brush,  like  mucilage  brushes. 

Apply  a  very  thin  layer  over  the  side 
affected  from  spinal-column  to  sternum, 
and  secure  it  with  collodion  smeared 
thoroughly  over  it.  Then  go  on  with 
the  thicker  layers,  securing  them  with 
collodion  until  a  good  padding  is  ob- 
tained, paying  particular  attention  to  the 
edges.  In  double  cases  you  can  act  ac- 
cordingly.   The  advantages  are : 
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1.  The  one  dressing,  if  well  applied, 
'will  last  throughout  the  case,  and  so, 

2.  The  fatigue  and  discomfort  of 
frequent  poulticing  are  avoided. 

3.  The  side,  in  single  cases,  is  held 
fis  in  a  splint,  while  the  free  side  does 
the  breathing.  A  first-class  non-con- 
ductor covers  the  chest.  I  am  not  sure 
but  that  the  contracting  collodion 
may  have  some  influence  in  controlling 
the  bloody  supply.         » 

4.  There  is  no  particular  inter- 
ference, in  one  who  has  a  good  ear,  with 
physical  examination.  May  be  it  would 
be  a  good  thing  if  there  was ;  for, 
having  once  made  the  diagnosis,  what  is 
the  use  of  exhausting  the  patient  every 
4iay  by  trying  to  find  out  whether  one- 
eighth  of  an  inch,  more  or  less  is  in- 
volved ?  The  general  symptoms  will 
tell  that. 

— Hurdt  in  Annals  of  Gyncec.  and  Peed. 


Urticabia  in  the  Pebiods  op  In- 
TANCT  AND  CHILDHOOD. — This  disease — 
of  which  Fox  has  studied  more  than 
several  hundred  cases — is  not  very  ex- 
plicitly treated  of  in  the  dermatological 
text-books.  On  account  of  the  variety 
of  forms  under  which  it  appears  in  in- 
fants and  childi-en,  it  has  been  variously 
named.  In  truth,  however,  we  are  deal- 
ing with  a  real  urticaria,  which  displays 
certain  peculiarities  only  when  occur- 
ring in  children.  These  peculiarities 
are  characterized  by  the  appearance  in 
the  center  of  the  wheal  of  an  inflamma- 
tory point  which  soon  assumes  the  form 
of  a  papule,  which  continues  to  exist 
long  after  the  former  has  disappeared. 
If  the  inflammatory  process  has  gone  a 
little  further  the  papules  may  be  super- 
ceded by  small  vesicles  or  pustules.  The 
former  are  frequently  found  on  the 
hands  and  feet,  topping  the  wheals  and 
^lled  with  clear  fluid ;  of  tener  they  are  sit- 
uated immediately  on  the  skin.  The  pus- 
tular form  is  of  not  infrequent  occurrence 
iind  gives  rise  to  suspicion  of  varicella 


or  scabies.  The  eruption  is  at  times 
universal;  again  is  limited  to  certain 
parts  of  the  body.  It  may  appear  on 
the  scalp,  the  face,  or  on  the  palmar 
and  plantar  surfaces,  but  as  a  rule  avoids 
the  flexures  of  the  larger  joints.  Urti- 
caria seems  to  occur  with  equal  frequencv 
in  both  males  and  females,  usually  be- 
ginning in  the  first  and  second  years, 
and  may  be  found  as  late  as  t^e  eighth 
year.  Most  cases  come  under  observa- 
tion during  the  summer  months,  the  dis- 
ease diminishing  in  winter,  only  to 
break  out  with  renewed  intensity  the 
following  spring;  and  in  this  way  it 
often  extends  over  a  period  of  years. 
Fox  has  never  observed  that  prurigo 
intercurred  as  a  complication.  He  has 
often  seen  a  concurrence  of  measles 
scarlatina,  and  varicella,  though  without 
having  any  direct' connection  with  the 
previously  existing  urticaria  as  far  as 
concerns  its  influence  upon  the  general 
condition  of  health.  The  affection  is 
evidently  based  upon  hyper-sensitive- 
ness of  the  skin  or  a  disturbance  of  the 
equilibrium  of  the  vaso-motor  system,  in 
consequence  of  which  the  bites  of  in- 
sects, and  yet  less  active  external  causes 
such  as  accelerated  circulation,  mental 
or  psychical  excitement,  etc.,  or  in- 
ternal causes;  particularly  in  gastro-in- 
testinal  irritation,  the  aforementioned 
eruptions  make  their  appearance.  They 
occur  most  frequently  at  night,  robbing 
the  patients  of  sleep,  in  this  way  inter- 
fering with  nutrition  and  causing  their 
general  health  to  fail.  Therapeutically, 
therefore,  we  must  seek  to  correct  con- 
stitutional anomalies,  and  diseases  of  the 
digestive  tract;  avoid  as  much  as  pos- 
sible external  irritation;  promote  sleep 
by  the  judicious  exhibition  of  proper 
soporifics;  and  so  on.  Locally,  Fox  ad- 
vises the  application  of  the  ointment  of 
ammoniated  mercury,  mitigated  accord- 
ing to  circumstances,  if  the  eruption  is 
pustular  in  character.  The  papular  va- 
riety will  do  better  with  a  weak  solution 
of  liquor  plumbi  subacetatis.  Baths  are 
as  a  rule,  not  very  well  tolerated. 
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NOTES  AND  COMMENTS. 


Dr.  G.  Frank  Lydston,  has  been 
elected  to  the  chair  of  Oenito  Urinary 
and  Venereal  diseascB  in  the  Chicago  Col- 
lege of  Physicians  and  Surgeons. 

In  a  paper  on  Sexual  Perversion,  Dr. 
Kieman,  the  author,  stated  that  a  New 
York  male  physician  with  a  large  prac- 
tice always  wore  feminine  dress. — Alien- 
ist  and  Neurohgid. 

A  Committee  which  includes  most  of 
the  leading  members  of  the  medical  pro- 
fession in  Munich,  has  been  formed  for 
the  purpose  of  erecting  a  fitting  memo- 
rial of  the  late  distinguished  surgeon 
Professor  von  Nussbaum. — Ex. 

The  French  Government  has  con- 
ferred the  Order  of  the  Legion  of  Honor 
on  Dr.  O.  Lassar,  General  Secretary  of 
the  Tenth  International  Medical  Con- 
gress, held  at  Berlin  in  August,  1880, 
in  recognization  of  his  ^' great  and  suc- 
cessful labors"  in  the  organization  of 
the  meeting. — Maryland  Med,  Jour. 

Dr.  G.  A.  Shelton,  one  of  the  fore- 
most physicians  of  this  State  residing  at 
Shelton,  Conn.,  received  an  honorary 
degree  of  A.  M.,  from  Yale,  at  the  last 
commencement. 

This  is  an  honor  worthily  bestowed 
and  we  most  heartily  congratulate  the 
Doctor  on  the  happy  occasion. 

Poultney  Biglow,  who  was  a 
schoolmate  of  the  German  Emperor, 
will  contribute  an  article  to  the  Mid- 
summer (August)  Number  of  The  Cen- 
tury on  the  first  three  years  of  the 
Emperor's  reign — the  third  anniversary 
of  his  ascent  to  the  throne  having  taken 
place  on  the  15th  of  June.  Mr.  Bigelow 
believes  that  "  since  Frederick  the  Great 
no  king  of  Prussia  has  understood  his 
business  like  this  emperor,"  and  in  this 
article  he  gives  what  he  considers  the 
secret  of  the  power  of  William  II.  with 
his  people,  and  incidentally  contributes 
many  facts  regarding  his  life. 


This  number  of  The  Century  will  be 
especially  rich  in  illustrated  articles  and 
complete  stories,  and  the  illustrations  of 
Mr.  Bigelow's  paper  will  include  a  num- 
ber of  views  of  the  palaces  at  Berlin  and 
Potsdam,  and  engraved  portraits  of  the 
Emperor  and  Empress  will  form  a^ 
double  frontispiece. 

Richardi^re  presented  to  the  French 
Society  of  Dermatology  and  Syphilog- 
raphy  a  case  of  so-called  pseudo- 
hypertrophy  of  the  hand  and  fingers^ 
the  increase  in  size  being  due  to  an 
excessive  development  of  the  subcuta- 
neous connective  and  adipose  tissues. 
In  true  hypertrophy,  the  soft  parts,  the 
tendons,  and  the  bones  are  all  increased 
in  size.  In  the  false  variety,  the  con- 
dition is  perhaps  one  of  diffuse  lipo- 
matosis.— Zf'  Union  Medicale. 

Doctors  A.  L.  Hummel  and  Charles 
Boome  Parmele  have  formed  a  co- 
partnership under  the  firm  name  of 
Hummel  &  Parmele,  for  the  purpose  of 
establishing  a  Medical  Journal  advertis- 
ing agency.  The  New  York  office  of 
the  firm  will  be  at  19  Park  Place,  New 
York  City,  and  612  Drexel  Building,. 
Philadelphia. 

The  gentlemen  are  both  well  and 
favorably  known  to  the  medical  profes-  . 
sion  of  this  country.  And  we  bespeak 
for  them  a  warm  reception.  They  are 
reliable,  honest,  and  energetic  and  we 
wish  the  new  concern  a  prosperous  career. 

The  "depopulation"  of  France  and 
the  means  of  checking  the  progress  of 
the  evil  are  subjects  that  have  for  some 
time  engaged  the  attention  of  the  Acade- 
mic de  Medicine,  but  the  deliberation& 
of  that  body  have  not  yet  led  to  the 
discovery  of  an  efiectual  remedy.  In 
the  mesmtime  M.  Tarnier,  the  President 
of  the  Academic,  has  offered  a  bounty 
of  one  hundred  francs  to  every  married 
couple  in  his  native  commune  who  shall 
enrich  the  French  Republic  with  an 
additional  citizen  during  the  year  1892, 
— Maryland  Medical  Journal. 
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St.  Louis'  Nbw  Miedical  Jousxal. — 
Xt  is  now  an  assured  fact  that  Dr. 
Sransford  Lewis,  will  immediately  upon 
liis  return  from  Europe,  commence  the 
publication  of  a  medical  and  surgical 
serial,  conducted  after  his  own  original 
ideas.  The  doctor  does  not  as  yet  re- 
Teal  the  title  of  the  new  journal,  but 
-has  adapted  a  novel  method  of  bringing 
liis  magazine  to  the  notice  of  the  profes- 
:sion.  In  another  part  of  this  issue  will 
be  found  a  design,  within  which  is  hid- 
4len  the  name  of  the  magazine,  and  the 
Dr.  proposes  to  mail  it  free  to  those 
sending  in  correct  solutions. 

Dr.  Lewis  announces  his  intention  of 
making  this  journal  a  surprise  to  the 
profession,  inasmuch  as  it  will  be  a 
departure  from  the  beaten  path  of  medi- 
'Cal  literature.  The  Medical  Herald  but 
voices  the  sentiment  of  the  many  friends 
the  Doctor  won  while  editor  of  the 
Weekly  Medical  Review^  when  it  wishes 
the  venture  abundant  success. — The 
Medical  Herald. 

"Annik  Roonky"  as  an  Emxtic. — 
A  curious  case  of  a  woman  who  was 
much  troubled  with  vomiting  during  the 
early  stages  of  pregnacy,  and  who  was 
at  the  same  time  regaled  with  frequent 
renditions  of  ^^  Annie  Rooney"  by  a 
musical  neighbor.  In  some  way  she 
<;ame  to  associate  the  song  and  the 
nausea  together,  and  at  this  time,  the 
'Cnd  of  the  eight  month,  she  vomits  only 
when  she  hears  the  song.  While  attend- 
ing entertainments  during  last  summer 
flhe  was  obliged  to  leave  if  '^ Annie 
Booney"  was  on  the  list — PUUburg 
Med.  Review. 

The  Marine-Hospital  Bureau  has  re- 
jceireA  a  letter  from  the  British  Legation 
in  Washington,  requesting  authentic 
information  regarding  the  epidemic 
jBmall-pox  in  the  United  States,  and  also 
regarding  ''any  case  of  injury  alleged  to 
he  due  to  vaccination,  that  may  excite 
public  attention."  This  information  is 
requested  in  behalf  of  the  English  Royal 


Commission  on  Vaccination.  Those  who 
may  be  sufficiently  interested  to  con- 
tribute to  the  information  desired  are 
informed  that  short  descriptive  articles 
upon  any  local  epidemic  of  small-pox, 
and  any  properly  authenticated  account 
of  injury  alleged  to  be  due  to  vaccina- 
tion, if  sent  to  the  Marine-Hospital 
Bureau,  will  be  forwarded,  through 
proper  channels,  to  the  British  Legation: 
and  due  acknowledgment  will  be  made 
therefor. — Ex, 

Thb  American  Bocibty  of  Migbo- 
scopisTS. — ^This  association,  now  in  the 
thirteenth 'year  of  its  existence,  will  hold 
its  fourteenth  annual  meeting  in  Wash- 
ington, D.  C,  August  10th,  and  continue 
in  session  five  days.  Its  roll  of  active 
members  contains  about  three  hundred 
and  fifty  names,  embracing  very  nearly 
every  person  in  the  United  States  who 
is  at  all  prominent  as  a  microscopist. 
Its  membership  consists  of  two  distinct 
classes,  viz. :  professional  men  and  stud- 
ents of  the  natural  sciences,  who  use  the 
microscope  in  their  daily  advocations  as 
an  instrument  of  research,  diagnosis,  or 
precision;  and  amateurs,  or  those  who 
find  pleasure  and  profit  in  the  revela- 
tions of  the  instrument.  Many  of  the 
latter  class,  from  having  early  chosen 
special  lines  of  study  and  investigation, 
have  acquired  high  reputations  in  their 
respective  departments  of  microscopical 
research.  In  its  earlier  years  this  class 
predominated  in  the  membership  of  the 
society,  but  at  present  the  professional 
element  is  largely  in  excess. 

The  qualifications  for  membership 
are  very  simple.  The  applicant  must  be 
a  respectable  person  socially,  and  inter- 
ested in  the  use  of  the  microscope. 

The  advantages  of  membership  are 
dual  in  their  nature,  t.  e.,  general 
and  social,  or  those  which  accrue  to  the 
individual  from  association  with  others 
engaged  or  interested  in  the  same  pur- 
suits in  any  and  all  walks  of  life;  and 
special,  in  that  the  meetings  of  the  society 
are,  to  a  certain  extent  educational  in 
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their  nature.  la  the  "  Working  Ses- 
sions'* experts  in  every  department  of 
microscopical  technology  are  engaged 
in  giving  manual  demonstrations  of  the 
details  of  their  lines  of  work;  in  the 
informal  evening  ^'conversaziones  "  the 
room  of  every  worker  who  has  anything 
special  to  exhibit  or  demonstrate,  is 
open  for  the  reception  of  all  those  who 
wish  to  witness  the  denionstration; 
finally  the  soiree  affords  an  opportunity 
of  displaying  for  the  benefit  of  the  mem- 
bers, as  well  as  the  public  generally,  all 
that  is  most  beautiful,  interesting  and 
instructive  in  the  cabinets  or  labora- 
tories of  the  exhibitors.  Of  late  years 
the  soir6es  have  been  attended  by  many 
thousands  of  visitors  in  every  city  in 
which  the  society  has  met,  and  have 
been  regarded  as  distinguished  social  as 
well  as  scientific  events. 

The  dues  are  trifling,  only  12.00  per 
annum,  and  in  return  the  member  gets 
a  volume  of  the  Annual  Proceedings 
which  costs  very  nearly  this  amount. 
These  proceedings  are  elegantly  and 
profusely  illustrated  with  photo-engrav- 
ings, auto-types,  chromoliths  and  wood 
engravings,  done  in  the  highest  style 
of  art.  There  is  scarcely  a  subject  in 
the  whole  range  of  microscopical  work, 
upon  which  information  may  not  be 
found  bv  reference  to  the  indexes  of 
these  volumes,  and  collectively  they 
form  a  library  of  microscopy  full  of  in- 
valuable matter  to  the  student  and 
worker. 

The  railroads  have  of  late  years  ex- 
tended excursion  or  convention  rates  to 
and  from  the  places  of  meeting  and, 
although  no  arrangements  have  as  yet 
been  definitely  made,  we  can  assure  our 
readers  that  the  Washington  meeting 
will  be  no  exception  to  the  rule.  Indeed, 
it  is  probable,  from  the  fact  of  the 
meeting  of  the  American  Association  for 
the  Advancement  of  Science  in  Wash- 
ington only  three  days  after  our  ad- 
journment that  a  more  than  usually 
advantageous  arrangement  may  be 
obtained.' 


The  museums  and  libraries,  as  well  a^ 
the  many  other  objects  of  interest  of 
the  National  Capital  and  its  surrouDd-^ 
ings,  will  be  open  to  the  visits  of  the 
members,  and  special  facilities  for  see- 
ing them  will  be  accorded. 

Special  hotel  rates  will  also  be  secured^ 
An  announcement  of  the  railway  fares^ 
hotel  rates,  etc.,  will  be  made  hereafter^ 

In  view  of  the  facts  related  and  f roii> 
assurances  that  we  have  already  re- 
ceived we  are  justified  in  saying  that 
there  will  be  present  the  largest  number 
of  old  members  of  the  society  ever  in 
attendance  at  an  annual  meeting. 

We  invite  and  urge  upon  all  persons^ 
professional  or  amateur,  interested  in 
microscopy  and  not  already  on  the  roUs^ 
to  send  in  their  applications  for  mem- 
bership to  the  Secretary,  Dr.  W.  H^ 
Seaman,  No.  1424  Eleventh  Street^ 
Washington,  D.  C.  The  application 
should  be  accompanied  by  $3.00  which 
is  the  initiation  fee  and  one  year's  dues.. 
As  it  is  more  than  probable  that  the 
initiation  fee  will  be  increased  in  the  near 
future,  it  will  be  to  the  advantage  of  ail 
who  contemplate  membership  to  send  in 
their  applications  before  the  next  meet- 
ing. 

Any  further  information  concerning 
the  Society  or  the  approaching  meet- 
ing may  be  obtained  on  addressing  any 
of  the  undersigned. 

Frank  L.  James,  President,  Box  568^ 
St.  Louis. 

W.  H.  Seaman,  Secretary,  No.  1424- 
Eleventh  St.,  Washington,  D.  C. 

C.  C.  Mellor,  Treasurer,  No.  11  Fiftb 
Ave.,  Pittsburgh,  Pa. 


-:o:- 


PUBLISHERS  DEPARTMENT. 


Messrs.  Beed  &  Carnrick  have  placed 
in  the  market  a  new  invalid's  food  which 
is  one  of  the  most  palatable  foods  for 
invalids,  dyspeptics,  convalescents,  con- 
sumptives and  aged  people.  It  is  called 
Lacto-Gereal  Food,  ana  is  made  from 
milk,  cereals  and  fruit,  and  from  the  ex- 
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perience  we  have  had  with  it  believe  it 
to  be  a  most  excellent  preparation. 

Dr.  O.  S.  Sargenty  of  Brookline,  Mass., 
has  a  card  advertisement  in  this  issue  of 
the  Monthly  of  his  Home  for  the  Cure 
of  the  Opium  Habit.  Certainly  the 
terms  and  guarantee  are  all  that  the 
most  fastidious  could  require. 

It  will  be  noticed  that  the  form  of  the 
Atmospheric  Tractor  has  been  changed 
and  much  improved,  as  will  be  seen  by 
consulting  the  advertisement  in  this  is- 
sue. It  is  now  the  most  efficient  aid 
known  to  the  obstetrician. 

Itching  op  Anus  and  Genitals  in 
Women. — 

R.     Linseed  oil  (raw),  ^iv. 

Kennedy's  ex.  pinus  can.,  Jij. 

M.  Sig.  Apply  two  or  three  times 
a  day. 

Anjbmia. — I  have  found  Cactina  Fil- 
lets (Sultan)  of  much  benefit  in  a  case 
of  anaemia  attended  with  considerable 
cardiac  disturbance. 

R.  B.  Furman,  M.  D. 

Ramsey,  8.  C. 

We  have  received  from  the  Arlington 
Chemical  Co.,  of  Yonkers,  N.  Y.,  a  beau- 
tifully illustrated  and  artistically  gotten 
up  little  book  entitled,  ^'American  Men 
of  Eminence."  It  will  be  sent  to  any 
one  mentioning  the  New  England 
Medical  Monthly.  Be  sure  and  get 
one,  for  it  is  as  valuable  as  it  is  beauti- 
ful. 

I  have  made  sufficient  experiment  of 
"Colden's  Liquid  Beef  Tonic,"  to  enable 
me  to  say  it  is  by  far  the  best  of  all  the 
preparations  of  the  kind  (food  and  tonic) 
that  I  have  ever  used.  To  the  sufferer 
from  chronic  diseases,  or  the  convales- 
cent, it  is  invaluable,  being  both  nour- 
ishing and  strengthening. 

C.  C.  Clark,  M.  D. 

Oswego,  N.  Y, 

Messrs.  Renz  &  Henry: — ^I  have  been 
using  your  Three  Chlorides  Elixir  quite 
frequently.  The  more  I  use  it  the  more 
I  am  pleased  with  it.  It  is  a  most  ex- 
cellent tonic,  combining  alterative  propH 
erties.  In  chronic  syphilis  when  the 
system  has  been  pulled  down  with  the 
iodides,  it  tones  np  admirably.  Have 
found  it  an  excellent  tonic  in  convales- 


cence   from    protracted    malarial    and 
other  febrile  conditions. 
Very  truly  yours, 

Dearing  J.  Roberts,  M.  D. 
Nashville,  Tenn.,  May,  1891. 

The  writer  has  a  child  that  is  as 
strong  an  argument  for  the  use  of  Im- 
perial Granum  as  any  mother  could 
wish,  and  we  therefore  speak  from 
experience  when  we  say  that  it  is  both 
safe  and  nutritious.  It  has  been  on  the 
market  for  many  years,  and  the  largely 
increasing  sales  show  that  many  others 
have  found  like  results  attending  its 
use. — The  Christian  Union, 

O.  W.  Seaton,  M.  D.,  Hall,  Ind.,  says: 
I  used  Celerina  in  a  case  of  nervous 
prostration  with  such  encouraging  re- 
sults that  I  have  been  induced  to  give  it 
a  trial  in  a  number  of  other  instances, 
particularly  in  a  case  of  sexual  impo- 
tency,  and  the  results  have  been  satis- 
factory in  every  instance.  I  regard 
Celerina  as  an  excellent  nerve  stimulant 
and  tonic,  and  well  worthy  of  the  ex- 
tensive trial  the  profession  seems  to  be 
giving  it. 

Ingluvin. — This  is  a  new  remedy 
prepared  by  Warner  &  Co.,  from  the 
Ventriculua  Collosus  Oallinacevs.  It  is 
said  to  be  superior  to  Pepsin  as  a  remedy 
for  feeble,  painful  and  imperfect  di- 
gestion, and  may  be  prescribed  in  the 
same  manner,  doses  and  combinations. 
We  learn  from  the  Pharmaceulieal  Jour- 
nal of  April  13th,  1879,  that  ostrich 
pepsin  is  really  prescribed  bv  medical 
men  in  the  Argentine  Republic,  and  is 
known  as  "pepsina  nostra."  "Ingluvin" 
prepared  from  the  gizzard  of  the 
chicken,  is  the  nearest  approach  to  os- 
trich pepsin  that  can  be  obtained  in 
Europe,  we  suppose;  and  we  may  add 
that  we  have  given  it  with  a  satisfactory 
result. 

I  had  a  severe  attack  of  typhoid  fever 
last  autumn,  which  left  me  entirely  pros- 
trated. I  was  very  weak,  and  tried 
every  means  of  restoring  my  strength, 
but  without  success,  and  it  appeared 
impossible  for  me  to  rally.  At  this 
time  Messrs.  Barbour  &  Son  sent  me  a 
case  of  Ale  and  Beef,  "Peptonized,"  and 
my  physicians  ordered  me  to  commence 
using  it  at  once.  I  did  so,  and  in  a  few 
days  noticed  a  marked   change  for  the 
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better;  my  digestion  improved  and  I 
gained  strength  rapidly.  I  continued 
to  use  the  Ale  and  Beef,  ^'Peptonized/' 
until  entirely  restored  to  health,  and  I 
cordially  recommend  it  as  the  best  tonic 
and  strength  renewer  I  ever  saw. 
Yours  respectfully, 

A.  Blanchard,  M.  D. 

Messrs.  Theodore  Metcalf  Sd  Co.,  of 
39  Tremont  Street,  Boston,  have  ren- 
dered a  real  service  to  the  medical  pro- 
fession by  introducing  the  Antacidum 
or  Lime  Water  TaDlets.  By  dissolv- 
ing six  of  these  tablets  in  one-half 
a  pint  of  water  we  have  an  accurate 
or  definite  lime  water.  They  are  handy, 
cheap  and  economical,  and  will  prove  of 
inestimable  usefulness  to  the  busy  prac- 
titioner. 

Pabturition. — "Diovibumia*'  (Dies) 

fiven  in  teaspoonful  doses  every  two 
ours  after  parturition  will  prevent  con- 
vulsions, it  coiltrols  hsemorrnage  and  re- 
lieves after-pains.  By  its  direct  tonic 
action  on  the  utenis,  expels  blood  clots 
and  closes  the  uterine  sinuses,  causing 
the  womb  to  contract.  In  severe  cases 
one  ounce  fluid  extract  Ergot  may  be 
used  in  combination  with  two  ounces 
"Diovibumia.'* 

It  is  the  experience  of  some  of  our 
most  eminent  Oynsecologists  in  all  cases 
where  ergot  is  indicated,  that  its  action 
is  rendered  much  more  effectual  by 
combining  it  with  "Diovibumia"  in  the 
above  proportions. 

Diabetes  Mbllitus. — As  my  atten- 
tion was  drawn  by  your  journal  to  Lam- 
berts Lithiated  Hydrangea,  I  am  glad 
to  chronicle,  through  the  same  source, 
excellent  success  with  the  remedy  in 
renal  troubles,  among  which  one  case 
deserves  special  reference*  Patient,  a 
colored  woman,  aged  thirty  years, 
mother  of  three  children,  afflicted  with 
diabetes  two  years  without  relief,  and 
finally  confined  to  bed,  much  reduced  in 
flesh,  with  general  prostration.  Five 
months  ago  I  placed  her  on  Lithiated 
H^^drangea,  one  drachm  four  times 
daily.  The  flow  of  urine  was  lessened 
promptly,  and  in  about  two  weeks  was 
normal;  gained  rapidly  in  flesh,  and  was 
soon  enabled  to  attend  to  household  du- 
ties and  pick  cotton  in  the  early  season. 
She  is  still  free  from  all  symptoms  of 
the  disease.    I  consider  the  relief  en- 


tirely due  to  the  Lithiated  Hydrangea, 
as  no  other  treatment  was  resorted  to, 
except  one-half  grain  podophyllin  pill  to 
correct  constipation. 

J.  M.  Randall,  M.  D. 
Williamsburg,  Ark. 

Antikamnia  Chemical  Co.,  St.  Louis, 
Mo.  Gentlemen:  —  The  Antikamnia 
sent  me  found  a  cdiitable  case  at  once. 
My  patient  had  long  been  a  sufferer 
from  hemicrania,  and  the  pain  was  never 
more  than  partially  relieved  by  caff eine, 
acetanilid,  etc. 

Upon  the  recurring  attack,  I  pre- 
scribed Antikamnia,  three  grains,  every 
two  hours.  The  first  dose  gave  instant 
relief,  to  the  great  satirfaction  of  both 
myself  and  patient,  and  complete  re- 
covery was  secured. 

I  shall  hereafter  use  Antikamnia  in 
preference  to  all  other  preparations,  for 
the  relief  of  migraine,  sciatica  and  other 
nervous  diseases. 

Very  respectfully  yours, 

Chas.  F.  Foye,  M  D. 

Haverhill,  Mass.,  March  7th,  1891. 

In  a  very  interesting  article  published 
in  the  BulL  Oen,  de  Therap,^  by  Dr. 
Moncorvo,  a  series  of  cases  of  pam  in 
children  is  given,  treated  by  Exalgine. 
In  one  case,  of  suppurating  ear  disease, 
the  pain  almost  entirely  prevented 
sleep,  and  the  parts  were  so  tender  that 
the  least  touch  caused  the  little  patient, 
scarcely  18  months  old,  to  cry  out. 
Two  doses  of  li  grains  each,  the  first 
day  gave  a  calm  sleep  that  night,  and  it 
is  worthy  of  remark  that  the  Exalgine 
so  controlled  the  pain  that  vigorous 
antiseptic  local  measures  could  be  used 
without  inconvenience,  even  a  long  time 
after  the  drug  was  discontinued.  Every 
physician  who  is  interested  in  children's 
diseases — and  who  is  not? — should  send 
to  McKesson  A  Bobbins,  New  Tork,  for  a 
monograph  containing  details  of  these 
twenty-one  unique  cases.  It's  a  gem, 
and  no  doctor  will  regret  the  cost  of  the 
postal  card  necessary  to  get  it. 

Abistol  in  Chbonic  Dtsbnteby. — 
Dr.  B.  M.  Randall,  of  Oraceville,  Minn., 
writes  as  follows  to  the  Medical  Age  of 
June  25th  ^  ^'My  experience  with  Aris- 
tol,  in  chronic  dysentery  is  confined  to 
three  cases,  but  the  evidence  of  its  vir- 
tues is  sufiiciently  marked  to  excuse 
bringing  it  to  the  attention  of  those  who 
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are  having  difficulty  with  this  intracta- 
^ble  disease.  I  will  briefly  submit  notes 
*of  my  worst  case:  P.  B.,  aet.  60, 
confined  to  bed  for  six  weeks 
and  getting  worse.  Operations 
averaged  one  hourly;  great  pain, 
tenesmus  and  large  quantitv  of  blood; 
emaciation  extreme;  location  of  pain 
would  indicate  involvement  of  lower 
half  of  transverse  colon  in  the  ulcera- 
tive process.  A  twenty  grain  supposi- 
tory containing  three  grains  of  Aristol 
and  one  third  grain  of  morphine  was 
directed  three  times  a  day.  Within  one 
week,  pain  gone,  blood  had  slightly  re- 
appeared but  once;  operations  six  to 
eight  per  diem,  soft,  but  not  fluid,  and 
almost  free  from  epithelium.  In  ten 
days  evidence  of  ulceration  had  about 
vanished  and  the  Aristol  was  reduced 
to  one  grain  three  times  daily.  Where 
an  extensive  portion  of  the  colon  is  in- 
volved, a  suspension  of  the  powder  in 
fluid  might  be  suggested.'' 

Bbominb-Lithia  Wateb.  —  A  fine 
Xiithia  Sprine  has  been  known  for  some 
time  at  a  little  hamlet  called  Lithia 
Springs,  in  Douglas  Co.,  Geor^a.  Re- 
cently an  analysis  has  revealed  the  fact 
that  it  is  the  only  spring  known  to 
science  which  contains  Bromide  of  Po- 
tassium and  Magnesia;  this  is  combined 
with  Lithium,  Strontium  and  Iodide  of 
Mamasium.  The  eflect  of  this  water  is 
botn  a  tonic  and  sedative,  and  in  the 
army  of  nervous  cases  it  gives  promise 
of  being  a  remedy  of  wonderful  power. 
Theoreticallv  a  natural  combination  of 
the  Bromides  with  Lithia  and  the 
Iodides  would  be  a  remedy  of  great 
Talue  in  a  large  number  of  cases.  Jrrac- 
tically,  it  has  more  than  fulfilled  these 
expectations,  and  although  this  water 
Las  been  very  recently  introdnced, 
there  are  very  many  reasons  for  sup- 
posing that  it  will  become  the  most 
widely  used  of  any  medicinal  water 
known.  Our  personal  experience  in 
three  cases  of  Alcoholic  Kheumatism 
and  Neuralgias  is  very  satisfactory  so 
far,  and  we  hope  to  announce  in  the 
future  that  at  last  a  remedial  water  has 
been  found  which  can  be  given  to  all 
nervous  exhausted  cases  with  great  cer- 
tainty as  to  the  results.  As  the  Hot 
Springs  of  Arkansas  is  the  great  resort 
of  rheumatic  and  syphilitic  cases,  this 
Bromide  Spring  of  Georgia  may  be- 
come the  great  resort  of  neurotics  of 


all  kinds.  It  is  perfectly  clear  that  un- 
der any  circumstances  this  water  will 
become  a  popular  remedy,  and  these 
Springs  a  famous  resort  in  the  near 
future. — T,  D.  OroikerSy  Jf.  D.,  in  Quar- 
terly Journal  of  Inebriety. 

PoNCA  Compound  in  Leucorshcea. 
— Will  give  you  a  report  of  a  case  for 
which  I  used  IPonca  Compound : 

^'Patient,  female,  83  years  of  age, 
married,  mother  of  three  children,  preg- 
nant with  the  fourth  for  three  months; 
has  to  work  hard  for  a  living.  When 
she  called  on  me  she  complained  of  ter- 
rible bearing  down  pains,  cramps  in  the 
bowels,  indigestion  and  great  weakness. 
On  examination  found  a  copious  flow  of 
a  white,  greenish  liquid,  from  which 
she  told  me  she  had  suffered  for  years. 
I  prescribed  the  usual  remedies,  which 
while  they  relieved  the  leucorrhoea 
somewhat,  did  not  produce  the  desired 
result,  especially  as  her  occupation  and 
means  precluded  a  restful  life  for  any 

e'ven  time.  Ponca  Compound  having 
len  recently  called  to  my  attention,  I 
was  struck  by  its  evident  application  to 
the  conditions  of  this  case  and  gave  the 
patient  fifty  tablets,  with  the  instructions 
to  take  one  after  each  meal  and  one  at 
bedtime  and  report  to  me  when  she  had 
taken  all  of  them.  In  about  two  weeks 
time  I  saw  the  patient  and  was  more 
than  surprised  to  find  the  leucorrhcea 
entirely  gone.  She  iaformed  me  that 
her  pains  had  disappeared,  her  appetite 
had  improved  and  her  bowels  had 
moved  regularlv  every  morning.  She 
said  her  womb  had  grown  firmer,  in  fact 
it  gave  her  no  trouble  and  she  did  not 
know  she  had  such  a  thing;  furthermore 
she  had  been  able  to  attend  to  her  usual 
occupations  without  any  difficulty.  She 
desired  a  prescription  for  the  same 
remedy  which  I  gave  her  and  she  left 
me  to  all  appearances  a  new  woman. 

One  thing  I  must  mention,  Ponca 
Compound  seems  to  affect  the  appetite, 
improving  it  considerably  ana  to  a 
greater  or  lesser  extent  overcomes  con- 
stipatiop.  O.  Gay,  M.  D. 

942  Parker  St.,  Boston,  Mass. 
— Medical  Mirror, 

Beverley  D.  Harrison,  M.  D.,  says: 
^'Some  months  ago  my  attention  was 
drawn  to  two  new  remedies  placed  upon 
the  market  under  the  names  of  Campho- 
Phenique  and  Chloro-Phenique.    Hav- 
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ing  procured  samples,  I  have  given  both 
a  thorough  and  extended  test  in  my 
public  and  private  practice,  and  it  now 
affords  me  very  great  pleasure  to  add 
my  testimony  to  that  of  so  many  others, 
to  their  value  in  practical  therapeutics. 

''As  parasiticides  and  antiseptics  they 
are,  in  my  experience,  without  rivals. 
Of  Campho-Pheniqne,  I  can  say  that  it 
would  be  difficult  to  enumerate  all  the 
diseases  and  conditions  in  which  I  have 
found  it  to  be  'just  the  thing.'  Undi- 
luted, as  a  dressing  for  wounds,  burns, 
scalds,  etc.,  I  have  found  it  more  truly  and 
reliably  antis§ptic  and  ansesthetic  than 
any  other  agent  of  which  I  am  acquainted 

"In  dermatology,  in  the  majority  of 
cases,  it  is  superior  to  iodoform  or  aristo). 

"It  is  the  ideal  antiseptic  in  the  treat- 
ment of  diseases  of  the  throat  and  nose. 
Especially  is  it  useful  in  catarrhal  con- 
ditions of  the  fauces,  used  either  as  a 
spray  or  by  inhalation.  In  gynaecolog- 
ical practice  it  is  also  most  valuable. 

"As  a  non-toxic,  non-irritant  and  re- 
liable germicide,  for  washing  out  the 
cavities,  Chloro-Phenique  has  no  equal. 
I  have  used  it  in  several  cases  of  chronic 
cystitis,  washing  out  the  bladder  thrice 
weekly  with  a  twenty-five  per  cent, 
aqueous  solution,  and  in  each  case  a  cure 
was  speedily  effected,  although  they 
had  previously  been  treated  without 
much  benefit  with  boro-salicylic  lo- 
tions, permanganate  of  potash,  nitrate 
of  silver  solution, -etc. 

"In  dressing  wounds,  burns,  etc.,  I 
have  used  Chloro-Phenique  gauze  (made 
by  saturating  cheese-cloth  with  Chloro- 
Phenique),  and  I  have  found  the  dress- 
ings more  surely  antiseptic  than  any 
gauzes  on  the  market,  besides  being  en* 
tirely  non-irritating.  In  the  treatment 
of  two  cases  of  typhoid  fever,  with  ex- 
cessive tympanitis,  I  injected  Chloro- 
Phenique  well  up  into  the  colon  (using 
a  stomach  pump  for  the  purpose),  the  re- 
sult being  a  rapid  reduction  of  the  tym- 
panitic condition. 

"Finally,  I  have  used  Chloro-Phenique 
successfully  as  an  antiferment  in  dys- 
pepsia, and  as  an  injection  in  gonor- 
rhcea — healing  tvio,  cite  et  jucunde.*^ — 
Medical  Age. 

Urinary  Concretions. — ^T'hese  con- 
cretions are  formed  either  in  the  kidneys, 
where  they  constitute  renal  calculi,  or 
in  the  bladder,  constituting  the   various 


kinds    of    vesical    concretions.     Renal 
calculi  themselves  not  infrequentlv  form 
the  nuclei  of  vesical  calouli.    l^he  ob- 
ject  of  physicians  has  always  been   to- 
endeavor  to  render  these  soluble  and 
thus  permit  of  their  escape  in  the  urine,, 
avoiding  the  necessity  of  performing 
any  surgical  operation;  this  is  the  mor& 
desirable,   as  operations  are  frequently 
dangerous,   more  especially  if  the  dis- 
ease has  continued  for  some  time   and 
debilitated  the  patient.    Lithia  and  pot- 
ash, in   combination,  especially  act  aa 
dissolvers  of  these  concretions  and  when 
other  very  soluble  alkalies  are  added  we 
have  obtained  the  requisite  condition  U> 
prevent  the  formation  of  otherwise  in- 
soluble urinary  concretions.     This  much 
being  gained  the  medication   which  ia 
indicated  in  the  special  case  uuder  treat- 
ment may  be  pursued.     The  chief  difi&- 
cnlty   which   has  hitherto  existed   haa 
been  that  the  waters  usually  adminis- 
tered do  not  contain  enough  lithia  salts. 
In  fact,  there  is  no  natural  spring  which 
contains  lithia  salts   in   sufficient  quan- 
tity to  make  the   water  effective  unless 
great    quantities    are  taken.    For  this 
very  reason,  a  uniform  reliable  artificial 
water  ia  to  be  preferred.     This  has  been 
found  in  the   well   known  and  popular 
Garrod  Spa  or  Lithia-Potash  TV  ater  of 
Enno  Sander,  who   has  devoted  a  lar^e 
amount  of  time  and  skill  in  order  to  ob- 
tain a  desirable  article.     Its  efficiency 
may  be  judged  of  when  it  is  taken  into 
consideration  that  every  pint  of  water 
contains  thirteen  grains  of  bicarbonate 
of  lithia  in  combination  with  the   same 
salt  of  magnesia  and  potassa  together 
with  some  sodium  chloride. 

One  fact  must  not  be  lost  sight  of  and 
that  is  that  in  such  cases  as  those  de- 
scribed above,  there  is  a  continuous  pro- 
duction of  acid  in  the  stomach  and  thia 
is  one  of  the  conditions  which  must  be 
combaited.  By  the  continued  use  of 
Garrod  Spa  this  tendency  is  so  con- 
trolled that  it  gradually  becomes  lesa 
and  less  until  the  time  arrives  when  it 
ceases  entirely.  This  period,  however, 
must  not  be  anticipated  by  the  physi- 
cian and  lead  to  a  too  hasty  action  in 
leaving  off  the  administration  of  the 
water.  Much  judgment  is  necessary 
and  the  impatience  of  the  patient  must 
be  subdued  and  the  water  persisted  in 
until  its  final  good  effect  leaves  no  room, 
for  doubt. — medical  Mirror, 
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SALPINGITIS. 

BY     JOHN    J.     BERRY,    M.    D.,     OF    PORTS- 
MOUTH,   N.   H. 

ALTHOUGH  pathology  has  now 
given  us  a  fair  understanding  of 
the  various  forms  of  pelvic  inflam- 
mation, there  still  remain  facts  which 
admit  of  varied  interpretations  and 
questions  which  a  vast  amount  of 
clinical  observation  cannot  satisfac- 
torily answer. 

Some  of  these  disputed  points  may 
be  profitably  considered  from  the 
standpoint  of  one's  personal  experi- 
ence which,  though  extremely  limited, 
has  nevertheless  been  sufficient  to 
establish  certain  convictions  regard- 
ing the  etiology,  prognosis  and  treat- 
ment of  the  disease. 

Is  salpingitis  generally  of  specific 
origin? 

To  this  query  we  would  answer 
decidedly  in  the  negative. 

When  Noeggerath  in  187 1  asserted 
that  gonorrhoea,  in  both  its  active  and 
latent  forms,  was  the  true  causative 
agent  of  the  disease,  the  theory  was 
accepted  without  qualification  by 
many  gynaecologists  who  have  ever 
since  been  ready  to  adduce  abundant 
proof  of  the  correctness  of  the  same. 
The  result  is,  that  now  in  some  medi- 
cal circles,  the  reporter  quite  ignores 
the  etiology  of  salpingitis — taking  it 


for  granted  that  all  will  readily  ad- 
mit the  specific  nature  of  its  origin. 

But  whoever  considers  the  subject 
in  a  dispassionate  manner  and  has 
recorded  his  clinical  experience  with- 
out prejudice  or  mental  bias,  will  be 
inclined,  I  feel  sure,  to  take  a  broader 
and  withal,  more  charitable  view  re- 
garding the  etiology  of  the  affection. 
While  accepting  the  fact  that  the 
gonococcus  is  an  important  factor  in 
the  causation  of  the  disease,  he  will 
be  ready  to  admit,  I  believe,  that  it  is 
by  no  means  the  only  one.  The  fact 
is  difficult  of  proof,  however,  for  in 
this  instance,  pathology  cannot  afford 
us  any  conclusive  evidence.  While 
it  tells  us  that  the  disease  of  the  tube 
is  almost  invariably  caused  by  the 
extension  of  an  inflammation  from 
the  cavity  of  the  uterus,  we  are  not 
always  able  to  determine  when  the 
process  is  of  a  benign,  and  when  of 
a  specific  nature.  The  pathological 
changes  in  both  are  almost  identical, 
while  those  of  chronic  endometritis 
and  some  forms  of  the  disease  in 
question  are  quite  so.  While  gonor- 
rhoeal  and  septic  inflammation  are 
usually  of  a  higher  grade  of  intensity 
and  hence,  more  destructive  in  char- 
acter, yet  they  are  not  invariably  so. 
For  this  reason,  their  phenomena  are 
of  no  great  diagnostic  importance. 

The  most  material  aid  yet  received 
has  been  afforded  us  by  the  micro- 
scopic examinations  of  inflammatory 
products,   which,    we  may    state  in. 
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passing,  have  proven,  not  the  gonor- 
rhoea! origin  of  salpingitis,  but  indeed, 
quite  the  contrary.  Among  the  re- 
ports quoted  are  those  obtained  from 
the  clinic  of  Martin  of  Berlin  and 
published  in  December  of  last  year. 
In  the  examination  of  the  contents 
of  the  tube  in  twenty-six  cases  of  sal- 
pingitis, in  only  eight  were  micro- 
organisms found,  and  of  these,  only 
three  were  gonococci.  In  the  re- 
maining eighteen  the  contents  of  the 
tube  were  absolutely  sterile. 

Still  later  are  the  statistics  of 
Brandt,  of  St.  Petersburg,  obtained 
from  a  microscopical  examination  of 
the  uterine  cavity  of  twenty-five  cases 
of  endometritis.  Of  these,  eleven 
were  hemorrhagic,  nine  catarrhal, 
four  gonorrhoeal  and  one  septic.  By 
cultivation  twenty-two  of  the  twenty- 
five  showed  the  presence  of  micro- 
organisms, while  in  but  seven  of  the 
whole  number  were  they  of  a  patho- 
genic character. 

Were  we  disinclined  to  accept  the 
evidence  presented,  there  appears  to 
be  a  sufficient  amount  of  clinical 
material  at  hand  to  demonstrate  the 
multiple  origin  of  the  disease. 
There  is  no  lack  of  cases  in  which 
the  physician's  knowledge  of  the 
patient,  the  history  obtained  and  the 
careful  examination  which  is  made 
establish  beyond  all  dispute  the 
benign  nature  of  the  affection.  That 
this  has  been  the  experience  of  others 
is  shown  by  the  fact  that  Martin  in 
some  remarks  made  before  the  Amer- 
ican Gynaecological  Society  two  or 
three  years  ago,  said:  "The  most 
frequent  disease  of  the  tubes  is  catar- 
rhal inflammation,  extending  from 
the  uterus.  We  frequently  see  it 
following  the  puerperal  state.  It 
has  often  been  supposed  that  salpin- 
gitis is  of  gonorrhoeal  origin,  but 
only  in  a  few  instances  have  the 
gonococci  been  found  in  the  tubes. 
In  most  cases  the  disease  of  the  tubes 
is  a  benign  affection." 


This  statement,  though  at  the  time 
a  somewhat  radical  one,  w^as  endorsed 
by  many  of  the  leading  specialists 
present,  while  our  study  of  clinical 
cases  renders  its  truth  each  year  more 
apparent. 

Is  surgical  treatment  as  a  rule 
demanded?    No. 

To  counsel  expectant  measures  in 
the  present  stage  of  surgical  advance- 
ment may  appear  quite  unscientific 
and  an  indication  of  undue  timidity, 
yet  I  feel  convinced  that  a  large 
majority  of  these  cases  as  met  with 
in  private  practice,  require  no  opera- 
tive treatment  whatever.  With  pro- 
per medical  care  the  ordinary  case  of 
catarrh  of  the  tubes  will  pass  through 
its  various  stages  and  wholly  disap- 
pear. Though  hydrosalpinx  or  even 
pyosalpinx  ensue,  operative  measures 
are  not  invariably  indicated,  for  it 
has  been  shown  over  and  over  again, 
that  these  inflammatory  products  may 
be  absorbed  and  resolution  occur. 
Martin  has  stated  that  only  a  few  of 
the  250  cases  coming  under  his  ob- 
servation, required  an  operation, 
while  Polk,  Goodell  and  others  have 
no  hesitation  in  stating  that  the 
majority  of  cases  recover  in  a  similar 
way.  A  certain  number  however, 
especially  those  arising  from  gonor- 
rhoeal or  septic  conditions,  result 
disastrously.  In  these,  the  inflam- 
matory process  is  not  confined  to 
the  mucous  membrane  but  becomes 
interstitial  and  peri-tubal.  When 
such  extensive  destruction  of  tissue 
has  occurred  or  when  long  experience 
enables  us  to  feel  sure  that  it  wi// 
occur,  surgical  interference  is  un- 
doubtedly demanded  as  offering  the 
best  chance  for  relief  and  permanent 
recovery.  The  fact  is  also  self- 
evident  that  whenever  an  examination 
establishes  the  exact  location  of  pus, 
the  use  of  the  knife  or  aspirating 
needle  is  imperatively  demanded. 

In  a  considerable  number  of  cases 
where  abcesses  have  been  overlooked, 
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Nature  has  effected  a  cure  by  the 
processes  of  caseation  and  encapsula- 
tion. In  others,  the  first  definite 
evidence  of  the  condition  is  the  spon- 
taneous evacuation  of  pus.  While  in 
some  cases  there  is  danger  of  rupture 
of  the  abcess  into  the  peritoneal 
cavity,  this  accident  is  comparatively 
rare.  The  wall  of  lymph  and  the 
mass  of  adhesions  which  have  been 
formed  during  the  inflammatory  pro- 
cess, serve  to  confine  it  within  certain 
limits  and  shut  it  off  quite  effectively 
from  the  cavity  of  the  abdomen,  so 
that,  in  case  evacuation  of  the  abcess 
occurs,  it  is  in  the  direction  of  the 
least  resistance — ^namely,  through  the 
rectum,  uterus  or  vaginal  vault. 

These  are  some  of  the  reasons  why, 
in  the  absence  of  fluctuation,  we  are 
justified  in  following  the  palliative 
and  expectant  plan  of  treatment.  As 
Emmett  expresses  it:  "  It  is  our  duty 
to  operate  in  no  case  until  the  woman 
has  had  an  opportunity  to  see  whether 
or  not  she  can  get  well  without  an 
operation." 

Does  salpingitis  produce  chronic 
invalidism? 

Another  impression  entertained  by 
many,  but  which  I  believe  to  be  to  a 
certain  extent,  an  erroneous  one  is, 
that  disease  of  the  tubes  is  never 
recovered  from  but,  even  under  the 
most  favorable  conditions,  assumes  a 
chronic  form  and  inflicts  upon  the 
patient  a  train  of  symptoms  which 
are  persistent  in  character  as  well  as 
destructive  to  health. 

Such  results  I  believe  will  ensue  in 
only  a  small  proportion  of  cases. 
Simple  catarrhal  conditions  in  this 
locality  follow  the  same  course  as 
those  elsewhere  and  resolution  is 
often  complete — there  being  no 
sequelae  whatever.  The  more  in- 
tense the  grade  of  inflammation,  the 
greater  the  danger  of  organic  lesions. 
For  this  reason,  those  forms  of  sal- 
pingitis arising  from  gonorrhoea  or 
septic  conditions  are  the  most  destruc- 


tive in  character.  There  is  thicken- 
ing or  destruction  of  the  mucous 
membrane  of  the  tube,  with  cicatri- 
tial  narrowing  of  the  latter — ^intersti- 
tial changes  resulting  in  dilatation 
and  rupture — local  necrosis  and  ad- 
hesive peritoneal  inflammation  with 
similar  changes  in  the  ovary  and 
broad  ligament.  As  a  result  of  all 
this,  the  uterus  becomes  displaced 
backwards  or  laterally — the  tubes 
being  rolled  up,  as  it  were,  in  the 
folds  of  the  broad  ligament  in  which 
may  also  be  found  single  or  multiple 
abcesses,  or  else,  masses  of  plastic 
exudation  or  cicatritial  tissue  which 
bind  down  the  parts  and  shut  off  the 
nutrition  of  the  organs  with  which 
they  are  connected. 

The  above  described  condition  is 
occasionally  found,  it  is  true,  and 
with  it,  a  greatly  impaired  state  of 
health;  but  fortunately  such  grave 
pathological  lesions  are  comparatively 
rare.  Far  more  common  is  it  to  find 
displacements  with  functional  and 
systematic  derangements,  apparent 
chiefly  during  the  menstrual  periods 
but  not  of  such  a  nature  as  to  dis- 
able or  greatly  impair  the  health 
of  the  individual. 

Conditions  such  as  these  form  a 
large  percentage  of  gynaecological 
cases  and  under  proper  surroundings 
are  more  or  less  amenable  to  treat- 
ment. What  laparotomy  with  its 
attendant  dangers,  may  accomplish, 
an  expectant  but  less  brilliant  method 
may  also  secure.  Rest,  local  deple- 
tion, revulsives,  sedatives  and  the 
like  for  the  acute  forms,  and  rest, 
massage,  depletion,  electricity,  me- 
chanical support  and  constitutional 
treatment  for  the  more  chronic  varie- 
ties will  often,  with  the  aid  of  time 
and  proper  hygiene,  achieve  results 
which  are  gratifying  to  the  patient  as 
well  as  astonishing  to  the  physician. 

So  invariable  are  the  results  thus 
attained  that  we  feel  almost  pre- 
pared to  state  that  only  the  specific 
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and  septic  forms  of  salpingitis  demand 
operative  treatment  and  only  a  cer- 
tain number  of  these. 

In  abdominal,  as  well  as  other  forms 
of  surgery  there  is  a  middle  course 
which,  while  not  wholly  conservative, 
is  not  extremely  radical.  While  this 
has  not  yet  become  the  most  popular, 
greater  care  is  certainly  being  exer- 
cised in  the  selection  of  cases  by  tlie 
more  experienced  operators,  and 
purely  surgical  methods  are  being 
reserved  for  the  more  grave  and 
hopeless  conditions. 


lo:- 


IODOFORM  MUST  GO! 

BY  I.  N.  LOVE,  M.  D.,  ST.  LOUIS,  MO. 

MUCH  is  connected  with  the  work 
of  a  physician  which  is  in  itself 
disagreeable.  Many  of  the  remedies 
which  it  becomes  necessary  for  him 
to  use  in  the  treatment  of  disease  are 
anything  but  attractive.  The  ques- 
tion presents  itself:  Do  we,  as  physi- 
cians, sufficiently  consider  the  aesthetic 
feelings  of  our  patients  when  called 
upon  to  manage  their  diseases  }  We 
have  all  heard  the  story  of  the  two 
patients  occupying  adjoining  beds  in 
a  ward  of  a  hospital;  one  suffering 
from  sore  throat,  the  other  from 
hemorrhoids.  The  attending  physi- 
cian in  making  his  round  of  calls, 
makes  his  digital  examination  of  the 
victim  of  hemorrhoids  which  is  thor- 
oughly satisfying  to  himself,  and  then 
proceeds  to  make  the  digital  interro- 
gation of  the  tongue  and  throat  of 
the  next  victim,  without  having  in 
the  meantime  made  any  use  of  soap 
and  water.  Victim  No.  two  gently 
asks  the  doctor  if  he  will  not,  when 
he  comes  around  the  next  time,  take 
him  first.  This  little  incident  illus- 
trates the  thoughtlessness  of  physi- 
cians in  the  direction  which  I  have 
suggested. 

Take    the    clinical     thermometer, 
which   is  in   daily  use.     The  doctor 


goes  from  one  patient  to  another,  and 
if  he  is  careless,  the  thermometer 
may  be  used  by  numerous  patients 
without  being  properly  washed.  Of 
course  the  chances  of  spreading  con- 
tagion would  increase  by  this  means, 
but  leaving  that  out  of  consideration 
we  should  remember  the  sensitive 
condition  of  the  nerves  of  our  patient. 
The  very  sight  of  a  thermometer  is 
sometimes  nauseating.  The  holding 
of  it  in  the  mouth,  under  the  tongue, 
is  especiably  disagreeable,  and  if  the 
thought  enters  the  mind  of  the  patient 
that  that  same  thermometer  has  been 
under  the  tongue  and  in  the  mouth 
of  some  other  patient  recently  and 
the  possibility  of  its  not  being  washed 
suggests  itself,  he  must  be  indeed 
obtuse  in  his  nervous  organization 
if  nausea  and  disgust  do  not  result. 

Aside  from  the  cleanliness  involved, 
we  produce  a  greater  feeling  of  com- 
fort and  satisfaction  in  the  mind  of 
our  patient  if  we  ask  for  water  and  a 
napkin  and  carefully  wash  the  ther- 
mometer in  the  presence  of  the 
patient  before  using  it  and  again 
after  using  it. 

The  habit  of  neatness  in  the  per- 
sonal make-up  of  the  doctor,  begets 
neatness  in  the  management  of  his 
cases.  We  should  not  be  afraid  of  some- 
body suggesting  in  case  we  dress  well 
that  our  title  of  M.  D.  is  expressive 
of  "Medical  Dude."  Good  clothing 
is  one  tribute  of  respect  which  we 
should  always  pay  to  our  patients. 
In  the  first  place,  going  as  we  do 
from  house  to  house,  meeting  conta- 
gion from  all  sides,  we  should  have 
frequent  changes,  and  if  we  present  a 
neat,  well  dressed  appearance,  the  re- 
sult can  not  be  other  than  bene- 
ficial to  the  patient.  Everything 
that  is  "shoppy"  or  suggestive  of  our 
work  should  be  eliminated  from  our 
person,  or  at  least  put  out  of  sight. 
Our  offices  should  be  as  far  as  possi- 
ble so  arranged  that  the  necessary  tools 
and    implements    and    medicaments 
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used  in  our  work  should  be  in  some 
hidden  chamber  where  our  patients 
who  are  in  waiting  may  not  be  dis- 
turbed by  unpleasant  anticipations. 

There  are  many  odors  which  cling 
about  a  doctor's  office  which  should 
as  far  as  possible  be  removed.  Par- 
ticularly should  he  strive  not  to  allow 
them  to  be  associated  with  his  per- 
son. There  are  certain  practitioners 
who  may  well  be  termed  "walking 
apothecary  shops,"  as  they  carry  with 
them  wherever  they  go,  the  penetra- 
ting odors  suggestive  of  physic.  Car- 
bolic acid  and  iodoform  are  essentially 
shop  odors,  and  just  in  so  far  as  they 
can  be  ruled  out,  they  should  be. 
Whatever  good  iodoform  may  have 
done  as  a  remedial  agent  has  been 
more  than  undone  by  the  amount  of 
disagreeableness  and  disgust  which 
it  has  caused  to  the  olfactory  nerves 
of  its  victims.  It  has  been  supposed 
to  be  an  antiseptic,  but  the  bulk  of 
evidence  that  is  accumulating,  is 
against  it.  On  general  principles,  it 
may  be  safely  said  that  any  antisep- 
tic or  disinfectant  which  does  its  chief 
work  by  developing  a  loud  smell,  is 
inefficient.  By  its  pungency  it  so 
saturates  the  distal  filaments  of  the 
olfactory  nerve,  that  the  same  have 
no  conception  of  putrescence  or  any- 
thing in  fact  except  the  drug  which 
effects  it. 

A  patient  came  under  my  observa- 
tion recently  who  had,  so  to  speak, 
been  between  two  fires  for  some 
days.  He  had  an  acute  attack  of 
laryngitis,  superinduced  by  a  heavy 
cold,  and  being  in  somewhat  of  a 
bilious  condition,  with  the  portal  cir- 
culation well  tied  up,  the  persistent 
coughing  and  straining  soon  de- 
veloped a  first  class  case  of  hemor- 
rhoids; so  with  laryngitis  at  one  ex- 
tremity and  a  series  of  swollen  and 
distended  veins  at  the  other,  he  was 
truly  between  wind  and  water.  His 
condition  (living  in  a  city  full  of 
specialists),    soon    necessitated    two 


doctors,  each  approaching  him  from 
opposite  directions.  To  show,  how- 
ever, that  they  were  somewhat  simi- 
lar in  their  tendencies,  both  dressed 
the  respective  parts  with  iodoform. 
Fancy  covering  the  lar3mx  with  iodo- 
form for  laryngitis!  The  chances 
are  that  it  would  remain  there  in  a 
form  to  produce  a  remedial  effect  but 
a  very  few  moments,  but  that  which 
was  most  objectionable,  its  odor, 
would  remain  indefinitely.  The  pa- 
tient was  really  in  a  condition  to  be 
disgusted  with  himself  and  to  disgust 
everybody  with  whom  he  came  in 
contact.  I  claim  that  that  patient 
had  a  just  cause  for  action  against 
the  doctors  who  attended  him.  Phy- 
sicians in  treating  patients,  have  no 
right  to  treat  them  in  a  manner  to 
advertise  to  the  world  that  they  are 
sick,  and  certainly  they  have  no  right 
to  use  a  remedy  whose  associations 
are  so  filthy  and  disgusting  as  iodo- 
form. 

Since  years  of  clinical  experience 
have  demonstrated  that  iodoform  is 
surpassed  by  many  remedies  as  a  dis- 
infectant and  as  a  healing  application 
to  wounds  and  ulcerated  surfaces, 
and  since  all  will  admit  that  all  the 
principles  of  aestheticism  absolutely 
rule  it  out,  I  think  the  profession  is 
safe  in  sajdng  that  "iodoform  must 
go."  A  remedy  which  I  have  found 
during  the  past  two  years  of  great 
value,  and  which  will  act  much  more 
efficiently  than  iodoform,  is  Aristol. 
Literature  almost  a  mountain  high 
has  accumulated,  written  by  the  best 
men  in  the  profession,  pronouncing 
in  favor  of  Aristol  as  a  substitute  for 
iodoform.  It  is  truly  disinfectant,  it 
is  a  stimulator  of  the  healing  process, 
and  last  but  not  least,  it  is  free  from 
disagreeable  odor.  I  feel  that  the 
profession  is  under  obligations  to  the 
pharmaceutical  guild  for  its  constant 
efforts  in  the  direction  of  develop- 
ing medicaments  which  are  of  value; 
and  for  the  fact  that  they  are  coupling 
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with  their  efforts  to  develop  the  use- 
ful and  the  good,  equal  efforts  to  de- 
velop remedies  that  are  pleasant  and 
in  no  manner  shocking  to  the  aesthetic 
tastes  of  our  patients. 


:o: 


THE  TAMPON  IN  RECTAL  SUR- 
GERY. 

BY    JOSEPH    M.    MATHEWS,    M.    D.,  LOUIS- 
VILLE, KY. 

TN  ALLINGHAM'S  book  on 
1  diseases  of  the  rectum,  will  be 
found  this  expression,  "We.  do  not 
now  fear  rectal  hemorrhage  because 
we  know  how  to  control  it."  It  is 
intimated  here  that  time  was  when 
we  did  not  know  how  to  control  it.  I 
think  those  of  you  who  have  met 
with  it  will  bear  me  out  when  I  say, 
that  when  the  hemorrhage  is  at  all 
abundant,,  it  is  with  a  good  deal  of 
fear  and  trepidation  that  we  proceed 
in  our  efforts  to  arrest  it.  There  are 
a  great  many  diseases^.of  the  rectum 
requiring  surgical  treatment,  hence  it 
is  no  wonder  that  hemorrhage,  both 
primary  and  secondary,  occurs  after 
these  operations.  It  is  recognized  that 
in  the  division  of  a  stricture  of  the 
rectum,  located  as  high  as  four  inches, 
or  a  fingers  length,  above  the  external 
sphincter  muscle,  the  main  branch  of 
the  middle  and  inferior  hemorrhoi- 
dal artery  is  frequently  cut.  Be- 
cause of  the  distance  within,  the 
difficulty  of  reaching  the  severed  end 
of  the  vessel  is  very  great,  together 
with  the  fact  that  it  is  imbedded  in  a 
pathological  structure,  it  is  impos- 
sible to  ligate  it,  and  it  becomes  a 
necessity  to  tampon  the  rectum, 
to  stop  the  hemorrhage.  In  opera- 
tions for  fistula  in  ano,  the  inferior, 
or  external  hemorrhoidal  artery  is 
often  severed  and  although  it  is 
generally  secured  during  the  opera- 
tion, secondary  hemorrhage  some- 
times follows.     This  has  occurred  in 


my  practice  several  times  in  the  past 
two  years.     It  is  not  infrequent  that 
polyps  break  of    from  their  delicate 
attachment,  and  being  fed  with  a  good 
sized  artery,   violent    bleeding    will 
sometimes  take  place.    Except  in  one 
instance,  I  have  never  been  able  to 
secure  the  broken  pedicle  and  ligate. 
In  these  cases  the  tampon  must  be 
resorted  to.      The  rectum    being  a 
favorite  seat  of  cancer,  it  is  not  un- 
common that  hemorrhage  is  so  vio- 
lent from  the  growth  as  to  endanger 
life.    -These  cases  invariably  require 
pressure  to  stop  the  bleeding.     Sev- 
eral years  ago  I  reported  three  cases 
of  dangerous  hemorrhage  occurring 
in  my  practice,  from  artery  rupture  in 
capillary  piles.      The    tampon    was 
used  in   two  of  these   cases.     I  am 
more  and  more  persuaded  that  cases 
of  this  kind  are  often    treated  for 
dysentery,  the  physician  relying  on 
the  patients  story,  and  putting  but 
little  stress  on  the  loss  of  blood,  or, 
as  is  likely,  looks  upon  the  case  as 
one  of  "bleeding  piles,"   and  lets   it 
alone,  when  in  truth  it  is  a  danger- 
ous condition.     Surgeons,   who  have 
divided  fistulous  tracks  running  high 
up  in  the  rectum,  have  been  impressed 
no  doubt  with  the  great  amount  of 
blood   that  is  sometimes    lost.     Mr. 
Gowland,   of    St.    Mark's    Hospital, 
London,  is  so  chary  about  dividing, 
even  the  mucous  membrane  of  the 
gut,  that  he  has  devised  an  operation, 
to  avoid  this  hemorrhage.   It  consists 
in  the  introduction  of  a  long  probe, 
threaded  with  a  ligature,  to  the  very 
top  of  the  sinus,  pushing  it  through 
the  mucous  membrane,  then  bringing 
both  ends  of  the  thread  out  of  the 
anus.    Over  these  he  pushes  a  piece 
of  hard  rubber  catheter,   and  push- 
ing it   tightly  up  the   threads,  it  is 
secured  by  a  small  piece  of  wood 
stuck  in  the  end  of  this  temporised 
clamp.    I  am  in  the  habit  of  tampon- 
ing, in  case  I  cut  the  mucous  mem- 
brane of  the   rectum  to  any  extent. 
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although  I  have  used  Mr.  Gowland's 
method  several  times  with  success. 
I  have  seen  one  case  of  proctitis 
result  in  such  violent  bleeding, 
as  to  require  the  tampon  to  stop 
it.  I  preferred  pressure  here  for  the 
reason  that  it  would  do  less  damage 
to  the  already  inflamed  membrane, 
than  other  methods.  Foreign  bodies 
in  the  rectum  by  their  presence,  or 
attempted  removal,  may  result  in 
the  wounding  of  the  blood-vessels. 
The  tampon  in  such  cases  is  indis- 
pensable. I  might  recite  a  number 
of  other  instances  which  would  require 
plugging  to  stop  bleeding  from  the 
rectum,  but  this  paper  is  written 
more  for  the  purpose  of  reporting 
two  cases  of  accidental  hemorrhage 
met  with  in  my  practice  lately,  and 
the  method  used  in  checking  it. 

Case  i.  Was  called  by  a  physician 
to  see  a  lady  patient  who  was  suffer- 
ing from  an  alarming  hemorrhage 
from  the  rectum.  She  gave  no  his- 
tory of  rectal  disease,  but  stated,  that 
all  at  once  during  that  afternoon,  she 
felt  a  great  desire  to  go  to  stool. 
She  recognized  that  she  was  passing 
a  large  amount,  she  thought  of  a 
liquid  action.  In  an  attempt  to  rise, 
she  fainted,  and  it  was  revealed  that 
she  had  passed  nearly  a  chamberful 
of  pure  blood.  The  family  physician 
was  sent  for  and  after  his  arrival, 
another  severe  hemorrhage  took 
place.  He  immediately  summoned 
me.  We  determined  at  once  to  tam- 
pon the  rectum,  after  which  no 
further  bleeding  occurred.  I  am 
satisfied  that  this  case  was  caused  by 
the  sudden  rupture  of  an  artery  and 
death  would  have  ensued  very  soon, 
but  for  the  opportune  use  of  the 
tampon. 

Case  2.  On  April  24th  I  was 
asked  by  my  friend  Dr.  Allen,  to  go 
with  him  to  see  a  lady  who  was  hav- 
ing some  rectal  hemorrhage.  He  did 
not  put  much  stress  upon  it  however, 
so  I  did  not  take   any  instruments 


with  me.  When  we  reached  the 
house  the  patient  came  into  the  par- 
lor accompanied  by  her  mother,  who 
gave  her  some  assistance.  She  was 
very  pale  and  weak.  She  told  me, 
that  for  a  number  of  days  she  had 
been  passing  blood  at  each  stool,  but 
thought  nothing  of  it.  She  could 
give  me  no  idea  as  to  the  quantity, 
but  from  her  appearance  I  concluded 
that  it  must  have  been  more  than  she 
estimated,  or  that  she  had  malignant 
disease.  She  grew  faint  while  talk- 
ing to  me,  and  I  asked  her  to  recline 
on  a  sofa  in  the  room.  I  annointed 
my  finger  and  introduced  it  into  the 
rectum.  The  irritation  caused  by  the 
finger  created  a  desire  to  pass  the 
contents  of  the  bowel,  and  before  she 
could  raise  up  she  evacuated  at  least 
a  quart  of  clotted  blood.  She  then 
fainted.  Restoratives  were  used,  but 
her  pulse  remained  very  feeble,  her 
limbs  grew  cold^  she  vomited,  and  a 
cold  sweat  was  on  the  surface  of  her 
body.  I  dispatched  the  doctor  for 
instruments,  etc.,  and  upon  his  return, 
I  again  inserted  my  finger,  with  the 
same  result  as  before,  another  quart 
of  blood  passing.  The  rectum  was 
then  washed  out  with  hot  water,  and 
explaining  to  her  the  situation,  pro- 
ceded  to  tampon.  Her  condition  was 
such  as  to'prevent  the  use  of  an  anaes- 
thetic. When  I  left  her  she  was  cold 
and  nearly  pulseless,  could  not  speak 
above  a  whisper,  and  said  she  was 
dying,  which  I  believed.  I  was 
forced  to  leave  the  city  the  next  day 
to  attend  the  American  Medical 
Association  at  Washington,  and  was 
gone  a  week.  Upon  my  return  what 
was  my  surprise  to  hear  from  her 
physician,  that  she  was  making 
a  good  recovery.  Although  rules 
are  laid  down  in  books  that  treat 
of  diseases  of  the  rectum,  for  the 
use  of  the  tampon,  I  beg  to  give  my 
own  method.  The  articles  I  use  for 
the  purpose,  and  always  carry  in  my 
case,   are    viz:   absorbent    cotton,    a 
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piece  of  hard  rubber  tubing,  a  stout 
cord,  and  a  bottle  containing  MonselVs 
solution.  Beginning  at  about  one 
inch  from  one  end  of  the  tubing, 
(which  should  be  eight  inches  long), 
I  begin  to  wrap  firmly  with  the  cot- 
ton, for  fully  five  inches.  The  tam- 
pon is  made  to  resemble  a  double 
cone  in  shape  or  ,two  cones  placed 
together  with  their  widened  ends  in 
apposition.  The  whole  tampon  is  then 
soaked  in  the  solution  of  iron,  diluted 
one  half  with  water.  The  rectum  is 
then  syringed  out  with  a  hot  mercuric 
solution,  the  patient  anaesthetized 
unless  too  feeble  to  warrant  it,  the 
sphincters  are  freely  divulsed  with  a 
dilator,  and  the  tampon  pushed  up 
the  rectum  until  it  has  all  passed  the 
sphincter  muscle.  The  long  ends  of 
the  cord  with  which  the  tampon  is 
wrapped  are  allowed  to  hang  out  of 
the  rectum.  The  rubber  tube  an- 
swers two  purposes,  i.  It  allows  the 
escape  of  gases.  2.  If  hemorrhage 
takes  place  it  is  at  once  indicated  by 
the  flow  of  blood  through  the  tube. 
I  prefer  this  method  of  making  and 
using  the  tampon,  over  Allingham's, 
for  several  reasons,  i.  His,  being 
made  of  sponge,  and  pulled  down  to 
a  balloon  shape  loses  its  proper  shape 
and  assumes  that  of  a  ball,  therefore 
is  less  likely  to  exert  equal  pressure. 
By  my  method  a  firm  pressure  is  kept 
up  all  the  time.  2.  In  removing  the 
tampon  of  sponge,  you  have  to  rely 
solely  upon  the  cord,  which  may  pull 
through.  In  mine  a  firm  hold  can  be 
taken  on  the  tampon  proper,  and  by 
a  steady  pull,  it  comes  easily  out. 


:o:- 


The  course  of  medical  study  at  the 
Buddhists'  Lama  University,  in  Thi- 
bet, is  ten  years.  The  first  four  years 
are  devoted  to  language  and  theol- 
ogy, the  eighth  year  to  satrology,  and 
physiology  succeeds  only  in  the  last 
two  years. 


PRACTICAL  ELECTRO-THERA- 
PEUTICS. 

A  REVIEW  AND  SOME  NOVELTIES. 

WILLIAM  F.    HUTCHINSON,   M.  D.,    PROVI- 
DENCE,   R.    I. 

TWO  hundred  years  ago,  a  man 
who  did  a  thousandth  part  of 
the  marvels  that  are  now  every  day 
life,  would  have  been  burned  as  a 
sorcerer.  Yesterday  we  were  boast- 
ing of  our  splendid  electric  light  and 
system  of  transport,  and,  lo!  to-day 
comes  a  new  magician,  who  abolishes 
conductors  and  allows  us  to  illuminate 
our  rooms  with  vacuum  tubes  that  are 
as  portable  as  tallow  candles  and 
powerful  as  the  sun,  whose  genius  is 
now  evolving  a  new  application  of 
force  for  transit  purposes  beside  which 
the  clumsy  and  vicious  trolley  sinks 
into  deserved  oblivion. 

In  every  place  where  power  is  cal- 
led for,  electricity  responds  with  twice 
the  convenience  of  any  other  form, 
with  less  required  stowage  space  and 
equal  or  superior  potential. 

It  plays  more  pranks  than  Puck 
and  has  beaten  his  best  speed  a  hun- 
dred times.  It  sings  like  a  siren, 
paints  like  an  artist,  teaches  from 
professional  chairs,  prays  from  high 
pulpits  or  thunders  from  judicial 
benches  sentences  of  death,  which  it 
promptly  and  exactly  carries  into 
effect  at  the  prescribed  moment. 

In  every  path,  this  new  servant  of 
mankind  is  taking  hold  with  marvel- 
lous ease,  and  yet  it  is  scarcely  a  dec- 
ade since  his  footsteps  left  an  im- 
pression on  the  sands  of  time.  And, 
in  what  has  been  accomplished  in 
this  little  time,  there  is  promise  of  a 
future  so  wonderful,  of  a  service  so 
extensive  and  perfect,  that  those 
among  us  who  are  closest  watchers 
of  the  night,  dare  give  no  hint  as  to 
the  brilliancy  of  the  coming  day. 

Wonder  follows  wonder  until  wild- 
est dreams  of  Oriental  story  tellers 
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are  feeble  copies  of  proven  facts: — 
and  still  the  new  light  has  hardly 
"begun  to  shine,  the  Morning  Star  of 
breaking  dawn  still  faintly  glimmers 
in  twilight  gloom. 

What  we  are  destined  to  know, 
what  we  may  one  day  do  by  the  aid 
of  this  genie,  is  not  even  to  be  con- 
jectured, so  wildly  improbable  are  the 
things  he  has  done  in  the  past  decade. 

In  all  this  advance,  our  country  is 
easily  first.  American  celerity  of 
thought  accompanied  by  American 
instantaneousness  of  action,  has  made 
our  people  grasp  problems  arising 
from  the  appearance  of  the  new 
energy,  solve  them  and  straight  way 
devise  means  to  make  them  practical. 
In  every  one  of  our  communities  are 
inventors,  professional  and  amateur 
who  are  building  new  machines  each 
day  to  utilize  some  new  phenomenon 
just  observed. 

Every  other  land  has  borrowed 
from  us  and  borrowed  slowly,  as  of 
merchandise  difficult  of  repayment  in 
kind,  or  fearing,  when  advance  is  so 
constantly  swift,  to  receive  something 
certain  to  become  quickly  inferior. 

But  in  these  improvements,  I  have 
failed  to  note  any  considerable 
change  in  instruments,  methods  or  re- 
sults from  the  hands  of  men  engaged 
in  the  practice  of  electro-therapy. 
No  one  has  claimed  to  originate  a 
machine  involving  a  new  principle  or 
new  application  of  those  already  in 
use,  except  perhaps  in  France,  where 
Apostoli,  Luca-Champonniere  and 
Danion  are  quarrelling  over  employ- 
ment of  intra-uterine  high  pressures, 
with  a  fervor  peculiarly  Gallic. 

Good  work,  however,  and  plenty  of 
it,  has  been  done  in  all  countries 
along  lines  previously  indicated,  and 
no  one  has  ventured  to  place  himself 
squarely  in  opposition  to  electricity 
as  a  therapeutic  agent,  unless  it  be 
Price  of  Philadelphia,  who  is  nothing 
if  not  incorrect  and  Starr  of  New 
York,  who  assumes  to  be  all-wise. 


It  is  not  difficult  to  see  why  we  have 
no  new  therapeutical  apparatus.  The 
small  and  compact  band  of  medical 
men  who  devote  their  entire  time  to 
the  use  of  electricity  have  too  much 
to  do  in  curing  and  noting  re- 
sults to  have  the  leisure;  nor  have 
they  shown  thus  far,  much  inventive 
genius.  It  is  a  faculty,  this  inventive 
one,  which  almost  always  develops 
by  practice;  and  in  this  especial 
line,  no  physician  has  any  oppor- 
tunity. 

For  this  reason,  I  regretted  to  hear 
that  the  National  Association  of  Elec- 
tro-Therapeutists had  decided  to  re- 
strict its  membership  to  medical  men. 
It  seemed  to  me  that  a  new  and  vital- 
izing element  had  been  excluded — 
that  of  scientific  electricians  who, 
learning  in  our  meetings  of  the  scope 
of  our  aims  and  needs  in  the  way  of 
machines,  and  understanding  what 
we  ask,  might  devise  what  we  do  not 
yet  realize  that  we  want,  a  new  sys- 
tem- of  compact  registration  for  elec- 
tric pressure,  resistance  and  output. 

Thus  far,  we  have  succeeded  only 
in  measuring  the  work  done;  but  in 
some  diseases,  exophathalmos,  for  in- 
stance, where  tissue  resistance  is  sen- 
sibly modified,  it  would  be  an  im- 
provement to  have  that  known  also. 

Nor  is  there  any  such  thing  as  a 
medical  voltmeter.  When  we  con- 
sider the  number  of  sources  of  error 
in  computation  of  resistances  in  the 
human  body,  and  the  difference  in 
every  two  ammeters,  it  is  not  asking 
too  much,  in  the  name  of  medical 
science,  that  accurate,  simple  meters 
be  devised  for  the  registration  of 
therapeutic  currents  at  the  battery, 
as  they  are  of  those  in  general  use 
through  resistances. 

Inquiring  of  instrument  makers 
the  reason  why  meters  are  not  made, 
I  am  told  that  they  are  very  expen- 
sive, that  they  complicate  table 
arrangements  and  need  to  be  under- 
stood by  the  operator  to  give  results. 
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Well,  in  all  this,  I  only  see  need  for 
advance,  for  improvement;  and  since 
medical  men  neither  can  nor  will  give 
it  to  us,  it  is  sad  that  those  who  have 
both  will  and  power  to  do  so,  should 
be  prevented,  and  by  parties  most 
interested. 

From  the  present  outlook,  it  is  un- 
likely that  any  great  access  to  the 
number  of  electro-therapeutists  is 
likely  to  accrue.  Complete  equip- 
ment is  expensive,  and  jealousy  in 
the  average  general  practitioner's 
mind  is  so  rampant  that  he  will  go  on 
as  now,  in  discouraging  by  fair  means 
or  foul,  his  patients  from  consulting  a 
specialist; — so  that,  with  two  or  three 
exceptions  the  work  is  not  a  paying  one 

A  leading  practitioner  in  Provi- 
dence who  had  a  patient  suffering 
with  progressive  atrophy,  kept  her 
for  months  imder  what  he  called 
"galvanism"  when  the  only  instru- 
ment he  had  ever  owned  was  a  small 
Kidder  induction  coil.  When  he  had 
finished  fooling  with  her,  the  case 
was  so  far  advanced  that  nothing 
could  be  done.  And  I  am  inclined 
to  believe  that  the  above  represents 
the  average  level  of  knowledge  of 
electrical  machines  and  of  the  use  of 
this  energy  in  therapeutics  among 
medical  men.  Every  one  of  them 
owns  some  kind  of  a  machine, 
amuses  or  tortures  patients  with  it, 
and  gets  as  much  good  out  of  it  as  he 
would  from  a  Rosse  telescope. 

When  it  is  seen  that  electricity  is 
one  of  the  foremost  agents  for  the 
cure  of  disease  in  our  possession,  and 
that  for  its  successful  employment  a 
thorough  course  of  training  in  its 
physics  is  a  necessary  preliminary; 
when  it  is  learned  that  such  imper- 
fect instruments  as  we  have  cost  a 
lot  of  money  and  are  as  yet  especially 
perishable,  it  is  not  surprising  that  its 
study  is  avoided,  its  practice  slurred 
and  its  results  denied. 

Yet  there  they  are,  these  results, 
and  we   are  proud   of  them.     I  can 


myself  point  to  cases  of  Graves' 
disease  cured,  of  progressive  mus- 
cular atrophy  and  bulbar  paralysis 
arrested,  of  cerebral  hyperemia  per- 
manently relieved,  and  a  long  list  of 
minor  diseases  that  are  every  month 
marked  on  my  case  book  "  discharged 
cured,"  without  the  use  of  any  drug; 
and  others  can  do  the  same.  The 
medical  use  of  electricity  is  no  longer 
an  experiment,  it  is  a  successful 
branch  of  the  profession,  un  fait  ac- 
compli, and  is  more  and  more  each 
year  acknowledged. 

But  the  limits  of  this  paper  forbid 
me  to  dilate  longer  upon  so  congenial 
a  subject  as  the  defence  of  my  chosen 
field  of  labor,  and  I  pass  to  the  notice 
of  a  few  novelties  in  practice. 

In  muscular  rheumatism  the  farad- 
ic  current  is  alone  useful  and  only 
when  the  following  precautions  are 
strictly  observed.  A  coil  must  be 
used  which  gives  a  steady,  fine  cur- 
rent; /.  e.  one  without  jumps  or  sud- 
den interruptions,  and  of  adjustable 
force.  Only  so  much  ought  to  be  used 
as  produces  a  distinct  vibratory  sen- 
sation without  sharp  pain.  Before 
applying  the  electrode,  and  it  makes 
no  difference  which  one  since  the  cur- 
rent is  an  alternating  one,  see  that  the 
skin  is  thoroughly  dried  and  well 
powdered  with  a  good  conductor. 
This  means  that  ordinary  starch  pow- 
der will  not  do  as  well  as  one  chiefly 
mineral,  and  I  am  in  the  habit  of 
employing  Pears'  powdered  clay.  The 
active  electrode  should  be  of  polished 
metal,  a  ball  or  rounded  tube,  kept 
dry  and  warm;  the  passive  may  be  a 
small  sponge  held  in  the  hand,  or  at 
an  indifferent  point. 

Beginning  with  a  force  scarcely 
felt,  slowly  increase,  keeping  the 
active  pole  in  constant  motion  over 
painful  muscles,  observing  carefully 
to  avoid  contracting  a  single  fibre. 
If  muscle  contraction  be  produced^ 
no  good  results.  All  force  must  be 
expended  upon   the  skin;    in  other 
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words,  upon  terminal  nerve  filaments 
which  are  alone  the  seat  of  pain  in 
this  annoying  disease.  Every  inch 
of  skin  covering  painful  parts  should 
be  carefully  gone  over  with  the  cur- 
rent,>»  exercising  a  steady,  slight 
pressure,  for  about  a  half  hour,  and 
applications  repeated  twice  daily 
until  the  case  is  well. 

It  is  unusual  for  a  violent  attack  to 
persist  more  than  two  days  with  this 
treatment. 

In  hemorrhoids  and  rectal  ulcers, 
I  have  of  late  been  most  fortunate 
with  a  low  pressure  negative  gal- 
vanic current.  An  electrode  of  car- 
bon, sufficiently  large  to  distend  the 
pouch  moderately,  is  easily  intro- 
duced, and  a  long  sitting,  45  minutes, 
given  with  20  m.  a.  of  current.  Sen- 
sation is  one  of  gentle  warmth  and 
great  comfort,  and  inspection  of  the 
parts  afterwards  shows  mucous  mem- 
brane comparatively  pale  and  well 
contracted. 

The  ulcers  rapidly  heal,  one  case 
when  there  were  two  of  a  centimeter 
diameter  each,  disappearing  after 
four  sittings. 

The  rectum  must  of  course  be 
thoroughly  washed  out. 

In  impacted  gall  stones,  when 
not  so  large  as  to  be  immovably  fast 
in  the  duct,  I  find  that  sudden  deep 
reversals  of  a  strong  galvanic  cur- 
rent, say  of  100  volts  m.  a.  frequently 
dislodge  them  and  clear  the  passage. 
Two  electrodes  of  equal  size  are 
used,  buttons  of  carbon  an  inch  in 
diameter,  thickly  covered  with  absor- 
bent cotton  wetted  with  salt  water. 
One  is  worked  carefully  and  slowly 
down  under  the  edge  of  the  right 
lobe  of  the  liver,  aiming  to  reach 
the  gall  bladder  as  nearly  as  possible, 
and  the  other  sunk  as  deeply  into  the 
left  hypochondrium  as  possible  with- 
out causing  pain.  When  both  are  in 
position,  one  may  be  held  by  the 
patient  or  an  assistant,  swing  the  cur- 
rent on  instantly,  and  make  a  dozen 


reversals  at  intervals  of  ten  seconds. 
Each  will  be  followed  by  a  contractile 
wave  in  the  course  of  the  common  duct 
and  duodenum, and  results  are  prompt. 
In  two  cases,no  second  application  was 
needed,  and  in  one,  the  patient  passed 
some  twenty  stones  of  small  size,  at 
the  next  following  stool. 

I  cannot  find  any  current  controller 
that  is  equal  to  the  Massey  graphite 
disc,  as  made  by  Flemming  of  Phila- 
delphia, and  I  have  tried  many.  It 
is  free  from  the  many  objections  that 
water  rheostats  are  open  to,  and  is 
absolutely  efficient.  The  same  praise 
may  be  awarded  to  Flemming's  am- 
meter. It  is  the  only  meter  I  have 
found  that  is  constant  in  its  readings, 
and  any  two  or  three  of  these  give 
similar  results,  whereas  in  Gaiffe's  or 
Waite  &  Bartlett's,  I  have  been  un- 
able to  find  accuracy. 

Flemming  is  now  making  for  me  a 
set  of  resistance  coils,  measuring 
from  10  to  50,000  ohms,  with  which  I 
shall  make  a  series  of  tests  as  to  the 
value  of  resistances  in  electro  thera- 
peutics, a  point  which  I  think  has  so 
far  been  overlooked.  Readers  of  the 
New  England  Medical  Monthly 
may  expect  a  full  report  in  due  time. 

A  French  confrere.  Dr.  Fontaine 
Atgier,  has  invented  a  new  machine 
for  electro-therapeutics,  which  he 
calls  the  Voltagramme,  and  whose 
current  he  styles  "  oscillatory."  He 
claims  that,  by  using  a  double  coil 
and  special  commutator,  he  collects 
from  a  faradic  vibrator  the  current 
of  opening  only,  thus  making  from  a 
coil  a  close  approach  to  the  continous 
current  from  a  cell.  "If,"  says  the 
doctor  in  L Electro- Therapie^  "the 
current  from  a  cell  or  cells  be  ex- 
pressed by  a  straight  line,  that  from 
the  Volta-gramme  may  be  indicated 
by  a  sinuous  one,  leaving  a  tendency 
to  become  straight."  It  may  be 
measured  by  a  galvanometer,  and 
has  a  special  influence  upon  striped 
muscles. 
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I  shall  be  glad  to  give  further  notes 
of  the  new  machine  as  they  come 
along. 

And,  concluding,  I  beg  to  suggest 
to  my  readers  the  propriety  of  devot- 
ing more  time  to  the  study  of  electro- 
physics  and  practice  of  electro-thera- 
py. The  glittering  successes  obtained 
in  electro  surgery  have  no  right  to 
be  continually  quoted  and  the  more 
modest  and  tenfold  more  numerous 
successes  in  medical  cases  ignored, 
merely  because  the  former  must 
be  confined  to  the  hands  of  a  few 
-experts,  while  the  latter  are  accessi- 
ble to  every  doctor  who  cares  to 
learn  to  use  electricity  with  ordinary 

intelligence.  It  is  sick  men  who  are 
to  be  cured,  not  specialists  who  are 
to  be  exploited. 


.:o: 


THE    TREATMENT     OF    NEU- 
RALGIA. 

BY    GUSTAVUS   ELIOT,    A.    M.,    M.  D.,  NEW 

HAVEN,  CONN. 

THE  frequency  with  which  neural- 
gic affections  are  observed  in 
general  practice  entitles  them  to  the 
most  careful  consideration.  Few  dis- 
eases, which  involve  so  little  danger 
to  life,  cause  so  much  suffering  and 
incapacitate  one  to  so  great  a  degree 
for  the  performance  of  accustomed 
duties.  No  anatomical  structure  has 
a  wider  distribution  than  the  nerves. 
Wherever  there  are  nerves,  neuralgia 
may  occur,  and  consequently  no  dis- 
ease presents  greater  variety  in  the 
situations  in  which  it  is  seen. 

Nor  is  the  opportunity  for  the  ad- 
vancement of  our  knowledge  in  this 
field  a  small  one.  The  causes  which 
produce,  and  the  pathological  changes 
which  underlie,  the  important  subjec- 
tive symptoms,  as  well  as  the  reme- 
dies which  should  be  prescribed  to 
effect  a  cure,  are  all  in  a  state  of 
humiliating  uncertainty.     The  oppor- 


tunity to  contribute  to  the  increase 
of  our  knowledge  of  these  subjects 
lies  close  to  the  hand  of  every  gen- 
eral practitioner. 

Recent  studies  of  the  etiology  of 
disease  have  been  chiefly  directed 
toward  discovering  the  pathogenetic 
relations  of  bacteria.  That  morbific 
micro-organisms  have  any  special 
function  in  determining  an  attack  of 
neuralgia  has  never  been  clearly 
demonstrated.  It  need  not,  therefore, 
excite  surprise  that  there  has  been  no 
very  great  progress,  of  late,  in  learn- 
ing the  causes  of  neuralgia.  To  one 
unacquainted  with  the  inexactitude 
of  medical  science,  it  might  perhaps 
seem  probable  that  a  knowledge  of 
the  causes  of  a  disease  would  furnish 
a  most  valuable  clue  to  the  remedies 
which  might  be  expected  to  promote 
a  cure.  But  it  must  be  confessed 
with  regret  that  our  present  knowl- 
edge of  the  causes  of  neuralgia  is  for 
the  most  part  exceedingly  indefinite. 

For  the  last  twenty-five  years  it 
has  been  the  fashion  to  attribute  the 
majority  of  the  cases  of  neuralgia  to 
the  influence  of  malarial  poison,  and 
this  delusion  has  been  strengthened 
in  the  minds  of  that  vast  army  of 
doctors  who  rarely  think  for  them- 
selves, by  the  relief  which  the  vic- 
tims of  neuralgia  frequently  obtain 
from  the  use  of  quinine.  This  class 
of  practitioners  usually  overlook  the 
fact  that  there  is  a  normal  periodicity 
of  nervous  phenomena,  whether 
physiological  or  pathological.  They 
also  neglect  to  consider  that  quinine 
has  a  wide  range  of  usefulness  out- 
side of  affections  of  unmistakeably 
malarial  origin.  Unquestionably 
malarial  poison  is  in  some  localities, 
and  at  some  seasons  a  prolific  cause 
of  certain  forms  of  neuralgia.  A  dis- 
tinguished Philadelphia  professor  (I 
think  that  it  was  Dr.  H.  C.  Wood)  is 
reported  to  have  stated  that  nine- 
tenths  of  the  cases  of  supra-orbital 
neuralgia  are   of  malarial  origin.     I 
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believe  that  such  a  statement,  if  in- 
tended to  apply  to  all  places,  climates 
and  seasons,  is  an  exaggeration  and 
misleading.  Without  doubt,  in  cer- 
tain localities  where  malarial  diseases 
are  especially  prevalent,  a  great 
many  cases  of  supra-orbital. neuralgia 
may  be  observed,  in  which  a  malarial 
origin  may  safely  be  assumed,  and 
comparatively  few  in  which  it  could 
be  positively  denied  or  definitely  dis- 
proved. Moreover,  when  malarial 
poison  does  cause  neuralgia,  the 
supra-orbital  nerve  seems  to  be 
affected  more  frequently  than  any 
other.  And  furthermore,  a  regular 
periodicity  is  observed  with  greater 
frequency  in  neuralgia  of  the  supra- 
orbital, than  of  most  other  nerves. 
But  neither  the  fact  of  a  regular  re- 
currence of  the  pain,  nor  of  the 
prompt  cessation  of  the  paroxysms 
after  the  administration  of  quinine, 
is  certain  proof  of  the  malarial  origin 
of  the  disease,  unless  my  studies  and 
observations  have  led  me  to  entirely 
erroneous  conclusions. 

Syphilis  is  generally  enumerated  as 
one  of  the  causes  of  neuralgia.  If  the 
pains  so  frequently  observed  and  so 
characteristic  of  syphilis  are  regarded 
as  neuralgic,  this  disease  is  certainly 
a  not  infrequent  cause  of  the  latter 
affection.  Otherwise  it  must  be  re- 
garded as  an  occasional  but  not  very 
common  cause. 

Rheumatism  and  gout  are  alleged 
to  be  common  causes  of  neuralgia. 
Rheumatic  neuralgia  and  rheuma- 
tism of  the  sciatic  nerve,  or  sciatic 
rheumatism,  are  terms  which  have 
been  devised  to  conceal  pathological 
ignorance  and  inaccuracy  of  diagnosis. 
It  is  difficult,  in  most  cases,  to  deter- 
mine any  exact  relationship  between 
rheumatism  and  neuralgia.  It  is  cer- 
tain that  neuralgia  is  not  a  very  com- 
mon complication  or  sequel  of  acute 
articular  rheumatism.  With  chronic 
cases  of  the  disease,  on  the  other 
hand,  it  is  not   so  uncommon   to  ob- 


serve neuralgia  as  an  intercurrent 
affection;  but  it  is,  as  a  rule,  not  easy 
to  decide  that  the  former  is  a  cause 
of  the  latter. 

That  form  of  disease  which  was 
formerly  distinguished  as  muscular 
rheumatism,  but  which,  in  recent 
years,  it  has  been  proposed  to  distin- 
guish as  myalgia,  is,  as  this  latter 
name  would  imply,  more  intimately 
related  to  neuralgia.  Although  it 
possesses  striking  points  of  difference 
from  more  typical  cases  of  neuralgia, 
it  nevertheless  resembles  neuralgia 
in  certain  particulars,  and  is  by  some 
regarded  as  a  neuralgic  affection. 
This,  however,  does  not  warrant  the 
conclusion  that  rheumatism  is  a  cause 
of  neuralgia. 

In  some  cases,  no  doubt,  the  pres- 
ence in  the  blood  of  the  morbific 
agents  which  cause  rheumatism  and 
gout,  may  reasonably  be  believed  to 
account  for  an  attack  of  neuralgia. 

Closely  allied  to  the  conditions  just 
mentioned  is  the  disorder,  concern- 
ing which  so  much  has  been  said  and 
written  during  recent  years,  and 
which  is  known  as  lithaemia.  The 
presence  in  the  blood  of  certain 
chemical  compounds,  which  are  the 
result  of  abnormal  or  incomplete 
metabolic  changes  of  the  various 
nitrogenized  proximate  principles, 
which  play  such  an  important 
part  in  the  nutrition  of  the  body,  is 
sometimes  a  factor  of  considerable 
importance  in  the  production  of  neu- 
ralgia. 

In  this  connection  should  be  men- 
tioned, as  a  more  palpable  cause  of 
the  affection,  a  disordered  condition  of 
the  digestive  function,  especially 
w^hen  accompanied  by  constipation 
and  flatulence.  The  intercostal 
nerves  are  likely  to  suffer  when  this 
disorder  is  present.  This  form  of 
trouble  deserves  to  be  mentioned  in 
connection  with  rheumatism,  gout 
and  lithaemia  because  in  some  cases 
the  neuralgic  manifestations  which 
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accompany  indigestion  are  due  to  the 
accumulation  in  the  blood  of  the  ex- 
crementitious  products,  which  fail  of 
elimination  through  the  usual  chan- 
nels, or  of  abnormal  chemical  pro- 
ducts, which  result  from  imperfect  or 
incomplete  digestion.  Another  way 
in  which  indigestion  may  cause  neu- 
ralgia will  be  mentioned  in  another 
place. 

The  etiological  conditions  which 
have  been  enumerated  all  consist,  it 
will  be  observed,  of  an  abnormal  con- 
dition of  the  blood,  dependent  upon 
the  presence  in  that  fluid  of  some 
specific  morbific  agent,  or  of  some 
abnormal  chemical  compound.  Next 
to  these  should  be  mentioned  ansemia, 
in  which  the  blood  is  of  an  abnormally 
poor  quality,  on  account  of  a  defi- 
ciency of  red  blood  corpuscles.  This 
is  an  important  factor  in  the  etiology 
of  many  cases  of  neuralgia.  In  not  a 
few  cases  it  is  the  most  important 
element  in  their  production. 

The  causes  which  have  been  men- 
tioned all  act  more  or  less  directly 
through  the  blood,  or  consist  of  a 
morbid  condition  of  the  blood.  An- 
other very  important  class  of  causes 
include  those  conditions  which  give 
rise  to  neuralgia  by  a  reflex  influence. 
By  some  writers  these  are  regarded 
as  more,  common  and  more .  im- 
portant than  the  more  direct  causes. 
It  is  universally  recognized  that  ab- 
normal conditions  of  structure  or  of 
function  of  internal  organs  may  give 
rise  to  various  abnormal  manifesta- 
tions in  the  peripheral  nervous  sys- 
tem, and  among  the  rest  to  neuralgia. 

The  relation  of  certain  abnormal 
conditions  of  the  eyes  to  neuralgia, 
as  well  as  to  various  other  disorders 
of  the  nervous  system,  is  one  of  the 
more  recently  established  facts,  which 
have  served  to  illuminate  the  pro- 
gress of  neurological  medicine. 

Diseases  of  the  ear,  nose  and  throat 
occasionally  cause  neuralgia;  but  a 
much  more    common   and,  perhaps. 


the  most  common  and  familiar  cause 
is  dental  irritation. 

Neuralgia  is  not  infrequently  ob- 
served as  a  complication  of  diseases 
of  the  heart  and  lungs,  and  in  some, 
but  not  necessarily  in  all,  of  these 
cases  it  is  a  reflex  phenomenon. 

Flatulent  distention  of  the  stomach 
and  intestines  is  a  not  uncommon 
cause  of  neuralgia,  especially  of  the 
intercostal  nerves.  Impacted  faeces 
in  the  large  intestine  is  an  occasional 
cause  of  sciatica,  although  perhaps  it 
is  hardly  fair  to  include  this  among 
the  reflex  causes. 

Diseases  of  the  kidneys  and  blad- 
der, especially  calculous  disorders, 
sometimes  cause  neuralgia  in  the 
superficial  nerves. 

Next  to  dental  irritation  in  fre- 
quency, and  perhaps  most  important 
of  all  of  the  reflex  causes,  are  various 
inflammatory  diseases  and  functional 
disorders  of  the  ovaries  and  uterus. 

Another  class  of  cases,  jof  very 
great  importance  from  a  neurological 
point  of  view,  are  those  in  which  neu- 
ralgia is  observed  as  a  result  of  a  neu- 
rasthenic condition,  as  a  manifesta- 
tion of  exhaustion  of  the  nervous 
system,  or  as  a  complication  of  hys- 
teria. 

Among  the  more  direct  causes  of 
neuralgia  should  be  mentioned  cer- 
tain climatic  conditions,  and  particu- 
larly the  influence  of  cold.  It  is  in 
persons  who  habitually  suffer  from  a 
subacute  form  of  the  disease  that  the 
baneful  effects  of  cold  are  most  strik- 
ingly exhibited. 

A  discussion  of  the  influence  of 
heredity  in  causing  a  predisposition 
to  neuralgia,  however  i^iteresting  it 
might  prove  as  a  scientific  diversion, 
must  not  detain  us  from  a  considera- 
tion of  the  more  practical  aspects  of 
the  subject. 

Those  cases  of  neuralgia  which  are 
dependent  upon  distinct  pathological 
processes,  outside  of  the  affected 
nerve,  such  as  tumors,  thickening  of 
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the  periosteum,  exostoses  and  de- 
posits of  inflammatory  exudation,  are 
usually  of  more  interest  to  the  sur- 
geon than  to  the  physician,  who  relies 
upon  drugs,  rather  than  upon  the 
knife,  to  effect  a  cure. 

When  a  study  of  the  etiological  re- 
lations of  any  disease  fails  to  point 
out  definite  indications  for  treatment, 
one  naturally  turns  next  to  the  path- 
ology and  morbid  anatomy  of  the  dis- 
ease, with  a  hope  that  a  knowledge  of 
t^e  ultimate  morbid  processes,  and  of 
their  results,  will  furnish  some  clue 
to  a  successful  treatment.  With  re- 
gard to  neuralgia  this  hope  will  gen- 
erally prove  delusive.  Excluding 
those  cases  which  are  dependent  upon 
some  pathological  change  not  origin- 
ally connected  with  the  nerve,  there 
are  comparatively  few  cases  in  which 
any  appreciable  alteration  of  struc- 
ture can  be  detected  by  the  most 
careful  and  minute  examination.  It 
is  true  that  investigations  made  in 
comparatively  recent  years  have 
proved  that  in  some  cases  there  is  a 
distinct  alteration  of  the  structure  of 
the  nerve,  and  that  this  change  is  in- 
flammatory in  character — a  neuritis. 
But  of  a  series  of  consecutive  cases 
of  neuralgia,  as  they  occur  in  general 
practice,  it  will  be  found  that  a  com- 
paratively small  proportion  depend 
upon  an  inflammation  of  the  affected 
nerve.  In  neuralgic  affections,  how- 
ever, of  the  sciatic  nerve,  which  are 
commonly  classed — in  a  general  way 
— as  sciatica,  the  proportion  of  cases 
of  neuritis  is  considerably  larger 
than  in  similar  affections  of  other 
nerves. 

The  theory  adopted  and  advocated 
by  Anstie  that  neuralgia  depends 
upon  a  disturbance  of  nutrition  of 
certain  nerve  cells  connected  with 
the  posterior  roots  of  the  spinal 
nerves  does  not  seem  to  satisfactorily 
account  for  all  the  phenomena  of  the 
disease,  and  has  not  been  generally 
accepted  by  clinicians. 


Passing  now  to  the  practical  aspect 
of  the  subject,  it  is  necessary  in  the 
first  place  to  make  a  few  general  ob- 
servations on  the  management  of 
cases  of  neuralgia. 

It  is  of  the  greatest  importance  in 
every  case  to  endeavor  to  learn  the 
particular  causes  which  originally 
produced  the  disease,  or  which  tend 
to  perpetuate  it.  Of  course  these 
must  be  removed  as  promptly  and 
completely  as  possible. 

If  the  nervous  system  has  been  ex- 
hausted by  loss  of  sleep,  by  worry, 
or  by  overwork,  rest  must  be  insisted 
upon. 

If  the  pain  is  increased  by  the  con- 
traction of  muscles  in  the  neighbor- 
hood of  the  affected  nerves,  measures 
must  be  taken  to  secure  as  complete 
rest  as  possible  of  these  muscles. 

If  cold  seems  to  be  a  factor  in  pro- 
ducing, perpetuating  or  increasing 
the  pain,  the  patient  must  avoid  ex- 
posure to  dampness,  to  the  wind,  and 
to  draughts,  and  must  wear  clothing 
sufficiently  heavy  and  warm  to  pre- 
vent chilling  of  the  surface  of  the  body. 

In  every  case  the  condition  of  the 
digestive  organs  should  be  investi- 
gated with  especial  care.  If  there 
are  impacted  faeces,  active  cathartics, 
supplemented,  if  need  be,  by  rectal 
injections,  should  be  employed  until 
the  intestines  are  thoroughly  cleared. 
If  there  is  habitual  constipation  such 
measures  must  be  adopted  as  will 
secure  a  regular  daily  movement  of 
the  bowels.  If  there  is  gastric  or  in- 
testinal flatulence,  fermentation  of 
the  food  must  be  prevented,  and  the 
power  of  the  muscular  coat  of  the 
stomach  and  intestines  must  be  in- 
creased by  appropriate  remedies.  If 
there  is  a  poor  appetite,  vegetable 
bitters  and  other  aids  to  digestion 
are  indicated.  In  short,  the  nutrition 
of  the  patient  should  be  put  in  the 
best  possible  condition. 

The  drugs  which  are  administered 
internally  for  the  cure   of  neuralgia 
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may  be  classed  as  specifics,  tonics 
and  neurotics. 

The  drug,  which,  more  than  all 
others,  is  entitled  to  be  classed  as  a 
specific,  is  quinine.  In  neuralgia  de- 
pendent upon  malarial  poison,  quinine 
administered  in  doses  sufficiently 
large,  effects  an  early  and  complete 
cure.  If  employed  judiciously  after 
a  paroxysm,  it  can  generally  be  relied 
upon  to  prevent  the  occurrence  of 
any  indication  of  the  succeeding 
paroxysm.  •  It  thus  breaks  up  the 
regularity  of  the  attacks.  It  does 
not,  however,  ensure  against  a  subse- 
quent recurrence  of  the  trouble  un- 
less the  remedy  is  continued. 
Smaller  doses  are  sufficient  to  pre- 
vent a  return  of  the  malady  than 
were  necessary  to  stop  the  regular 
recurrence  of  the  paroxysms. 

Moreover,  in  cases  in  which  there 
is  no  evidence  whatever  of  the  pres- 
ence of  any  malarial  poison,  quinine 
will  frequently  effect  a  speedy  cure. 
How  it  does  this  it  is  not  easy  to  sat- 
isfactorily explain,  but  it  is  well 
recognized  that  quinine  exerts  a  dis- 
tinct and  powerful  influence  upon  the 
nervous  system.  Thus  it  is  seen  that 
quinine  has  a  double  claim  to  the 
title  of  specific  in  neuralgia,  for  it 
not  only  antagonizes  one  of  the  com- 
mon causes  of  the  disease,  but  it  also 
exerts  a  curative  action  in  many  cases 
in  the  absence  of  this  exciting  cause. 

In  cases  of  rheumatic  origin,  as 
well  as  in  some  cases  in  which 
this  relation  cannot  be  clearly 
established,  salicylic  acid  or  sali- 
cylate of  sodium,  and  the  iodide 
of  potassium  are  useful  remedies. 
The  former  is  especially  adapted  to 
acute,  and  the  latter  to  chronic  cases. 
The  good  effects  of  both  have  been 
especially  demonstrated  in  cases  of 
sciatica. 

When  there  is  reason  to  suspect 
that  the  disease  is  dependent  upon 
syphilitic  infection,  iodide  of  potas- 
sium should  be  prescribed;   or,  if  the 


infection  has  been  recent,  recourse 
should  be  had  to  one  of  the  prepara- 
tions of  mercury. 

Among  the  tonics  which  are  use- 
ful in  the  treatment  of  neuralgia, 
may  be  mentioned  iron,  arsenic,  cod- 
liver  oil,  phosphorus,  strychnine, 
small  doses  of  quinine,  the  various 
vegetable  bitters,  and  the  laxatives 
which  act  as  stimulants  to  the  normal 
secretions  of  the  alimentary  canal. 

As  already  intimated  malaria, 
syphilis  and  rheumatism  are  often  as- 
sociated with  anaemia.  In  these 
cases  therefore  very  frequently,  and 
in  more  purely  anaemic  cases  always, 
iron  is  of  very  great  value.  Its  bene- 
ficial action  is  not  so  prompt  as  that 
of  many  other  drugs,  but  the  benefit 
secured  is  more  permanent.  In  cases 
in  which  it  is  indicated,  its  use — in 
proper  doses — can  be  continued  for  a 
long  period  without  unpleasant  re- 
sults. So  slow  and  gradual  is  the 
action  of  iron,  that  only  in  subacute 
cases,  in  which  the  pain  is  not  very 
severe,  is  it  possible  to  rely  entirely 
upon  this  drug.  Other  remedies 
which  act  more  directly  in  relieving 
pain  must  usually  be  prescribed  in 
connection  with  it. 

In  certain  forms  of  visceral  neural- 
gia, and  in  particular  in  neuralgia  of 
the  stomach — gastralgia — arsenic  is 
a  valuable  remedy.  By  some  it  is 
regarded  as  almost  a  specific  in  this 
disease.  But  while  admitting  that  it 
has  positive  therapeutic  value,  it  will 
generally  be  found  that  its  use  will 
be  attended  with  more  satisfactory 
results  if  some  distinctly  neurotic 
drug  is  prescribed  in  connection  with 
it. 

Of  iron  and  arsenic  it  might,  per- 
haps with  some  justice,  be  said  that 
they  deserve  to  be  included  among 
the  specifics  on  account  of  their 
special  action  in  curing  anaemia.  But 
it  seems  to  me  more  proper  in  the 
present  state  of  our  knowledge,  to 
include  them  among  the  tonics. 


JOHN  A.  LARRABEE,  M.  U. 
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Quinine,  which  in  large  doses  is  so 
very  useful  in  the  treatment  of  neu- 
ralgia, in  small  doses  is  of  very  little 
value. 

To  rely  upon  small  doses  of  quinine, 
iron  and  strychnine,  prescribed  in 
combination,  for  the  relief  of  the  suf- 
ferings of  a  patient  with  neuralgia,  is 
a  species  of  therapeutic  cruelty  almost 
Hahnemannian  in  its  respectability 
and  childlike  simplicity. 

Cod-liver  oil  and  phosphorus  and 
its  compounds,  on  account  of  their 
special  tonic  influence  upon  the 
nervous  system,  are  of  especial  value 
in  neurasthenic  conditions. 

The  use  of  laxatives  and  bitter  tonics 
has  already  been  referred  to  while 
speaking  of  the  regulation  of  the  di- 
gestive organs. 

Indispensable  as  are  the  tonics,  it 
will  generally  be  found  that  while 
their  effect  possesses  to  a  considera- 
ble degree  the  element  of  perma- 
nencv,  it  is  nevertheless  verv  desira- 
ble  to  prescribe  something  which 
will  afford  more  prompt  relief  to  the 
pain.  Of  course  no  drug  is  more  re- 
liable for  this  purpose  than  morphine, 
of  which  more  will  be  said,  subse- 
quently. But  morphine  may  produce 
very  unpleasant  effects,  and  should 
not  be  used  habitually.  Better 
adapted  for  more  constant  use  are  a 
class  of  drugs  which  are  known  as 
neurotics,  on  account  of  their  peculiar 
action  upon  the  nervous  system. 
The  most  important  members  of  this 
group  are  aconite,  belladonna  and 
gelsemisum. 

Aconite  has  been  used  in  the  treat- 
ment of  neuralgia  for  over  half  a 
century.  More  recently  its  alkaloid 
— aconitia — has  obtained  considera- 
ble popularity  in  the  treatment  of 
certain  forms  of  the  disease.  Both 
are  of  unquestionable  value,  as  might 
be  inferred  from  a  knowledge  of 
their  physiological  action. 

Belladonna  also  has  some,  but  less 
positive  reputation  as  an  anodyne.' 


Of  unmistakable  value  is  gelse- 
misum. 

It  will  generally  be  found  unwise 
to  depend  upon  any  one  of  these 
drugs  singly.  A  better  result  will 
be  obtained  by  combining  several  of 
them  in  one  prescription,  and  ad- 
ministering them  simultaneously. 

Several  years  ago  Dr.  John  T.  Met- 
calfe, of  New  York,  published  in  the 
Boston  Medical  and  Surgical  journal 
an  account  of  a  remedy  which  he  had 
used  with  considerable  satisfaction 
in  the  treatment  of  sciatica.  It  con- 
sists of  equal  quantities  of  the  tinc- 
tures of  aconite  root,  belladonna 
leaves,  colchicum  seeds  and  cimici- 
fuga  racemosa  (black  snakcroot). 
Of  this  three  or  four  drops  may  be 
taken  every  three  or  four  hours. 
This  combination  was  placed  upon 
the  market  in  the  form  of  tablet  trit- 
urates, each  containing  three-fourths 
of  a  minim  of  each  of  the  tinctures. 
These  tablets  I  have  used  rather  ex- 
tensively for  several  years,  and  am 
able  to  testify  that  they  are  of  con- 
siderable value  in  the  treatment  of 
different  forms  of  neuralgia,  although 
I  am  not  prepared  to  commend  them 
quite  so  enthusiastically  as  did  Dr. 
Metcalfe  in  the  communication  re- 
ferred to. 

After  becoming  convinced  of  the 
value  of  this  combination,  it  occurred 
to  me  that  its  utility  might  be  in- 
creased by  substituting  gelsemisum 
for  the  colchicum  and  cimicifuga,. 
and  that  fluid  extracts  might,  with 
advantage,  be  substituted  for  the 
tinctures.  After  repeated  trials  I 
adopted  the  following  formula: 

5     Ex.  belladonna  fluidi,  gss. 
Ex.  aconiti  fluidi,  3jss. 

Ex.  gelsemii  fluidi,  ad  gvi. 

M.  Sig.,  take  six  drops  every  four 
hours. 

A  simple  calculation  shows  that 
each  dose  of  six  drops  contains  one- 
half  drop  of  fluid  extract  of  bella- 
donna, one  and  one-half  drops  of 
fluid    extract    of    aconite,   and   four 
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drops  of  fluid  extract  of  gelsemisum. 
This  dose  can  generally  be  prescribed 
with  safety  for  an  adult  of  average 
size,  whose  heart  is  normal  and  who 
is  not  confined  to  the  bed.  It  is,  how- 
ever,- wise  to  watch  the  effect  of  the 
remedy  rather  carefully  lest  the 
vision  of  the  patient  be  interfered 
with,  an  occurrence  which  always 
causes  considerable  alarm.  In  many 
cases  a  dose  of  eight  drops  can  be 
taken  without  unpleasant  results. 
Tablet  triturates  have  been  made  for 
me,  each  of  which  contains  one  minim 
of  the  mixture.  One  or  two  of  these 
may  be  given  every  two  hours.  This 
combination  will  be  found  especially 
useful,  if  used  in  connection  with 
tonics,  in  subacute  and  chronic  cases 
of  moderate  severity. 

With  the  neurotics  should  perhaps 
also  be  mentioned  the  newer  analge- 
sics, of  which  the  most  widely  known 
are  antipyrine,  acetanilide  or  antif eb- 
rin,  and  phenacetine.  These  all  pos- 
sess some  value  in  relieving  neuralgic 
pain,  but  in  my  opinion  their  efficiency 
has  been  somewhat  overestimated. 
Antipyrine  has  the  great  advantage 
over  the  others  that  it  is  soluble  in 
water,  and  therefore  is  more  readily 
taken  by  many  patients.  It  has 
seemed  to  me  to  possess  greater  effi- 
ciency than  either  of  the  other  reme- 
dies which  were  mentioned.  When 
small  doses  are  used  it  rarely,  if  ever, 
produces  any  unpleasant  effects. 
Acetanilide  and  phenacetine  some- 
times act  very  favorably.  They  are 
generally  believed  to  cause  less  de- 
pression of  the  heart,  and  consequently 
to  be  safer  for  ordinary  use. 

Turning  now  from  the  drugs  which 
are  prescribed  internally,  it  remains 
to  speak  of  remedies  which  are  used 
locally  and  externally. 

Among  the  most  important  of  these 
are  several  drugs  which  are  injected 
subcutaneously.  They  are  morphine, 
atropine,  cocaine,  theine  and  osmic 
acid. 


When  a  patient  is  suffering  excru- 
ciating pain  from  neuralgia,  it  is 
necessary  that  something  should  be 
done  at  once  which  will  afford  prompt 
relief.  At  such  a  time  nothing  is 
more  useful  than  a  hypodermatic  in- 
jection of  morphine.  A  sufficient 
dose  should  be  administered  to,  if 
possible,  entirely  relieve  the  pain. 
The  unpleasant  effects  may  in  some 
cases  be  partially  or  entirely  obviated 
by  combining  a  little  atropine  with 
the  morphine.  Ordinarily  one-quarter 
or  one-half  grain  of  sulphate  of  mor- 
phine, with  one  one  hundred  and 
fiftieth,  one  one  hundredth,  or  one 
seventy-fifth  grain  of  sulphate  of  atro- 
pine, will  produce  the  desired  result, 
and  can  be  used  without  danger. 

Cocaine,  from  which  so  much  was 
expected  when  its  wonderful  power 
of  destroying  peripheral  sensation 
was  first  established,  has  not  proved 
to  be  a  very  great  addition  to  our  re- 
sources in  the  treatment  of  neuralgia. 
Its  effects  are  so  transient,  and  the 
danger  of  establishing  an  uncontrol- 
lable appetite  for  the  drug  are  so 
great,  that  it  is  seldom  used  in  this 
disease,  and  should  be  employed,  if 
at  all,  with  great  caution. 

The  demonstration  of  the  physiolog- 
ical action  of  theine  seemed  to  indi- 
cate that  it  would  be  a  very  useful 
local  remedy  in  neuralgia.  Injected 
into  the  neighborhood  of  the  affected 
nerve,  in  doses  of  one-quarter  or  one- 
half  grain,  it  will  often  afford  consid- 
erable relief.  Its  action  is,  however, 
neither  so  prompt  nor  so  satisfactory- 
in  relieving  pain  as  is  that  of  morph  inc. 

Osmic  acid,  the  use  of  which  seems 
to  have  been  suggested  from  its  pe- 
culiar action  upon  nervous  tissue 
when  used  in  the  preparation  of 
specimens  for  microscopic  examina- 
tion, is  disagreeable  to  use,  causes 
considerable  pain  at  the  seat  of  in- 
jection, does  not  always  benefit  the 
disease,  and — there  is  reason  to  be- 
lieve— is  not  alwavs  safe. 


Prof.  DUDLEY  S.  REYNOLDS.  M.  D.. 


;  FORDYCE  BARKER,  A.  M.,  M.  D.,  LL.  D. 
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Counter-irritation,  by  means  of 
mustard  plasters,  blisters  of  canthari- 
deSj'or  the  actual  cautery,  often  con- 
tributes very  materially  to  the  relief 
of  acute  or  the  cure  of  chronic  cases. 
The  applications  should  be  made  along 
the  course  of  the  nerve,  either  over 
the  seat  of  pain,  or  where  the  nerve 
enters  the  spinal  column. 

Liniments  and  ointments  contain- 
ing various  anodynes,  such  as  mor- 
phine, atropine,  aconitia,  veratria, 
menthol,  or  oil  of  wintergreen,  are 
of  considerable  aid  to  internal  treat- 
ment when  superficial  nerves  are  af- 
fected. 'The  propriety  of  using  the 
stronger  agents  of  this  group  may 
be  questionable  on  account  of  the 
uncertainty  of  the  rate  of  their  ab- 
sorption. 

Massage  is  a  valuable  adjunct  to 
the  remedies  which  are  applied  ex- 
ternally. 

Electricity  is  of  unquestionable 
value  in  the  treatment  of  neuralgia. 
Most  mild  cases,  however,  do  very 
well  under  purely  medicinal  treatment 
— without  it;  and  in  obstinate  cases 
it  often  fails  to  afford  relief.  The 
faradic  current  sometimes  answers 
very  well,  but  the  galvanic  generally 
is  more  beneficial. 

The  following  suggestions  are  sub- 
mitted in  conclusion: 

First — Improve  the  general  condi- 
tion of  the  patient,  and  especially  the 
condition  of  the  nervous  system,  by 
appropriate  hygienic,  dietetic  and 
tonic  treatment. 

Second — If  the  pain  is  severe,  se- 
cure immediate  relief  by  the  hypo- 
dermatic injection  of  morphine  with 
atropine,  or  of  theine. 

Third — If  there  are  indications 
that  the  disease  is  of  either  malarial, 
rheumatic  or  syphilitic  origin,  give 
the  appropriate  specific  remedy  in 
adequate  doses. 

Fourth — In  cases  which  are  not 
quickly  cured  by  specifics  and  ano- 
dynes, prescribe  a  combination  of  the 


neurotics,    aconite,    belladonna    and 
gelsemisum. 

Fifth — Supplement  the  action  of 
the  internal  remedies  by  the  external 
application  of  counter-irritants  and 
anodynes. 

:o: 

CONCERNING    THE    MINOR 
GYNECOLOGICAL  MANIP- 
ULATIONS. 

BY  L.  S.  McMURTRY,    A.  M.,    M.  D.,    LOUIS- 
VILLE, KY. 

Gynecolofffst  to  8t.  Mary  and  Elizabeth  Hospital: 
Fellow  of  tbe  American  Association  of  Obstetri- 
cians and  Gynecologists:  Fellow  of  the  Edin- 
burgh Obstetrical  Society,  etc.,  etc. 

THE  great  advance  made  in  pelvic 
surger>"  within  recent  years,  have 
altogether  changed  the  pathology 
and  therapy  of  diseases  of  the  uterus 
and  its  adnexa.  Pathological  con- 
ditions, formerly  attributed  to  inflam- 
matory processes  in  the  uterus,  are 
now  known  to  be  mere  reflections  of 
disease  elsewhere  in  the  pelvic  struc- 
tures; conditions  hitherto  regarded 
as  primary  molecular  changes  in  the 
uterine  cervix  are  now  known  to  be 
traumatic,  and,  in  a  certain  degree, 
physiological;  and  inflammation 
within  the  pelvis  formerly  treated  as 
simple  inflammation  of  the  cellular 
tissue,  is  now  known  to  be  the  result 
of  infection,  often  specific,  producing 
localized  disease  in  the  Fallopian 
tubes  and  the  peritoneum  with  which 
these  organs  communicate.  And 
finally,  in  many  instances  of  inflam- 
matory diseases  within  the  pelvis,  the 
mischief  can  be  traced  to  manipula- 
tions with  the  aid  of  instruments 
which  the  physician  resorts  to,  in  the 
examination  and  treatment  of  women 
aff^ected  with  comparatively  unim- 
portant forms  of  uterine  disease. 
These  additions  to  our  knowledge 
of  the  pathology  and  etiolog}'^  of  intra- 
pelvic  inflammation  and  its  sequelae, 
have  demonstrated  the  necessity  for 
a  radical  change  in  the  methods  of 
examination  for  diagnosis,  and  also 
in   the   treatment    of   the   compara 
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tively  less  important  affections  of  the 
uterus. 

There  can  be  no  doubt  that  as  the 
contaminated  finger  of  the  obstetri- 
cian may  convey  contagium  from  one 
patient  to  another,  so  the  hands  and 
instruments  of  the  practitioner  may 
in  the  course  of  gynecological  ex- 
aminations and  treatment,  carry 
specific  and  other  infections  from 
one  patient  to  another.  The  finger 
which  is  to  explore  the  interior  of  the 
uterus,  and  the  instruments  to  be 
used  within  and  near  the  endo- 
metrium, should  be  as  free  from  or- 
ganic matter  and  septic  products,  as 
the  surgeon's  hands  and  instruments 
in  the  performance  of  a  thorough  asep- 
tic operation.  If  such  care  and  pre- 
cautions are  not  observed,  the  physi- 
cian's efforts  to  explore  and  treat  the 
simplest  forms  of  uterine  disease 
may  inflict  upon  the  patient  more 
serious  troubles,  than  those  he  en- 
deavors to  relieve.  That  serious,  and 
even  fatal,  tubal  disease  and  its 
complications  may  frequently  be 
traced  to  examination  of  the  uterus 
and  operations  of  trivial  character 
with  foul  fingers  and  instruments,  is 
the  uniform  testimony  of  those  who 
have  the  opportunities  to  see  much 
of  intra-pelvic  diseases.  To  prevent 
such  results  improved  methods  should 
be  generally  adopted  in  the  examin- 
ation of  patients  and  in  all  manip- 
ulative measures  for  diagnosis  and 
treatment. 

The  stereotyped  method  of  ex- 
amination with  cylindrical  or  bi-valve 
speculum  and  sound,  followed  by 
caustic  and  astringent  applications  to 
the  uterine  cervix,  should  be  dis- 
carded as  a  routine  method.  The 
habit  of  resorting  to  the  speculum 
and  sound  in  every  case  of  suspected 
pelvic  disease,  is  not  only  capable  of 
mischief,  but  is  almost  useless  as  a 
diagnostic  resource.  To  view  the 
uterine  cervix  pushed  from  its  posi- 
tion by  the  speculum,  can  give  the 


observer  but  little  idea  of  pelvic  or 
uterine  disease.  The  rents  made 
during  labor  by  the  passing  head, 
which  characterize  the  multiparous 
uterus,  only  exceptionally  require 
treatment,  and  happily  for  suffering 
women  are  no  longer  burned,  cauter- 
ized and  scarified,  as  formerlv  under 
the  mistaken  idea  of  ulceration  of 
the  cervix.  The  utferine  sound  is  a 
dangerous  instrument,  capable  of 
conveying  infection  and  inflicting 
injuries  which  may  establish  inflam- 
mation, after  ending  in  the  death  of 
the  patient.  I  have  in  a  number  of 
instances  known  it  to  be  pushed 
entirely  through  the  uterine  body 
into  the  peritoneal  cavity.  In  certain 
conditions  of  the  uterus  this  can 
readily  occur  without  the  use  of 
extraordinary  force.  Moreover,  as 
an  aid  to  diagnosis  the  sound  is  not  of 
essential  importance,  and  all  that 
can  be  ascertained  by  its  use  can  be 
more  satisfactorily  determined  with- 
out it. 

As  a  method  of  diagnosis  the  bi- 
manual touch  is  incomparably  supe- 
rior to  the  speculum  and  sound. 
Indeed  with  the  fingers  educated  by 
some  careful  practice  in  this  method, 
the  practitioner  will  find  he  rarely 
requires  the  aid  of  speculum  and 
sound.  With  the  patient  placed  upon 
a  firm  table,  with  the  pelvis  slightly 
elevated  so  as  to  permit  the  intestines 
to  gravitate  toward  the  diaphragm, 
and  in  the  dorsal  position,  two  clean 
fingers  introduced  within  the  vagina 
can  thoroughly  explore  the  pelvic 
basin  and  examine  its  contained 
organs.  The  situation  and  relations 
of  the  uterine  cervix,  rectum  and 
bladder  may  at  once  be  determined, 
as  also  the  consistencv  and  condition 
of  the  cervix.  With  the  fingers  of 
the  other  hand  pressed  firmly  down 
upon  the  abdominal  wall  just  above 
the  pubic  bone,  the  uterus  and  its  ap- 
pendages can  be  outlined,  and  the  posi- 
tion, size  and  mobility  of  these  organs. 


E.  CHENERY.  M.  D. 


ROBERT  NEWMAN,  M.  D. 

NEW  YORK  CITV. 


^ 


NEW  ENGLAND  MEDICAL  MONTHLY. 


^33 


the  presence  or  absence  of  morbid 
growths,  the  consistency  and  charac- 
ter, may  be  ascertained  with  ac- 
curacy. The  knowledge  thus  ac- 
quired surpasses  in  extent  and  detail 
any  information  to  be  had  by  exam- 
ination with  speculum  and  sound. 

There  are,  however,  certain  con- 
ditions of  the  uterine  cervix  and 
adjacent  organs  which  necessitate 
exposing  these  surfaces  to  the  prac- 
titioner's inspection,  for  examination 
and  manipulative  treatment.  By 
way  of  illustration  I  may  mention  the 
polypoid  and  villous  growths  common 
to  the  uterine  mucous  membrane, 
injuries  to  bladder,  cervix  and  rectum 
in  the  course  of  severe  and  protracted 
labor,  etc.  For  the  examination 
and  treatment  of  these  conditions  the 
technique  of  modem  aseptic  surgery 
should  be  adopted  as  to  the  cleanli- 
ness of  the  surgeon's  instruments  and 
hands.  The  vagina  should  be 
douched  with  warm  water,  and  the 
patient  placed  in  the  semi-prone 
position  known  as  Sims.  With  the  re- 
tractor designated  as  Sims'  speculum, 
the  perineum  can  be  with-drawn  and 
the  parts  exposed  to  view  and  to 
manipulative  treatment  without  dis- 
turbance of  the  normal  relations  of 
the  parts.     . 

To  successfully  deal  with  diseases 
of  the  pelvic  organs  both  as  to  diag- 
nosis and  treatment,  the  practitioner 
must  observe  vigilant  care  as  to  his 
instruments,  and  work  with  clean 
hands.  The  bi-manual  touch  will 
demonstrate  the  presence  of  disease 
otherwise  overlooked,  and  render  the 
use  of  the  speculum  and  sound  less 
essential  to  successful  diagnosis  and 
treatment  than  generally  considered. 
And  finally  a  careful  study  of  the 
clinical  history  of  many  cases  of 
tubo-ovarian  disease,  with  associated 
peritonitis,  will  convince  any  im- 
partial observer,  that  these  diseases, 
often  result  directly  from  minor 
operations  upon  the  uterus  and  intra- 


uterine manipulations  in  which  un- 
clean instruments  and  mischievous 
chemical  agents  play  a  conspicuous 
part. 


■:o:- 


A     THIRD     SERIES      OF    ONE 
HUNDRED  CONSECUTIVE  OP- 
ERATIONS, SHOWING  THE 
RESULTS  OF  ANTISEPTIC 
METHODS  OF  WORK. 

BY  ROBERT  T.  MORRIS,    M.  D.,  NEW  YORK 

CITY. 

Instructor  in  Surgrery  at  the  Post  Graduate  Medi- 
cal School,  New  York. 

FOR  purposes  of  comparison  with 
other  methods  of  wound  treat- 
ment I  shall  continue  to  publish  for 
awhile  such  lists  as  demonstrate  the 
efficiency  of  antiseptic  plans  of  work. 

These  lists  include  all  of  my  more 
important  surgical  cases,  and  nothing 
is  omitted  excepting  cases  of  minor 
importance.  To  the  latter  class  I 
have  relegated  strictures  of  the  an- 
terior urethra  because  they  have 
proved  to  be  really  small  cases  under 
antiseptic  treatment  and  because  they 
are  so  numerous  as  to  require  too 
large  a  proportional  space  in  the  list. 
Among  the  minor  cases  are  placed, 
for  instance,  operations  for  straighten- 
ing deviated  nasal  septa,  small  plastic 
operations,  such  as  are  required  in 
ordinary  vesico-vaginal  fistula,  cir- 
cumcision, tonsillotomy,  and  in  fact 
the  many  cases  that  make  up  the 
bulk  of  ones  work,  and  which  arc 
interesting  to  the  patient  but  which 
do  not  offer  fair  data  in  evidence 
relating  to  a  method  of  wound  treat- 
ment. 

The  antiseptic  details  which  are 
employed  usually  consist  in  shav- 
ing the  skin  in  the  field  of  operation, 
scrubbing  it  w^ith  1-2000  bichloride  of 
mercur}''  solution,  placing  towels 
wrung  out  in  the  same  solution  all 
about  the  work  ground  so  that 
instruments     touch    no   unsterilized 
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surroundings,  flushing  wounds  from 
time  to  time  during  the  course  of 
operation  with  1-2000  bichloride  solu- 
tion, and  allowing  only  aseptic  hands 
to  come  in  contact  with  the  wounds. 

Sponges  are  prepared  by  placing 
them  in  a  watery  solution  of  hydro- 
chloric acid  (fSj-Oj)  and  allowing  them 
to  remain  until  all  shell  sand  is  dis- 
solved out.  They  are  then  "bleached 
in  a  watery  solution  of  sulphurous 
acid  (Oj-Oj),  washed  in  warm  water 
dipped  into  1-2000  bichloride  solution, 
dried,  and  kept  in  dry  bags  until 
wanted.  They  are  then  again  placed 
in  the  1-2000  bichloride  solution  for  at 
least  fifteen  minutes  before  being 
used. 

Cat  gut  is  bought  in  raw  hanks 
and  put  into  oil  of  juniper  berry 
for  a  few  days.  It  is  then  trans- 
ferred to  bottles  of  95%  alcohol 
containing  bichloride  of  mercury  in 
the  proportion  of  one  part  to  2000, 
and  is  used  directly  from  these  bot- 
tles at  the  operation.  The  very  dura- 
ble cat  gut  which  is  sometimes 
required  is  prepared  by  taking  it  out 
of  the  alcohol  and  immersing  it  for 
two  days  in  a  five  per  cent,  carbolic 
acid  solution — watery — containing  bi- 
chromate of  potash  in  the  proportion 
of  fifteen  grains  to  the  pint.  A 
larger  proportion  of  the  bichromate 
will  make  the  cat  gut  too  resistant  to 
absorptive  processes  in  the  tissues. 

After  being  chromicized  as  above 
the  cat  gut  is  placed  again  in  the 
bottles  of  alcohol  and  allowed  to 
remain  there  until  wanted  for  use. 

Every  surgeon  must  prepare  his 
own  cat  gut  or  he  will  have  trouble, 
but  if  properly  prepared  there  is  no 
material  to  be  compared  with  it  for 
sutures  and  ligatures,  and  I  have 
used  nothing  else  whatever,  excepting 
silver  wire  and  silk  worm  gut  for 
suturing  bones,  for  three  years. 

Dressings  consist  for  the  most  part 
of  a  sprinkling  of  iodoform  or  aristol 
along  the  line  of  sutures  in  order  to 


form  the  protective  lymph  coagulum, 
a  strip  of  Lister's  protective  next  the 
wound  to  protect  it  from  the  disturb- 
ance caused  by  less  delicate  dressings, 
a  loose  wad  of  bichloride  gauze  or 
cotton  to  catch  and  dry  exuded  lymph 
and  serum  and  a  gauze  bandage. 

Drainage  I  seldom  employ  now-a- 
days;  but  sometimes  swollen  cat  gut 
strands  are  introduced  into  a  wound 
in  such  a  way  as  to  lead  off  serum  by 
their  capillarity,  and  now  and  then 
it  seems  wise  to  use  a  glass  or  rubber 
drainage  tube  in  the  abdominal 
cavity. 

First  dressings  are  usually  allowed 
to  remain  in  place  about  fourteen 
days  without  change. 

Instruments  are  placed  in  five  per 
cent,  carbolic  acid  solution  for  at 
least  fifteen  minutes  before  use. 

A  large  proportion  of  the  patients 
are  operated  upon  at  their  homes  and 
cared  for  afterwards  by  the  family 
physician,  and  as  some  of  the  cases 
are  several  hundred  miles  from  New 
York,  the  importance  of  the  perma- 
nent antiseptic  dressing  is  readily 
appreciated. 

The  word  "recovery"  in  my  list 
refers  essentially  to  the  wound  and 
not  necessarily  to  the  disease,  for  it 
could  not  be  fairly  applied  in  full 
significance  in  connection  with  some 
of  the  cancer  cases;  and  in  some 
of  the  cases  of  disease  of  the  uterus 
or  of  its  appendages  the  patients  have 
by  no  means  recovered  from  the  ner- 
vous disturbances  that  were  excited 
by  the  morbid  pathological  condition 
of  pelvic  organs. 

NOTES. 

Patient  No.  3  I  had  operated  upon 
two  years  previously  for  excruciat- 
ing neuralgia  of  the  inferior  dental 
and  lingual  nerves,  making  an  incis- 
ion along  the  ramus  of  the  jaw  on  a 
level  with  the  cusps  of  the  inferior 
wisdom  tooth  and  exsecting  about 
three-quarters  of  an  inch  of  both 
nerves.     The  patient  was  cured  of 
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19 
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24 
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25 

\V  H  23  M 

2U 

FR2riM 

27 

Clinic  10?  M 

28 

A  R30F 

CAKE. 


OPEKATION. 


INTEKMRDI- 
ATE  RESULT 


RE   .  LT 


Sarcoma  of  sup.  maxilla. 

Ankylosis  max.  articulation. 

Chronic  inf.  dental  neuralgia 

Chronic  inf.  dental  neuraliria 

Chronic  inf.  dental  neuralsria 

Longr  lac.  and  cont.  wound  of 
forehead. 

Single  hare  lip. 

Cancer  of  lower  Up. 

Cancer  of  lower  lip. 
Cancer  of  upper  lip. 
Thyroid  cyst. 


Branchial  cyst.  3d  cleft? 
i^ize  of  bantams  egg.    Milky. 
Branchial  cyst.    4tb  clefts? 
Y  shape,  involving  right  and 

left.     Mucoid  contents. 
Thyroid  cyst,  mucoid. 


Thyroid  cyst,  mucoid. 


Tuberculous    lymphadenitis 
of  neck. 


Excision  of  diseased  parts. 
Enucleation  of  eye. 

Severing  fibrous   tissues  at 
seat  of  former  excision. 

Inf. dental  and  lingual  nerves 
stretched.  Former  at  process 

of  sphix 
Inf .dental  and  lingual  nerves 
stretched.  Former  at  process 

of  sphix 
Inf  .dental  and  lingual  nerves 
stretched.  Former  at  process 

of  sphix 
Flaps  tnmmed  and  sutured. 


Phelpe*  incision. 

Excision  along  whole  Upline. 

Large  V  segment  removed. 
V  segment  removed. 
Enucleation. 

Enucleation. 
Enucleation. 

Enucleation. 

Enucleation. 


Incisions  from  mastoid  to 
clavicle,  both  sides  of  neck 

Dissection  involved  all  im- 
|)ortant  vessels  and  nerves 
there. 


EXTREMITIES. 


Hip    Joint   disease, 
femoral  abscess. 

Hip  Joint  disease. 


Large 


Labyrinthine  femoral  fistula 
Cellulitis  relics 


Sciatica. 

Patellar  bursitis, 
maid^s  knee.'^ 

Bow  legs. 


"  House- 


Osteosarcoma  of  fibula. 


Osteo  myelitis  of  tibia. 

Pott's  fracture. 

Fibula  fractured   by  inver- 
sion of  foot. 
Varicose  aneurism  of  calf  of 


leg. 
'aric 


Varicose  veins  of  legs. 


Long  incision.  Removal  of 
ubscetss  contents.  Appa- 
ratus applied  to  leg. 

Excision  of  hip.  Apparatus 
applied  to  leg. 


Extensive  dissection  and  re- 
moval of  walls  of  fistula. 


Sciatic  nerve  stretched.  In- 
cision gluteal  margin. 

External  incision.  Removal 
of  ^ac  walls. 


Osteotomy. 


Removal    of    fibula   except 
malleolus  and  vicinity. 


Hemoval  of  whole  diaphysis 

of  left  tibia. 
Inc  sion  over  fractui'ed  fibula 
Fragments  wired. 
Incision  over  deformity. 
Fragments  wired. 
Ligation    and     removal    of 

masses  of  vessels. 
Excision  of  most  prominent 

veins. 


Granulation 

Wound  left 
open. 

Primary  un- 
ion except 
at  drain. 

Granulation 

Wound  left 
open. 

Granulation 

Wound  left 
opoii. 

Granulation 

Wound  left 
oj»en. 

Primary  un- 
ion except 
at  drain. 

Primary  un- 
ion. 

Primary  un- 
I  o  n  of 
greater 
part. 

Primary  un- 
ion. 

Primary  un- 
ion 

Primary  un- 
ion exce  t 
at  drain. 

Primary  un- 
ion. 

Primary  un- 
ion. 

Granulation 
Wound    lelt 

open. 
Granulation 
Wound   left 

open 
Primary  un- 
ion except 
at    small 
drains. 


Primary  un- 
ion except 
ut  dram. 

Primary  un- 
ion except 
at  drain. 


Primary  un- 
ion except 
at  small 
drain. 

Primary  un- 
ion. 

Granulation 

Wound 
packed. 

Primary  un- 
ion. 

Primary  un- 
i  o  n  of 
greater 
part.  Some 
ilwp  sup- 
puration. 

Primary  un- 
ion. 

Primary  un- 
ion. 

Primary  un- 
ion. 

Primary  un- 
ion. 

Primary  un- 

1'  M. 


Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 
Hecovery 

Recovery 
Recovery 
Recovery 

Recovery 
Recovery 

Recovery 

Recovery 

Recovery 


Recovery 


Recovery 
almost 
comp  lete 
Small  sin- 
us rc- 
muins  to 

clo^e. 
Recovery 


Recovery 
Recovery 


Recovery 
Straight 

legs 
Recovery 


Ri'covery 
Rec  very 
Recovery 
Recovery 
Recovery 
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CASE. 


OPERATION. 


INTERMEDI- 
ATE RESULT 


FINAC 
tLMSUUr 


L41F 

J26M 

LB14M 

GLaOM 

CD33M 


84    LRSoF 
85i  MG28F 
au' JFaOM 


37 


H  EaOM 


38    H45F 
30    RM40F 


40    D40F 


41    D41F 


4;.' 


J  W60F 


48  I  W  S  19  M 


44  EB16M 

I 

i 

45  C  S  M 

4tt    MS13M 
47    J  McQaOM 

4»  O80F 

I 

49  ,  E  W  38  F 

50  G  K  40  M 


51  A  M  41  M 

52  H  30  F 

53  J  S  26  F 
64  ;  M  D  *)  F 
5o  S  M  35  F 


Varicose  veins  of  legs. 
Varicose  ulcer. 


Conical  stump  of  leff. 

Crushed  foot. 

Angeioma  of  ankle  and  foot. 


Cogr  wheel  injury.  Half  of 
OS  calcis  comminuted.  Ext. 
malleolus  fractured.  SOft 
parts  crushed. 


Bunions.  Hallux  valgrus. 
Bunions.  Hallux  valgrus. 
Bunions.    Hallux  valtpus. 


Excision  of  prominent  veins. 
Clcer  excised  and  wound  su- 
tured. 

Re-amputation,  lower  third. 

Amputation,  lower  third  of 

letr. 
Removal  of  neomn.    Trans- 

Slantation   of    large   skin 
ap. 


Portions  separated  removed. 
Part  of  wound  sutured.  Rest 
dressed  for  clot  replacement. 


Fowler's  operation. 
Fowler's  operation. 
Volkmann's  operation. 


I 


Acromio-clavicular    d  i  s  a  r 

ticulation. 
Cancer  of  breast.    Right. 


Cancer  of  the  breast.    Left. 


TRUi^K-UPPER  SEGMENT. 

Bones  sutured  and  pinned. 


Carcinoma  of  breast?  Right. 


Amputation  of  breast.  Ax- 
il la  cleared  of  lymphatic 
glands. 

Amputation  of  breast.  Ax- 
iih.ry  space  d^red. 


Amputation  of  breast.     Ax- 
illary space  cleared. 


Adenoma  of  breast.    Left.        Amputation  of  breast.    Ax- 

illlary  8|xiee  cleared. 


Large  axillary  abscess. 


Large  axillary  abscess. 


Free  incision. 


Free  incision. 


TRUNK-LOWER  SEGMENT. 

Bullet  wound.    Fracture  of    Incision.    Removal  of  bone 
9th  and  10th  dorsal  vertebra       1  ragmcnts. 


Fracture  and  dislocation  at    Incision.    Reduction  of  dis- 

1st  lumbar  vertebra.  |     location. 

Hernia.  Congenital  inguinal    Macewen's  operation. 


Hernia.    Femoral.  Incarcer- 
ated. 
Hernia.    Inguinal. 


Hernia.   Inguinal  epiplocele.  i  Mace  wen's  operation. 

Hernia.  Inguinal.  Gangren-  I  Intestinal     resection, 
ous.    Patient  moribund.  wounds  suture<l. 

Macewen's  operation. 

Macewen'sope  ation. 

Marcy's  operation. 


All 


Hernia.    Inguinal. 


Ovarian  and  parovarian  cysts    Laparotomy.      Ovariotomy- 

Not  large.  double. 

Ovarian  and  parovarian  cysts    Laparotomy.      Ovariotomy. 

t^mall.  I     Right. 

CjTstic  ovaries.    Adhesions,     i  Laparotomy.      Ovariotomy, 

' .     double. 
Parovarian    cvsts.       Right.  I  Laparotomy.   Tumors,  tubes 

Size   piueon's   effg.     Left.       and  ovaries  removed. 

irii'Mi  h<*n'8  egg.    Dense  ad-  I 

ht»sion8. 


Primary  un- 

nlon  of  great 

er    part    of 

incisi  ns. 

Primary  un- 
ion. 

Primary  un- 
ion. 

Primarv  un- 
ion of  tiap. 

Granulation 
of  part  of 
wound. 

Primary  un- 
ion of  su- 
tured part* 

Clot  replace- 
m  e  n  t  of 
part. 

Granulation 
of  rest. 

Primary  un- 
ion. 

Pr.mary  un- 
ion. 

Primary  un- 
i  o  n  of 
greater 
part. 


Primary  un- 
ion. 

Primary  un- 
ion. 

Primary  un- 
ion except 
at  small 
central 
l>art  left 
open. 

Primary  un- 
i  o  n  of 
K  r eater 
part. 

Primary  un- 
ion. 

Granulation 

Wound   Jcf 
open. 

Granulati^h 

Wound  left 
open. 


Primary  un- 
ion except 
at  small 
con  tused 

'  point. 

Primary  un- 
ion. 

Piimary  un- 
ion. 

Primary  un- 
ion. 

No  note. 


Primary  un- 
ion. 

Primary  un- 
i  o  n  a  1- 
most  com- 
plete. 

Prira»u*y  un- 
ion. 

I  Primary  un- 
ion. 
Primary  un- 
f     ion. 

Primary  un- 
I     ion. 
Primary  un- 
ion. 


Recovery 

Recoveiy 

Recovery 

Recovery 
Re  a  p- 
pearancc 
of  angei- 
oma. 
Recovery 


Recovery 
Recovery 
Recovery 


Recovery 
Recovery 

Recovery 


Recovery 

Recovery 
Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Recovery 

Death 
few  hours 
later. 
Hwjoverj- 

Recovery 

|{eo<«very 
Return  of 
hernia. 
Recovery 

Recovery 

Recovery 

Recover^' 


t\ 


ALEXANDER.  MOTT,  M.  D. 

NEW  YORK  C1TV. 


/ 


\ 


NEW  ENGLAND  MEDICAL  MONTHLY. 


637 


o 


NAME,  AOB 
AND  SKX. 


CASE. 


OPERATION. 


INTERMEDI- 
ATE RESULT. 


PINAT. 
RESULT. 


56    JT45F 


57  JH28P 

58  AMcK20F 

50  J  W3SF 

60  NC19F 

i 

61  J  C  M  M 

62  W44F 

I 

63  JB34F 

64  LC5F 

65  MB40M 

66  T70F 
«7  JV22M 


68    HH48F 


69    CK19F 


70    CMcD61F 


Tl    AMaOF 


72  CK54M 

73  MD30F 

74  CH4oF 

75  WF46M 

76  Clinic  3  M 

77  WS42M 


Oyarian  cysts,  reaohingr  as 
high  as  umbilicus.  Dense 
adhesions. 


Laparotomy, 
tumors    and 
uterus. 


Removal    of 
fundus     of 


Cystic  ovaries.  Small  paro- 
rarian  cyst.  Varicocele  of 
broad  ligament. 

Cystic  ovaries. 


Hydrosalpinx.    Cystic    ova- 
ries.   Uterine  fibroids. 


Large  pelvic  sarcoma.  Ven- 
tral hernia. 

Colloid  carcinoma  of  omen- 
tum, navel  and  inguinal 
glands. 

Uterine  fibroids. 


Large  fibroid  uterus. 


Patent  urachus.    Abdominal 

eczema. 
Liver    crushed.    Portion  of 

liver  sloughed. 


Adeno-carcinoma  of  navel. 
Appendicitis. 


Laparotomy.  Ovariotomy 
double.  Ligation  of  vari- 
cose veins. 

Laparotomy.  0\'ariotomy- 
oouble. 


Laparotomy.  Removal  of 
right  tube  and  ovary  and 
sub-peritoneal  fibroid. 
Cysts  of  left  ovary  split 
and  ovary  returned. 

Laparotomy.  Tumor  re- 
moved. Hernial  ring 
Closed. 

Laparotomy.  Exploratory. 
Removal  of  navel  and  dis- 
eased glands. 

Laparotomy.  Ovariotomy- 
double. 


Laparotomy, 
moved. 


Uterus     re- 


Two     unilocular      ovarian 
cysts.    Dense  adhesions. 


Malignant  papilloma.    Cyst; 
and  all  peritoneum  involved. 


Laparotomy.  Urachus  re- 
moved nearly  to  bladder. 

Laparotomy.  Removal  of 
sloughs. 


Laparotomy.  Removal  of 
navel  and  adjacent  tissues. 

Laparotomy.  Abscess  cavity 
Cleared  out. 


Laparotomy.      Removal    of 
tumors.    Nephrectomy. 


Primary  un- 
ion of  su- 
tured por- 
tions. 

Part  left 
open  for 
torn  intes- 
tine. 

Primary  un- 
ion. 

Primary  un- 
ion except 
where  one 
suture 
gave  way. 

Primary  un- 
i  o  n  of 
gr e  ate  r 
part. 

Primary  un- 
ion almost 
<»omplete. 

Primary  un- 
ion. 

Primary  un- 
ion almost 
complete. 

Primary  un- 
I  o  n  of 
greater 
part. 

Primary  un- 
ion. 

Primary  un- 
ion of  su- 
tured part. 

Drain  left. 

Primary  un- 
ion. 

Primarj'  un- 
ion of  su- 
tured part. 

Wound  left 
open  in 
part. 

No  note. 


Recovery 
About 

house. 
Small  fe- 
cal   fis- 
tula yet 
remains 

Recovery 


Recovery 

Recovery 

Recovery 
Recovery 
Recovery 


Recovery 
except 
small  mu- 
ral fistula 
remained 
Recovery 

Recov  e  r- 
ing.     Up. 
Fistula 
closing. 
Recovery 

Recovery 


Laparotomy.  Attempt  at  re-    No  note, 
moving  cyst. 


Malignant  sarcoma  of  pelvis  '  Laparotomy.      Removal    of    No  note, 
involving    abdominal    or-       tumor, 
gans  in  adhesions. 

Ovarian  cyst.    Weight  40  lbs.    Laparotomy.     Removal    of    No  note. 

tumor. 


Hyi)ertrophied  prostate. 


Tumor    involving     bladder 
wall  from  without. 


Chronic  cystitis. 
Veslco-urethral  fissure. 


Hydrocele-double,  multiloc- 
ular. 

Hydrocele,  right  tunic. 

H3  drocele;  double. 


Supra  pubic  cystotomy. 
Supra  pubic  urethra  made. 

Supra  pubic  cystotomy. 


Supra  pubic  cystotomy. 

Excision  of  sac. 

Excision  of  sac. 
Excision  of  sacs. 


Primary  un- 
ion of  su- 
tured parts 

Primary  un- 
ion of  su- 
tured part. 

Fistula  left. 

Primary  un- 
ion of  su- 
tured parts 
Fistula 
left. 

Primary  un- 
ion almost 
complete. 

Primary  un- 
ion. 

Primary  un- 
ion. 


Death  on 
3dda}\ 

Peri  ton  i- 
tis. 

Death  on 

following 

day. 

Shock. 

Death 

few  hours 

later. 

Shock. 

Death  on 
3d  day 
u  nex- 
pected. 

SlouK'ing 
of  omen- 
tum? 

Recovery 


Recovery 

Fistula 

(.'losed. 

Recovery 

Fistula 

closed. 


Recovery 

Recovery 
Recovery 
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NAME,  AGE 
AND  SEX. 


CASE. 


OPERATION. 


INTERMEDI- 
ATE RESULT 


FINAL 
RESULT 


TO 
80 

81 


83 
83 
84 
85 
80 
87 
88 
80 
00 

ei 


FS40M 

JS50M 

C25M 

LB16M 


Hydrocele.    Left  tunic. 


Excision  of  sac. 


I 


Urethral    stricture    behind    Internal  urethrotomy, 
trianfirular  ligament. 


Varicocele;  lei  t. 
!  Varicocele;  left. 


Ligation    at    inguinal   ring 

operatli 
Lister^s  and  Henry^s  opera- 


(liister's  operation), 
lister^s  and  Hen 
tion  combined. 


Varicocele;  left. 
Varicocele;  left. 


Lister^s  and  Hen)'>'^8  opera- 
tion combined. 

Lister^s  and  Henry's  opera- 
tion combined. 

Removal  of  tumor  and  ad- 
jacent tissue. 


SC55M 

STM 

MB60M 

JB43F 

WW86F 

H38F 

WMF 

gree.    Lacerated  cervix. 
D  Van  N  33  F  I  Lacerated  cer\'ix  uteri. 

I  Deep,  unilateral. 
F  70  F  I  Elongated  cervix  uteri. 

Urethral  caruncle. 
D  35  F  Lacerated       cervix 

double. 
82  ,  F  40  M  Anal  fistula;  blind,  externaL    Dilataion  of  sphincter. 

Fistula  trimmed  out. 
Wound  sutured. 


Melanotic  sarcoma  of  loin. 

Fist  size. 
Ruptured  perineum,  2d  de-    Repair  of  perineum. 

gree;  old.  | 

Ruptured  perineum,  2d  de-    Repair  of  perineum. 

gree;  old.  1 

Ruptured  perineum,  2d  de-  ^  Repair  of  perineum. 

gree.    Piles.  Ligation  of  piles. 

Ruptured  perineum,  2d  de-    Re^ir  of  perineum  and  cei*-    Primary  un 


Primarj'  un-    Recovery 

ion  except 

at  drain. 
Granulation    Recovery 

Primary  un-    Recovery 

ion. 
Primary  un-    Recovery 

of     upper 

wound. 
Hemorrhage  ' 
caused  gran- , 
ulation  o  f  1 
lower  wo'nd  1 
Primary  un-    Recovery 

ion. 
Primary  un-    Recovery 

ion. 
Primary  un-    Recovery 

ion. 
Primary  un-  1  Recovery 

ion.  I 

Primary  un-  '  Recovery 

ion. 
Primary  un-  '  Kocovery 

ion. 


vix. 
Repair  of  oervix. 


Amputation  of  cervix. 
Removal  of  caruncle, 
uteri.    Repair  of  cervix. 


Recovery 
Recovery 
Recovery 


93 


04 


F045M 
JD38M 


05 
06 


07 
08 
00 


8 


JS44M 
C3:JF 


H45F 
FSO  K 
C16M 


EJ51M 


Long  Y  anal  fistula;  complete.    Dilatation  of  sphincter. 

Piles.  Fistula  trimmed  out. 

Piles  ligated. 
Anal  fistula:  blind  and  ex-    Wound  sutured. 

ternal.    Piles. 


Anal  fistula;  blind,  internal.    Fistula  trimmed. 


ion. 

Primary  un- 
ion. 

Primary  un- 
ion. 

Primary  un-    Recovery 
ion.  I 

Primary*  un-  1  Heco\'ery 
ion  except 
trifling  ex- 
ternal p'nt 
granulated 

Primary  un- 
ion. 


Recovery 
Recovery 


Piles. 
Pile;:,  fissure  of  anus. 
Catarrh  of  cervix  of  uterus. 


Piles. 

Piles. 

Parent  urachus. 

Eczema  of  abdomen. 


Piles  ligated. 

Ligated     piles.       Ruptured 
floor  of    fissure.     Ampu- 


Primary  un- 
ion except 
at  small 
drainage 

o  p  e  n  I  n  g. 

Granulation 

Granulation    Recovery 


Primary  un- 


ary 

of  { 


Recovery 


tated  cervix. 


ion  or  cer- 
vix wound 
Granulation 
of  rest. 
Usual  stretching  and  ligation    Granulation    Recoxery 
Usual  St  retching  and  ligation    Granulation    Recovery 
Removal  of  navel  and  ura-  ,  Primary  un-    Recovery 
chus  pouch. 


Lipoma  of  lumbar  region.    Removal  of  tumor. 
Hen's  egg  size. 


ion. 

Primary  un-    Recovery 
ion. 


SUMMARY.— Whole  number,  100.  Cases  in  which  an  attempt  at  gaining  primary  union  was 
made,  86.  Cases  in  which  primary  union  was  gained  in  the  whole  or  greater  part  of  the  wound, 
(Exception  Nos.  48,  68,  60,  70, 71  and  81),  80.  Cases  in  which  the  wounds  were  purposely  allowed  to  heal  by 
granulation,  14.  Cases  with  intercurrence  of  pyaemia,  septicaemia,  erysipelas  or  tetanus  (No.  68),  1. 
Deaths  resulting  from  operation  (Nos.  48, 68, 60,  70  and  71),  5. 

NOTE.— Previously  reported.  All  of  the  laparotomy  and  herniotomy  cases  in  reference  to  sut- 
ures, in  Annal9  0/  Outuecology  and  Pediatry  for  Sept.,  1800.  Case  72,  N.Y.  Medical  Journals  July  10th, "90. 


her  neuralgia  for  nearly  two  years, 
but  in  spite  of  her  age  and  the  large 
amount  of  nerve  resected,  the  ends 
of  both  nerves  finally  united  and  the 
neuralgia  returned.  I  recently  made 
another  incision,  found  the  nerves  in 
their  normal  anatomical  position  and 
stretched  them  forcibly  with  a 
strabismus  hook.      There  has  been 


no  further  demonstration  of  the  neu- 
ralgia as  yet. 

The  branchial  and  thyroid  cysts 
that  come  under  my  care  have  usually 
been  treated  elsewhere  by  injections 
of  caustics  or  by  introduction  of  se- 
tons,  and  because  of  the  embryonal 
tissues  of  the  cyst  walls  the  treatment 
has  resulted  only  in  the  formation  of 
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adhesions  which  make  enucleation 
difficult  and  dangerous.  Considering 
the  ease  with  which  such  cysts  can  be 
shelled  out  when  in  this  simple  form 
and  the  discouraging  results  of  other 
methods  of  treatment  it  is  strange 
that  authorities  advocate  the  latter. 

The  two  cases  of  hip  joint  disease 
(Nos.  17  and  18)  were  placed  under 
treatment  at  about  the  same  date, 
In  both,  the  large  abscesses  were 
opened  at  once  and  peroxide  of  hy- 
drogen depended  upon  as  a  sterilizing 
agent  for  the  cavities.  It  worked 
in  a  very  pleasing  manner  but 
further  experience  would  lead  me  to 
first  digest  out  the  tenacious  lymph 
coagula  with  pepsin  or  pancreatin, 
and  thus  avoid  the  worst 
septic  infection.  In  case  1 
tus  involving  the  Sayre  principles 
was  applied  and  the  patient  has  made 
an  excellent  recovery. 

In  case  18  an  apparatus  involving 
the  Thomas  principles  was  applied 
and  the  patient  suffered  greatly  from 
muscular  spasm  and  failed  so  rapidly 
that  I  was  obliged  to  exsect  the  head 
of  the  femur  and  the  great  trochanter 
— leaving  the  lesser  trochanter  to  fit 
into   the   acetabulum.       The  accom- 


panying cut  is  from  a  photograph  of 
the  longitudinally  bisected  head  and 
neck  of  this  femur  showing  the  tuber- 


culous degeneration  of  bone  and  the  in- 
tact epiphyseal  cartilage.  The  rapid 
breaking  down  and  absorption  of 
the  bone  I  believe  to  have  been  caused 
by  the  pressure  consequent  upon 
muscular  spasm.  The  boy  is  now 
strong  and  almost  well,  a  small  sinus 
yet  remaining.  Both  patients  will 
continue  to  wear  apparatus  for  awhile . 

The  case  of  sciatica  (No  20)  oc- 
curred in  patient  No.  44  who  was 
paralyzed  by  a  bullet,  and  although 
the  sciatica  was  of  central  origin  I 
vainly  hoped  to  influence  the  roots  of 
the  nerve  by  a  sufficient  stretching. 
The  interesting  features  of  this  part 
of  case  44  lies  in  the  fact  that  while 
the  sensory  and  motor  nerves  were 
completely  paralyzed  the  sympa- 
thetic nerves  retained  enough  trophic 
function  to  conduct  primary  union  of 
the  large  wound  which  I  made  in  the 
thigh. 

In  the  case  in  which  the  fibula  was 
exsected  (No.  23)  the  patient  hardly 
shows  the  loss  of  bone  attachment 
for  the  "fibular"  muscles  in  her 
ordinary  gait. 

In  the  case  of  ostemyelitis  of  the 
tibia  (No.  24)  it  did  not  seem  advisa- 
ble to  observe  Kuester's  dictum  and 
wait  for  a  new  bone  involucrum  to 
form,  because  the  patient  was  failing. 
The  disease  had  passed  the  acute 
stage  about  a  year  previously.  The 
diaphysis  of  the  tibia  was  loose 
within  the  periosteum  and  easily 
removed.  New  bone  is  now  forming 
rapidly  within  the  periosteal  sheath 
— six  months  elapsed. 

In  the  A'«('  Vnr/t  Medical  Journal 
for  December  24th,  1887,  I  published 
a  study  of  the  comparative  mechanism 
of  Potts'  fracture  and  of  fracture  of 
the  fibula  by  inversion  of  the  foot, 
and  in  that  article  suggested  the 
plan  of  cutting  down  upon  a  recently 
fractured  fibula  in  which  deformity 
was  marked  and  wiring  fragments 
together.  A  practical  application  of 
the  idea  was  made  in  cases  25  and  26. 
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In  the  former  it  was  impossible  to 
place  the  foot  in  an  inverted  position 
for  short  union  of  the  ruptured  del- 
toid ligament,  without  throwing  the 
ends  of  the  fragments  of  the  fibula 
into  a  bad  position;  and  in  the  latter 
case  the  peroneus  tendons  lay  across 
the  end  of  the  lower  fragment  in 
such  a  way  as  to  make  good  appo- 
sition of  fragments  impossible  with- 
out operation.  Both  patients  were 
college  athletes  who  needed  perfect 
ankles  and  they  now  possess  them. 
The  silver  wire  sutures  remain  in 
place  and  cause  no  distarbance. 

In  one  case  of  varicose  veins  (No. 
z8)  the  distorted  internal  saphenous 
vein  followed  an  erratic  course  as 
shown  in  the  accompanying  cut  from 
a  photograph. 


hirsute  growth  about  the  ankle,  in- 
duced by  the  presence  of  the  neigh- 
boring neoma.  (Photograph  by  J. 
H.  Linsley,  M.  D). 


The  cuts  taken  from  photographs 
of  case  34  show  the  cosmetic  effect 
of   Fowler's  operation   for    bunions, 


rig.  2. 
In  the  cut  of  the  case  of  angeioma 
of  the  ankle  (No,  32)  the  large  white 
island  represents  the  skin  flap  which  „ 

was  transplanted  from  the   opposite  After  FowW-s  operation, 

leg,   and   the    smaller  white  islands  as  compared  with  Volkmann's  opera- 

about  it  represent  growing  frog  skin  tion.     The  photographs  of  the  case 

grafts.     The  dark  patches  represent  representing  the  effect  of  the  latter 

granulation   tissue.     Note  the  den.se  are  from  patient  No.  96  of  my  first 
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"series."  After  Volkmann's  opera- 
tion the  great  toe  looks  too  short  and 
the  fibrous  ankylosis  does  not  allow 
of  free  movement  at  the  hallux 
articulation  at  an  early  date  after- 
ward. Moreover  the  scar  is  at  a 
point  when  it  may  be  irritated  by 
the  shoe. 


joint  afterward.  The  great  toe  is  in 
a  normal  position  after  Fowler's 
operation  and  few  patients  are  more 
grateful  than  the  ones  who  have  been 
relieved  of  their  distress  by  subjecting 
themselves  to  this  pretty  operative 
procedure. 

The  photograph  of  the  case  of  aero- 
mio-clavicular  disarticulation  taken 
before  operation  shows  the  projecting 
acromial  end  of  the  clavicle  and  the 
drooping  and  broadened  right  shoul- 
der. The  companion  photograph 
taken  a  few  weeks  after  the  operation 
shows  the  effect  of  the  repaired 
shoulder  girdle,  the  shoulder  being 
normal  in  appearance  except  for  a 
little  wasting  of  the  trapezius  and 
deltoid  muscles — which  have  .since 
filled  out  completely.     I  made  a  long 


Fig.  7. 
After  Volkmann's  OperttJon. 

Fowler's  operation  leaves  a  soft 
scar  between  the  great  and  second 
toes.  The  short  external  lateral  liga- 
ment of  the  hallux  articulation  is 
always  severed,  and  the  projecting  incision  over  the  seat  of  the  injury  of 
deforming  bone  is  sawed  off  with  so  a  few  days  previously,  drilled  the 
little  disturbance  to  the  synovial  clavicle  and  acromion  process,  and 
membrane  and  cartilage  that  the  inserted  a  dowel  pm  of  silver  in  such 
patient  has  a  perfectly  natural  range  a  way  that  when  the  articular  sur- 
of  toe  movement  and  a  good  synovial     faces  were  opposed   they   could  not 
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''shuck."  A  suture  of  silk  worm  gut 
to  make  assurance  doubly  sure,  and 
cat  gut  sutures  so  placed  as  to  assist 
in  the  union  of  the  ruptured  rhom- 
boid and  trapezoid  ligaments  com- 
pleted the  operation.  Although  the 
acromio-clavicular  joint  is  firmly 
ankylosed  the  patient  can*ies  on  vio- 
lent gymnasium  exercises  and  takes 
his  place  in  the  college  boat  crew 
without  trouble  from  the  slightly 
limited  movements  of  the  shoulder. 
The  fracture  of  the  spinal  column 
in  case  44  was  produced  while  the 
patient  was  bending  over  playing 
marbles.  The  bullet  was  from  a  No. 
22  long  cartridge  and  was  fired  from 
a  Flobert  rifle  at  very  close  range, 
entering  the  skin  at  a  point  about  2  )4 
inches  to  the  left  of  the  ninth  dorsal 
spine,  traversing  the  latissimus 
fascia,  the  elector  spinae  and  multifi- 
dus  muscles  and  smashing  the  left 
inferior  articular  process  of  the  ninth 
vertebra  and  the  left  laminae  of  the 
ninth  and  tenth  dorsal  vertebrae.  So 
far  as  I  could  learn  there  was  instan- 
taneous paralysis  of  motion  and 
of  sensation  below  the  point  of 
injury.  I  first  saw  the  patient  six 
days  after  the  date  of  injury.  At 
that  time  there  was  sensation  over 
the  region  of  distribution  of  the  ilio- 
inguinal and  ilio-hypogastric  nerves 
— and  the  patient  could  make  barely 
perceptable  voluntary  contractions  of 
the  right  quadriceps  group  of  muscles. 
I  made  a  long  incision  along  the 
left  side  of  the  vertebral  spines  near 
the  wound  and  a  cross  cut  from  the 
bullet  hole  to  this  long  incision,  and 
through  the  opening  entered  the 
spinal  canal.  The  fractured  articular 
facet  lay  between  the  dura  mater 
and  the  body  of  the  ninth  dorsal 
vertebra,  compressing  the  anterior 
columns  of  the  cord.  The  depressed 
portions  of  the  laminae  were  ele- 
vated and  loose  fragments  removed. 
The  dura  mater  was  not  opened  by 
the  bullet  but   a  fragment  of  bone 


had  cut  it.  There  was  no  blood  clot 
between  the  membranes  and  the 
cord,  and  probably  none  in  the  cen- 
tral canal  of  the  cord.  The  bullet 
could  not  be  found.  I  think  that  it 
glanced  downward  between  the  dura 
and  bone  and  injured  the  left  cauda 
equina. 

The  wound  was  closed  without 
drainage.  Three  hours  after  the 
operation  the  boy  could  voluntarily 
contract  all  of  the  muscles  of  the 
right  thigh  quite  strongly,  and  sen- 
sation had  quickly  extended  on  the 
right  side  as  far  as  to  the  knee.  Five 
days  later  the  patient  could  contract 
the  muscles  of  the  right  leg  below 
the  knee  and  sensation  had  extended 
so  far  as  the  right  ankle,  and  on  this 
day  he  felt  for  the  first  time  the 
catheter  entering  the  bladder.  From 
this  time  on  galvanism  was  applied 
to  the  muscles  of  both  legs.  The 
patient  then  and  since  then  has  had 
violent  sciatic  pains  several  times 
daily  in  the  left  leg.  Three  months 
after  the  accident  sensation  had  re- 
turned to  the  skin  of  the  right  side 
of  the  right  foot,  and  there  was  deep 
sensation  on  deep  pressure  elsewhere 
in  the  foot.  Six  months  after  the 
accident  the  bowels  which  had  been 
persistently  constipated  began  to 
gain  sufficient  power  to  allow  of  one 
free  movement  daily.  The  sphincter 
of  the  anus  and  bladder  remaining 
paralyzed  however.  Nine  months 
after  the  accident  the  patient  began 
to  contract  the  left  tensor  vaginae 
femoris  muscle  strongly,  and  at  about 
the  same  time  began  to  stand  for  a 
few  moments  at  a  time  upon  the 
right  leg  aided  by  crutches.  The 
case  will  be  reported  elsewhere  at  a 
later  date. 

From  the  fact  that  both  sensation 
and  motion  of  the  right  leg  have 
been  regained  it  is  evident  that 
the  spinal  cord  itself  was  not  much 
injured.  The  paralysis  and  the 
sciatica    of     the       left     leg     would 
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indicate  that  the  bullet  did  most  of 
its  damage  in  the  cauda  equina. 

The  case  of  spinal  fracture  No.  45 
I  saw  five  days  after  the  date  of 
injury.  The  patient  on  a  load  of 
lumber  was  backed  through  a  door 
and  caught  in  such  a  way  that  dis- 
location of  the  last  dorsal  from  the 
first  lumbar  vertebra  occurred.  He 
was  at  once  completely  paralyzed 
below  the  point  of  injury.  I  made  a 
long  incision  over  the  region  of  the 
deformity,  found  the  muscles  torn  to 
shreds  in  the  vicinity  and  a  very 
large  blood  clot  distending  the  wound. 
The  left  inferior  articular  process  of 
the  first  lumbar  vertebra  was  broken 
off  and  there  was  dislocation  at  the 
bodies  and  right  articulation  of  the 
vertebrae  in  question,  the  lumbar 
vertebra  lying  on  a  plane  dorsad  of 
the  last  dorsal  vertebra.  The  spinal 
cord  was  stretched  quite  thin  and 
flat  over  the  projecting  angle  made 
by  the  body  of  the  first  lumbar  ver- 
tebra. But  it  was  not  ruptured  and 
there  was  no  subdural  hemorrhage. 
Reduction  of  the  dislocation  was 
accomplished  by  an  assistant  lifting 
the  legs  and  hips  of  the  prone  patient 
while  another  assistant  made  traction 
and  counter  extension  at  the  shoul- 
ders. The  hips  were  then  rotated 
until  with  one  finger  in  the  wound  I 
guided  the  dislocated  right  articular 
processes  into  position.  The  bodies 
of  the  vertebrae  were  then  pushed 
into  place,  and  the  reduced  bones 
remained  so  firmly  locked  that  a 
plaster  jacket  was  not  necessary  to 
prevent  subsequent  dislocation.  The 
wound  healed  by  primary  union  but 
the  patient  has  gained  nothing  from 
the  operation  up  to  date  of  writing — 
five  months  elapsed. 

The  fact  that  Macewen's  hernia 
operation  was  the  favored  one  in  this 
present  list  of  cases  does  not  indicate 
that  I  lack  respect  for  McBurney's 
operation,  but  the  latter  seems  to  me 
to  be  especially  adapted  to  the  large 


hernias  in  which  the  neat  procedure 
of  Macewen's  cannot  be  completely 
carried  out,  and  none  of  the  hernias  in 
this  list  happened  to  be  very  large 
ones. 

Time  was  when  the  recoveries 
after  abdominal  operation  called  for 
comment,  but  at  the  present  day 
the  deaths  require  explanation,  and 
during  the  last  few  months  I  have 
suddenly  met  with  the  "shocking 
group."  One  of  these  was  a  hernia 
case  (No.  48).  I  saw  the  patient  for 
the  first  time  when  she  was  mori- 
bund. The  hernia  had  been  strangu- 
lated for  a  week,  and  the  strangulated 
loop  of  intestine  had  become  gan- 
grenous and  had  sloughed  off.  I 
knew  that  the  patient  had  only  a  few 
hours  more  to  live  without  operation 
and  did  not  believe  that  she  could 
survive  the  operation.  The  question 
as  to  what  the  surgeon  should  do  in 
such  a  case  has  caused  me  many 
anxious  moments  and  much  serious 
thought.  If  the  patient  dies — a  hernia 
case  is  a  hernia  case — in  the  public 
mind,  and  patients  whose  lives  could 
be  easily  saved  are  so  frightened  that 
they  procrastinate  in  seeking  relief 
until  they  too  are  beyond  hope,  and 
thus  more  lives  are  lost;  but  patient  No. 
26  of  my  first "  Series"  was  moribund 
when  I  first  saw  her  and  if  operation 
had  been  refused  she  would  not  be 
living,  to  love  and  care  for  her  chil- 
dren as  she  now  does.  Who  dares  to 
decide  upon  the  moral  question  in- 
volved in  such  a  case? 

Patient  No.  71  was  lost  shortly 
after  the  hernia  patient  died.  In 
removing  from  her  abdomen  a  forty 
pound  ovarian  tumor  it  was  observed 
that  the  omentum  had  been  rolled 
into  a  rope  by  the  tumor,  and  that  it 
was  white  and  almost  bloodless,  prob- 
ably having  been  kept  alive  by  con- 
tiguous tissues.  After  separating  the 
adhesions  of  the  omental  rope  and 
spreading  it  out  over  the  abdominal 
viscera  the  wound  was  closed  and  the 
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patient  started  in  to  make  the  usual 
good  recovery,  but  on  the  third  day 
after  the  operation  she  suddenly 
began  to  fail  with  symptoms  of 
thrombosis  of  the  vena  cava. 

Patient  No.  69  died  from  shock  a 
few  hours  after  I  had  attempted  to 
remove  a  large  malignant  papil- 
lomatous cyst  that  was  densely  ad- 
herent to  the  otherviscera  and  to  the 
abdominal  walls.  For  reputations 
sake  I  should  have  left  this  as  an 
"uncompleted  operation"  upon  dis- 
covering the  hopeless  nature  of  the 
case.  Precisely  the  same  thing  may 
be  said  of  case  70,  and  no  one  will 
appreciate  my  feelings  who  has  not 
also  experienced  the  dread  of  leaving 
a  patient  to  her  fate  after  having 
attempted  to  relieve  her  from  suffer- 
ing. 

Patient  No.  68,  was  failing  from 
suppuration  of  one  of  her  ovarian 
cysts.  Adhesion.s  were  dense  and  it 
was  with  the  greatest  difficulty  that 
the  intestines  were  dissected  away 
from  the  tumors.  The  suppurating 
cyst  ruptured  within  the  abdominal 
cavity.  In  looking  over  the  field  for 
injured  viscera  after  the  operation,  a 
ruptured  ureter  was  found,  and  as 
there  was  no  other  resource  save 
removal  of  the  kidney  upon  that  side 
I  was  obliged  to  add  a  nephrectomy. 
The  patient  suffered  very  little  from 
shock  but  persistent  and  uncontrol- 
lable vomiting  kept  the  bowels  agi- 
tated for  two  days  and  peritonitis 
developed  and  went  on  to  a  fatal  i 
termination.  | 

It  is  some  consolation  to  know  that  I 
all  of  these  patients  would  have  died 
in  a  short  time  if  nothing  had  been 
done  for  them  in  an  operative  way, 
and  death  as  a  rcstdt  of  operation 
was  for  them  a  blessing,  but  I  hope 
never  to  have  another  such  cloud 
among  my  statistics  of  any  one  years 

In  cases  55  and  57  Johnstone's 
nerves  were  not  severed  when  the 


Fallopian    tubes   were  removed  and 
the  patients  have    menstruated  pro-  ^ 
fusel y  since. 

Case  56  might  have  been  properly 
considered  as  an  inoperable  one. 
The  tumors  were  very  large,  and  so 
firmly  adherent  in  the  pelvis  that 
they  were  immovable.  The  rectum 
and  sigmoid  flexures  of  the  colon 
were  so  completely  included  between 
the  opposed  walls  of  the  tumors  that 
they  could  not  be  dissected  away, 
and  in  stripping  with  my  fingers  a 
long  rent  was  made  at  the  superior 
extremity  of  the  rectum.  The 
uterus  was  included  in  the  walls  of 
one  of  the  tumors,  so  I  amputated 
the  fundus,  taking  out  a  wedge 
shaped  segment  and  suturing  the 
flaps  with  cat  gut.  The  margins  of 
the  rent  in  the  rectum  were  sutured 
to  the  margins  of  the  abdominal 
wound  and  I  intended  to  make 
intestinal  anastomosis  at  that  point 
later,  but  the  fistula  steadily  de- 
creased in  size  and  is  now  so  nearly 
closed  that  no  further  operative  work 
will  be  necessarj'  there. 

In  the  case  of  colloid  carcinoma  of 
the  omentum  No.  61  and  in  a  case  of 
carcinoma  at  the  pylorus  No.  66  the 


FIB.  ID. 

disease  was  reproduced  at  the  navel 
as  a  secondary  complication,  although 
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the  navels  were  not  in  a  position  for 
infection  by  contact.  Microscopic 
sections  of  the  navels  were  made  and 
abundant  omphalo-mesenteric  re- 
mains found  in  the  specimen  from 
case  61.  When  in  such  a  case  the 
vitelline  duct  is  not  completely  ab- 
sorbed the  navel  must  be  very  rich 
in  latent  embryonal  cells  and  at  that 
point  neomata  would  be  especially 
apt  to  appear  according  to  Cohn- 
heim's  theory.  In  other  cases  of 
secondary  malignant  disease  at  the 
navel  I  shall  search  diligently  for 
embryonic  remains. 

Cases  of  patent  urachus  do  not  call 
for  operative  interference  unless  the 
secretion  from  them  causes  a  chronic 
eczema  of  the  abdomen,  but  this 
latter  complication  was  so  serious  in 
cases  64  and  99  that  the  open  portions 
of  the  urachus  were  removed.  The 
eczema  then  promptly  disappeared. 
A  laparotomy  is  necessary  in  these 
cases  only  when  caustics  and  other 
irritants  have  caused  inflammatory 
adhesions  about  the  urachus  remains. 

Caustics  and  other  irritants  are 
not  more  successfully  employed  in 
these  cases  than  they  are  in  bran- 
chial cysts,  and  for  the  same  reasons. 

Patient  No.  65  had  his  liver 
crushed  by  a  kick  from  a  horse. 
The  liver  was  inactive  for  several 
days  we  may  suppose,  from  the  fact 
that  the  patient's  stools  were  clay 
colored  and  there  was  no  jaundice. 
Portions  of  the  liver  then  sloughed, 
and  the  remaining  parts  again  began 
to  secrete  bile.  I  first  saw  the 
patient  eight  weeks  after  his  receipt 
of  the  injury.  He  was  then  suffering 
from  septicaemia  caused  by  an  enor- 
mous hepatic  abscess.  I  opened  the 
abscess  by  a  free  incision  along  the 
lower  margin  of  the  cartilages  of  the 
eighth,  ninth  and  tenth  ribs  of  the 
right  side  and  evacuated  several 
pints  of  thin  olive  green  fluid 
together  with  numerous  translucent 
lymph   coagula     and    fragments    of 


sloughed  liver.  The  latter  were 
very  brittle  and  none  of  the  evacua- 
ted pieces  were  larger  than  my 
thumb,  but  they  evidently  formed 
parts  of  masses  that  were  originally 
larger.  Other  ragged  sloughs  were 
still  attached  to  the  liver  and  in  at- 
tempting to  separate  them  hemor- 
rhage promised  to  be  so  troublesome 
that  it  was  thought  best  to  desist  and 
to  digest  them  out  with  pepsin.  This 
work  was  very  neatly  done  by  the 
pepsin,  which  digested  live  tissues 
and  stopped  at  living  ones,  and  the 
cavity  was  then  daily  sterilized  with 
peroxide  of  hydrogen,  introduced 
through  the  large  drainage  tube. 
The  patient  at  date  of  writing  is  en- 
tirely well. 

Peroxide  of  hydrogen  was  em- 
ployed to  sterilize  the  abscess  cavity 
in  the  appendicitis  case.  No.  67,  and  I 
know  of  nothing  else  that  could  have 
been  so  quickly  and  thoroughly  effi- 
cient. 

In  the  case  of  prostatic  hypertrophy. 
No.  72,  McGuire's  operation  was  per- 
formed, and  I  added  a  plastic  opera- 
tion by  turning  in  two  strips  of  ab- 
dominal integument  in  such  a  way 
as  to  make  a  soft  supra  pubic  urethra 
about  three  inches  in  length.  The 
patient  now  holds  his  urine  as  long 
as  he  pleases  and  passes  it  through 
the  supra  pubic  urethra,  3  months 
elapsed. 

In  the  treatment  of  wounds  made 
in  the  three  supra  pubic  cystotomies, 
great  dependence  was  placed  upon 
the  iodoform  that  was  gently  rubbed 
into  the  wounds  from  the  bladder 
slit  to  the  skin.  Iodoform  unites  with 
exuded  lymph  very  quickly,  and 
makes  a  protecting  lymph  coagulum 
lining  to  the  wound  so  that  infiltra- 
tion of  urine  is  prevented;  and  the 
whole  question  of  the  success  or  fail- 
ure of  a  supra  pubic  cystotomy  may 
turn  upon  the  use  of  iodoform  obtain- 
ing such  a  protective  lymph  coagu- 
lum.    In  the  treatment   of   the  cases 
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in  the  present  list,  a  drainage  tube  of  the  cases  the  pipes  can  be  more 
was  placed  in  the  wound  for  two  days,  easily  traced  if  they  are  first  freed 
and  the  patient  lay  upon  the  side  or  from  pus  by  washing,  and  then  dis- 
abdomen  most  of  the  time  for  a  week  tended  with  injected  plaster  of  paris 
after  operation.  or  parafSne.      The  method  of  dissec- 

In  the  cases  of  fistula  in  ano  I  have  tion  of  fistulous  tracts  gives  one  an 
adopted  the  plan  of  dissecting  out  excellent  opportunity  to  suture  di- 
vided ends  of  sphincter  muscles  in 
cases  in  which  there  might  be  incon- 
tinence of  faces  if  the  circular  band 
were  not  thus  made  whole. 

Figs.  II  and  iz:  A  minor  case  of 
plastic  repair  of  nose  from  cheek 
flaps.  Septum  made  by  turning  up  a 
segment  from  middle  line  of  lip. 


THE  BEST  METHOD  OF  TREAT- 
ING ALL  FRACTURES  OF 
THE  FEMUR. 


A' 


.  M.  OWEN,  M.  D.,    EVANSVILLE,  INU. 

PAPER  Upon  this  subject  and 
with  this  title  would  seem  pre- 
sumptuous, but  my  apology  is  that 
for  over  twenty  years  teaching  and 
doing  general  surgery,  the  methods 
used  have  been  so  imsatisfactorj'.  I 
have  tried  thoroughly  all  the  appli- 
ances suggested  and  coming  from, 
as  I  thought,  men  of  authority. 

Among  the  number  were  such  men 
as  Hamilton,  Miller,  Sir  Astley 
Cooper,  Gibbons,  Liston,  Amsbury, 
Boyer,  Nathan  R.  Smith,  Nott,  Palm- 
er's modification  of  Smith's  splint, 
Gordon  Buck's  apparatus  with  exten- 
sion. The  method  of  Jobert  and 
Swinberg,  relying  entirely  upon  ex- 
tension. Plaster  of  paris  was  used  in 
suitable  cases  for  several  years,  but 
proved  as  have  the  others,  unsatisfac- 
tory. It  is  unnecessary  to  describe 
the  feelings,  cares  and  responsibility 
of  a  surgeon  in  taking  charge  of  a 
fractured  femur,  the  pain  and  dis- 
comfort of  the  patient  not  consid- 
"~~^  ered. 

Fi»-  12.  I  claim    nothing  new    or  original 

the  pipes  and  then  suturing  the  clean    for  the  suggestions   I   am  about   to 

tissues  for  primary  union.     In  some    make. 
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The  results  obtained  far  exceed  all 
other  methods,  giving  practically 
perfect  results.  It  is  generally  con- 
ceded that  upon  whatever  method 
you  rely,  some  form  of  extension  is 
necessary.  The  one  most  generally  in 
use  I  believe  is  Buck's;  the  necessary 
restraint  in  the  movements  of  the 
patient,  the  irregularities  of  the  bed, 
great  difficulty  in  adjusting  the  pad- 
ding, or  carelessness  of  attendants, 
results  in  over-lapping  or  in  angling 
with  a  crooked  or  more  or  less  short- 
ened bone. 

The  worry  and  suffering  of  the  pa- 
tient, to  say  nothing  of  the  care  and 
responsibility  of  the  surgeon,  from 
start  to  finish,  has  caused  me  to  seek 
some  more  satisfactory  way  of  treat- 
ing these  fractures. 

While  my  experience  with  the 
Hodgen  suspension  and  extension  splint 
extends  over  but  a  few  years,  the 
variety  and  severity  of  the  cases  and 
the  varied  ages  treated,  has  con- 
vinced me  that  it  is  of  all  the  very 
best. 

Meeting  as  it  does  all  the  require- 
ments for  comfort  and  excells  in  re- 
sults, giving  the  surgeon  practically 
nothing  to  do  after  the  proper  adjust- 
ment of  the  splint. 

Mudd  says — "with  Buck's  splint  and 
from  ten  to  twenty  pounds  pull, 
shortened  legs  attest  its  inefficiency. 
With  Hodgen's,  ten  pounds  is  the  ex- 
cess. Equitable  and  continuous  ex- 
tension is  the  one  thing  to  be  accom- 
plished. Since  the  splint  is  simple  in 
its  construction  and  theory,  and  its 
application  and  principle  so  plain 
that  every  surgeon  can  use  it  with 
comfort  and  advantage  to  his  patient." 

Simple,  effective,  continuous  ex- 
tension was,  I  think,  first  obtained  in 
oblique  extension  of  Nathan  R.  Smith 
when  he  introduced  his  anterior 
splint,  of  which  the  Hodgen  splint  is 
a  modification. 

The  advantages  of  the  Hodgen 
splint  are:     First — Easy  adjustment. 


Second — It  leaves  the  thigh  exposed 
for  inspection.  Third— No  special  or 
violent  attempt  at  the  adjustment  of 
the  fracture  is  necessar}'',  except 
where  there  is  a  marked  lateral  dis- 
placement as  in  some  transverse  frac- 
tures. Fourth — The  muslin  support 
upon  which  the  leg  and  thigh  rests 
can  be  separately  extended,  so  that 
the  tension  on  any  one  of  them  can 
be  easily  changed.  Fifth — The  free 
swing  of  the  leg  and  the  efficiency  of 
the  pull  secures  perfect  adjustment 
in  a  few  hours.  In  other  words  the 
fracture  "sets"  itself. 

For  apparent  reasons  the  flexion 
of  the  leg  on  the  thigh  should  not  be 
very  sharp. 

This  splint,  properly  used,  secures 
strength,  perfect  immobolization, 
with  extension  so  equitable  and  effi- 
cient that  we  have  practically  perfect 
results. 

The  freedom  of  motion  allowed  the 
patient  does  not  interfere  with  the 
union  of  the  bones.  The  splint  and 
leg  move  with  the  body  of  the  pa- 
tient. The  only  motion  is  in  the  hip 
joint,  there  is  no  possibility  of  angling 
at  the  fractured  point  by  dragging  of 
the  leg  on  the  bed  as  the  patient 
moves  from  one  side  to  the  other. 
The  patient  can  sit  upright  in  bed,  or 
use  the  bed  pan  without  disturbing 
in  the  least  the  fracture. 

For  additional  facts,  together  with 
an  accurate  description  of  the  splint, 
see  Medical  Neu's^  May  loth,  1890,  or 
address  Dr.  H.  H.  Mudd,  St.  Louis^ 
Mo. 


:o:- 


A  Japanese  Pharmacopoeia  will 
shortly  be  published.  It  is  now  under 
revision  by  the  Central  Sanitary 
Board  of  the  Home  Department. 

At  the  recent  commencement  of 
the  University  of  Rochester  the  hon- 
orary degree  of  Doctor  of  Laws  wa& 
conferred  upon  Dr.  Stephen  Smith. 
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OVARIAN  CYSTOMA. 

BY  ARCH  DIXON,  M.  D.,   HENDERSON,  KY. 

MRS.  G. — age  29,  married,  mother 
of  four  children,  youngest  child 
two  years  of  age,  had  not  felt  well 
since  her  last  delivery,  which  was 
long  and  tedious.  One  year  ago 
noticed  an  enlargement  low  down  on 
the  right  side,  about  the  size  of  an 
orange.  Was  not  examined  by  any 
physician  at  that  time.  Enlargement 
grew  rapidly  causing  much  pain  and 
discomfort.  On  June  loth,  I  was 
requested  by  her  brother,  Dr.  Thos. 
Bethel  of  Pooletown,  Webster  Co., 
Ky.,  to  do  abdominal  section  and  if 
possible,  remove  the  growth,  the 
character  of  which  he  had  not  deter- 
mined. On  June  14th  I  saw  the 
patient  for  the  first  time  at 
Robards,  Ky.  Diagnosis,  Ovarian 
Cystoma.  She  was  anxious  for  an 
operation.  Assisted  by  Doctors  John 
Young  Brown  and  Arch  Dixon,  Jr. 
I  proceeded  at  once  to  open  the  ab- 
domen; a  great  quantity  of  ascitic 
fluid  surrounded  the  cyst,  which  was 
very  large  and  attached  by  adhesions 
from  pedicle  to  base  on  the  left  side. 
The  adhesions  were  largely  omental 
but  were  tough  and  strong.  A  pre- 
vious tapping  doubtless  assisted  in 
bringing  this  about.  With  as  much 
caution  as  I  could  bring  to  bear,  the 
adhesions  were  broken  up,  bleeding 
points  caught  and  ligated  with  steril- 
ized silk.  At  the  extreme  upper 
left  side  of  the  tumor  a  large  piece 
of  omentum  had  to  be  tied  off  and 
cut  away.  The  pedicle,  which  was 
inserted  close  up  to  the  uterus  on  the 
left  side,  was  ligated  in  the  usual 
way,  Chinese  twist  being  used. 
After  emptying  the  tumor  it  was 
found  impossible  to  deliver  the  sac 
-without  enlarging  the  abdominal 
opening  which  was  accordingly  done, 
the  incision  extending  three  inches 
above  the  umbilicus.  Fig.  i.  will 
show   the  extent  of  tumor  with  site 


of  adhesions.     Fig.  2.  the  attachment 
of    pedicle.       After     removing   the 
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FIG.  2. 
A-PEDICLE. 

tumor,    the   cavity   was    thoroughly 

irrigated  and  washed   out  with  hot 

sterilized  water,  which,  together  with 

the  sponges  and  dressings,  were  fur- 
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nished  by  Mr.  Julius  L.  Baldauf,  of 
the  Antisapron  Chemical  Co,  this 
city.  The  pulse,  which  was  very 
feeble,  came  up  wonderfully  under 
the  irrigation,  the  abdominal  wound 
was  closed,  a  glass  drainage  tube 
being  left  in,  with  a  provisional 
suture  for  closing  the  opening,  after 
removal  of  the  tube.  The  subsequent 
history  of  the  case  is  given  by  Dr. 
P.  Ligon,  of  Robards,  under  whose 
care  Mrs.  G. — was  during  my  ab- 
sence. I  saw  the  case  daily.  As  the 
treatment  after  operation  in  these 
cases  is  almost,  if  not  quite,  as  im- 
portant as  the  operation  itself.  Dr. 
Ligon  deserves  praise  for  his  efficient 
conduct  of  it. 

Operation  June  14th,  10  a.  m. 
operator  Dr.  Arch  Dixon.  Mrs.  G. — 
Ovarian  Cyst.  Weight  of  patient 
before  operation  136  lbs.,  twenty  days 
after  operation  90  lbs.  Recovered 
from  shock  of  operation  and  from 
Anaesthetic  well.  Table-spoonful  of 
hot  water  was  given  every  three  or 
four  hours,  vomited  very  often. 
Temp,  at  6  P.  M.  99  deg.  June  15th 
Temp.  7  A.  M.  gSyi,  6  P.  M.  gSyi 
Vomited  several  times  during  the 
day.  At  8  P.  M.  Enema  of  Whiskey 
and  Milk;  vomited  none  through  the 
night.  June  26th  Temp.  7  A.  M. 
98^,  6  P.  M.  100.  Stomach  quiet;  2 
oz.  Rochelle  Salts  were  given  fol- 
lowed by  enema  of  warm  water  at 
6  P.  M.  Bowels  moved  twice  during 
the  night.  June  17th  Temp.  6  A.  M. 
98^^,  6  P.  M.  99^.  No  vomiting. 
Peptonized  milk  taken  every  two 
hours.  Drainage  tube  was  removed 
at  8  A.  M.  I  oz,  rochelle  salts  was 
given  followed  by  several  actions 
from  bowels  during  the  night.  June 
1 8th  Temp.  98^  at  6  A.  M.,  6  P.  M. 
98^.  Rested  well  and  feels  well. 
June  19th,  20th  and  21st,  Temp,  nor- 
mal, appetite  good.  Stitches  removed. 
June  23rd,  sat  up  some  and  has  good 
appetite.  June  28th,  had  slight  at- 
tack  of   Malaria,   which    was  easily 


controlled  by  quinine.  July  loth, 
took  a  train  to  Henderson  to  make  a 
visit.  Saw  Mrs.  G.  —  on  the  i  ith  of 
July.  Recovery  perfect.  Those 
present  at  the  operation  were  Doctors 
John  Young  Brown,  Arch  Dixon,  Jr. 
of  Henderson,  Thos.  Bethel,  P.  Ligon, 
L.  Cottingham  (who  kindly  and  effici- 
ently gave  the  Anaesthetic),  L. 
Rorster,  of  Cairo,  Ky.,  C.  Moss,  of 
Corydon,  Ky.  The  main  object  in 
reporting  this  case  is  to  call  attention 
to  the  method  of  drainage  which 
was  by  the  usual  glass  tube  (Keith's) 
perforated  near  the  bottom,  placed 
in  Douglas'  Sac  and  covered  with 
Iodoform  gauze.  The  tube  was 
emptied  at  short  intervals  by  a  piston 
syringe  with  a  piece  of  rubber  tubing 
attached.  On  the  first  day  2  oz.  of 
bloody  Serum  was  withdrawn,  3  oz. 
on  the  second  and  2^  on  the  third, 
the  tube  was  removed  on  the  fourth 
day.  To  my  mind  Keith's  tube  is  a 
good  one,  but  it  is  a  trap  door  for 
infection  and  the  door  is  almost  con- 
stantly open,  and  each  time  the 
syringe  is  used  your  patient  is  in 
danger.  There  can  be  no  doubt  that 
the  intestines  are  far  and  away  the 
best  of  all  drainage  tubes,  but  there 
are  cases  in  which  the  secretions  are 
of  such  a  character  that  the  bowel 
cannot  be  relied  on  to  remove  them 
and  then  artificial  drainage  is  im- 
perative. Keith's  tube  is  perhaps 
the  best,  but  could  not  something  be 
contrived  which  would  do  away  the 
necessity  for  emptying  this  tube  by 
the  ordinary  piston  syringe  with  the 
rubber  tubing  attachment?  I  have 
thought  that  perhaps  if  this  glass 
tube  was  filled  with  strips  of  steri- 
lized gauze,  the  strips  being  the  full 
length  of  the  tube,  that  the  cavity 
could  be  kept  drained  by  capillary 
attraction.  If  it  became  necessary 
to  wash  out  the  cavity  through  the 
tube,  the  strips  could  be  removed  for 
that  purpose,  to  be  replaced  again 
when  the  injection  was  finished.     Be 
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this  as  it  may,  I  have  known  several 
cases  in  which  secondary  infection 
took  place  through  glass  tubes. 

To  surgeons  living  in  large  cities 
with  the  advantages  of  Hospitals,  well- 
fitted-up  operating  rooms  and  above 
all  of  well  trained  nurses,  this  may 
seem  a  very  ordinary  case  to  report, 
but  situated  as  country-surgeons  are, 
without  any  of  these  advantages,  we 
have  reason  to  congratulate  ourselves 
upon  the  successful  termination  of 
operations  of  much  less  magnitude 
than  of  the  one  mentioned. 


:o: 

Sanitary  administration  means  not 
only  personal  comfort  and  health  in 
the  family,  but  economy  to  the  state 
and  family.  Two  hundred  and  fifty 
thousand  lives  lost,  three  million 
cases  of  sickness  and  $20,000,000  in 
money  are  traced,  in  one  decade  in 
England  alone,  to  neglect  of  sanitary 
care.  The  sword  and  musket  are 
terrible  ministers  of  death,  but  even 
in  armies,  where  battles  kill  one  per- 
son, disease  kills  at  least  three. — JVew 
York  Medical  Times. 

A  medical  authority  announces 
that  microbes  and  bacilli  are  to  be 
found  in  "sleeping  cars  and  day 
coaches."  .  Very  likely.  But  now 
that  some  of  Dr.  Koch's  lymph  has 
come  into  Chicago  we  need  not  be 
surprised  to  find  emigrant  microbes 
leaving  town  without  even  taking 
time  to  put  up  a  light  travelling 
lunch  of  tubercle,  and  riding  on 
freight  trains  as  well  as  passenger 
coaches.  There  is  reason  to  believe 
that  some  of  the  microbes  will  be 
glad  to  get  even  the  chance  to  walk 
out. —  Times  and  Register. 

Pernicious  An^cmia  of  Parasitic 
Origin. — Dr.  M.  Kotcher  quotes  a 
number  of  authors  who  are  against 
and  for  the  fact  of  intestinal  parasites, 
especially  Taenia  Solium  and  Botrio- 
cephales  Latus,  often  inducing  per- 


nicious anaemia  with  all  its  symptoms^ 
and  signs.  The  majority  of  the  quo- 
ted authors  submit  to  the  fact  that 
very  frequently  desperate  cases  of 
pernicious  anaemia  have  been  known 
to  occur  in  practice  which  depended 
immediately  upon  the  mentioned 
parasites.  In  the  author's  own  case, 
which  was  a  typical  one,  of  pernicious 
anaemia,  improvement  followed  after 
the  expulsion  of  the  parasite.  He 
believes  that  the  presence  of  the 
taenia  and  Botriocephalus  does,  in 
many  cases,  cause  the  whole  train  of 
signs  and  symptoms  mentioned,  as 
characteristic  of  iodopathic  pernicious 
anaemia,  and  quotes  amongst  others, 
Dr.  Roosevelt  who  believes  in  the 
same. —  Bolnitcheraja  Gazette^  Botkina^ 

A  New  Treatment  of  Syphilis. — 
In  seeking  for  a  therapeutic  method 
which  should  be  free  from  the  usual 
objections,  M.  Quinquard  has  made 
use  of  a  plaster  made  as  follows: 

5     Emplast.  diachyli,  grms.  30.00^ 
Calomel,  grms.  10.00. 

Olei  ricini,  grms.    3.00. 

This  is  spread  on  strips,  so  that 
each  square  decimeter  represents  i 
gram,  20  centigrams  of  calomel. 
One  square  decimeter  is  applied  over 
the  spleen  and  allowed  to  remain  for 
a  week.  It  is  then  replaced  by  a 
fresh  plaster,  which  remains  another 
week,  and  so  on.  This  procedure  is 
not  as  may  seem,  empiric,  but  is 
based  on  the  time  required  for  the 
elimination  of  the  drug.  This,  ac- 
cording to  the  researches  of  Witz, 
takes  place  chiefly  between  the  fourth 
and  eighth  days.  It  attains  its  maxi- 
mum toward  the  tenth  day,  and  then 
remains  stationary.  From  the  eighth 
day  exanthematous  syphilides  could 
be  seen  to  fade.  With  these  the 
treatment  is  as  satisfactory  as  any 
known.  In  this  manner  the  organism 
is  constantly  subjected  to  the  influ- 
ence of  a  minute  dose  of  mercury. — 
Le  Prog.  Medical. 


Late  WASHINGTON  L.  ATLEE,  M.  D. 
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R.  A.  KINLOCK,  M.  D. 

CHARLESTON,  S.  C. 
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EDITORIAL. 


PROGRESS  OF  MEDICAL  JOUR- 
NALISM DURING  THE  PAST 
TEN  YEARS  AND  THE  FU- 
TURE OF  THE  NEW  ENG- 
LAND MEDICAL  MONTHLY. 

THE  status  of  medical  journalism 
as  it  exists  to-day,  is  no  doubt 
viewed  with  satisfaction  by  every 
member  of  the  profession.  Changing 
conditions  of  medical  practice  and 
-constantly  increasing  demands  upon 
the  resources  of  the  practicing  physi- 
cian have  marked  the  present  decade, 
yet  the  medical  press  has  not  been 
slow  to  indicate  the  needs  of  the  hour 
and  place  at  the  disposal  of  its 
readers  all  the  aids  and  resources  for 
the  successful  treatment  of  disease. 
That  the  field  is  a  vast  one  is  shown 
by  the  large  number  of  medical  jour- 
nals, each  of  which  aims  to  give  in 
its  own  individual  way,  the  latest 
facts  and  fancies  of  the  time.  While 
a  few  have  fallen  out  of  the  ranks, 
the  majority  have  not  only  gained  in 
strength  but  have  attained  a  higher 


standard  of  excellence.  What  were 
formerly  considered  the  essentials  of 
true  and  successful  journalism  are 
now  relegated  to  the  past  and  in 
their  place  may  be  found  radical 
changes  in  the  editorial  and  business 
management  of  these  publications. 
As  a  result,  the  medical  profession 
receives  to-day  a  more  accurate,  bet- 
ter digested  and  more  scientific  ac- 
count of  scientific  progress  than  ever 
before. 

No  doubt,  this  higher  status  has 
been  promoted  by  the  intimate  re- 
lations which  have  existed  for  some 
years  between  the  leading  journalists 
of  this  country.  The  Association  of 
American  Medical  Editors  which 
came  into  existence  in  the  present 
decade,  and  which  was  from  the  first, 
a  strong  and  influential  organization, 
at  once  brought  its  members  into 
line,    formulated    a  definite  plan  of 

action,  and,  by  concerted  effort  ac- 
complished much  which  would  have 

been  otherwise  impossible. 

In  the  general  progression  we  have 
reason  to  believe  that  the  New  Eng- 
land Medical  Monthly  has  acquit- 
ted itself  creditably,  and  on  this,  its 
tenth  anniversary,  can  feel  justly 
proud  of  its  triumphs  and  successes. 
Its  rapid  and  continuous  growth  is 
evidence  that  the  basis  upon  which 
it  was  founded  was  substantial  and 
that  its  principles  were  worthy  of 
support. 

For  these  reasons,  we  feel  war- 
ranted in  promising  our  readers  a 
journal  which,  though  conducted  up- 
on the  same  lines,  will  contain  new 
features  and  will  be  fully  up  to  the 
times  in  every  particular.  Above  all, 
it  will  be  our  purpose  to  make  it 
subserve  the  interests  of  the  general 
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practitioner.  Ultra-scientific  and 
purely  "specialist"  articles  are  not 
desired.  We  prefer  those  embodying 
the  results  of  clinical  work  in  all 
departments  of  medicine,  detailed  in 
a  concise  way  and  free  from  algebraic 
formulae  and  geometric  symbols.  At 
a  time  when  medical  literature  is  in- 
creasing rapidly  in  amount  and 
variety,  it  is  highly  important  that 
the  facts  of  medical  progress  should 
be  accurate,  complete  and  properly 
recorded.  The  experimental  history 
of  a  remedy  or  method  concerns  us 
far  less  than  the  conclusions  and 
applications  which  follow.  The  dis- 
cussion of  theories  had  better  be  left 
to  those  who  care  little  for  the  con- 
sideration of  facts. 

We  ask  therefore,  the  assistance  of 
the  general  practitioner  in  filling  our 
columns  with  the  practical  results  of 
clinical  work  and  the  valuable  de- 
ductions which  must  have  been 
drawn  by  every  man  who  has  passed 
years  in  the  active  labors  of  his  pro- 
fession. With  such  aid  we  feel  con- 
vinced that  a  wider  field  of  usefulness 
will  be  opened  to  us  and  that  the 
New  England  Medical  Monthly 
will  be  enabled  in  the  future  to 
carry  on  this  work  with  credit  to 
itself  and  the  greatest  possible  ad- 
vantage to  its  circle  of  readers. 

-/-  /.  ^. 

AVE! 

IT  IS  settled  by  naturalists  that 
animals  have  definitely  allotted 
periods  of  existence,  and  that  the 
best  years — the  high  water  mark 
of  each  bears  relationship  in  time  to 
the  average  total  of  life. 

In  those  whose  days  are  longest, 
and  whose  existence  in  a  future  life 


is  yet  unfixed,  the  maximum  arrives 
but  slowly;    yet  they    continue    to 

wax  through  many  decades,  and  ta 

remain  in  prime  many  more. 

Just  what  position  in  this  scale  a 
medical  magazine  occupies,  is  not 
yet  definitely  decided. 

Perhaps  a  closer  classification 
would  locate  it.*  For  instance,  if  it 
were  placed  among  the  ruminants 
where  so  many  are,  it  would  die 
young  and  possess  no  niche  in  a  com- 
ing world;  if  among  the  rodents  its 
life  would  be  cut  still  shorter  by- 
general  consent  of  those  who  had 
felt  its  sharp  teeth;  and  these  would 
also  become  extinct. 

But  if  it  attained  the  honor  of  a 
higher  post,  say  as  amicus  humani — 
then  it  may  fairly  say  that  with  years, 
wisdom  and  power  have  come  and 
come  to  stay. 

The  New  England  Medicai. 
Monthly  belongs  to  this  class,  and 
from  its  dignity  of  ten  years  of  suc- 
cess, salutes  its  patrons. 

We  congratulate  you  when  we  con- 
gratulate ourselves,  for  our  interests, 
our  wishes  and  our  tastes  are  identi- 
cal and  congenial.  In  the  battles 
that  have  been  fought,  \vherein  the 
Monthly  has  ever  carried  the  flag  of 
Progress  and  Reform,  you  have  so  ably 
and  generously  supported  us  that 
we  have  never  known  defeat,  and 
now,  upon  our  tenth  birthday,  we 
are  glad  to  send  to  you  our  greet- 
ing, proud  to  number  you  among  our 
friends. 

It  will  not  be  amiss,  we  trust,  if,  in 
the  swelling  tide  of  good  feeling  and 
camaradie  that  the  occasion  gives 
rise  to,  we  sketch  in  a  few  lines,  the 
career  of  the  journal  whose  fete  dav 
this  is. 


JOHN  B.  HAMILTON  M. 

Ex-Surgk.on-Gf.nf.ral  U.  S.  Marine  Hnsi 
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The  Monthly  was  the  child  of  its 
founder,  Dr.  W.  C.  Wile,  and  com- 
menced to  live  at  Sandy  Hook,  Conn., 
in  October,  i88i. 

Dr.  Wile  was  at  gnce  editor  and 
owner,and  found  time,  in  hours  stolen 
from  a  busy  practice,  to  make  the 
new  enterprise  a  promising  one  from 
the  first  His  independent  and  ener- 
getic nature  showed  itself  in  early 
editorial  expressions,  and  the  maga- 
zine, made  handsome  in  print  by 
Gould  &  Stiles  of  Bridgeport,  was 
not  long  in  taking  a  front  place 
among  American  medical  literature. 

For  years  the  medical  profession 
had  steadily  set  its  face  against  using 
such  preparations  as  bore  trade 
marks,  and  at  the  meeting  of  the 
American  Medical  Association  in 
St.  Paul  in  1883,  a  set  of  resolutions 
denouncing  the  use  of  such  articles 
was  introduced  with  strong  backing. 

Believing  that  this  was  a  mistake, 
the  Monthly  entered  into  the  contest 
on  the  side  of  therapeutical  prepara- 
tions with  spirit,  and  its  course  in 
this  matter  gave  it  an  impetus  that 
has  not  yet  been  checked,  and  sent 
its  circulation  up  to  a  point  probably 
unsurpassed  in  the  land  by  any 
medical  monthly. 

From  the  outset,  it  has  steadfastly 
advocated  higher  medical  education, 
state  examining  boards,  state  boards 
of  health,  medical  practice  acts,  im- 
proved lunacy  laws  and  a  higher 
standard  of  education  for  medical 
matriculates;  and  the  present  status 
of  these  questions  is  the  best  possible 
testimony  to  the  value  of  the  work 
done  by  the  Monthly. 

And  for  years  we  were  almost 
alone  in  the  fight, — having  arrayed 
in  hostile  line  not    only  all  medical 


schools  but  all  institutions  whose 
interest  lay  in  blocking  the  wheels 
of  reform.  Little  by  little  right  won 
its  way,  and  to-day  the  fort  we  then 
built  has  become  center  of  a  line  of 
offense  that  stretches  across  the  con- 
tinent. 

The  Monthly  has  always  been  of 
New  England. 

Even  when  Dr.  Wile  was  in  Phila- 
delphia, whither  he  went  to  accept  a 
chair  in  the  Me<Jico-Chirurgical  Col- 
lege in  1888,  it  was  still  published  in 
Bridgeport,  although  directed  from 
Philadelphia;  and  when  after  a  year, 
Dr.  Wile's  health  forced  him  to  re- 
turn to  his  native  state,  he  estab- 
lished the  journal  at  Danbury,  Conn. 

Here  he  gave  his  entire  attention 
to  its  management,  and  ably  seconded 
by  a  Staff  Corps  of  Editors  and  a 
brilliant  company  of  contributors 
from  every  land,  the  Monthly  has 
grown  and  burgeoned  until  it  has 
attained  the  position  it  now  holds. 

And  it  shall  go  yet  higher ! 

—  IV.  F.  H. 


REFLECTIVE. 

WHEN  taking  a  retroflective  view 
of  an  Editor's  life  after  ten 
years  existence  on  the  editorial  Tri- 
pod, connected  as  it  has  been,  with 
more  or  less  of  the  business  manage- 
ment of  a  medical  Journal,  there 
are  many  things  which  present  them- 
selves quite  prominently. 

The  first  one  is  that  a  medical 
journal  to  succeed  must  make  an 
honest  and  continuous  effort  to  fur- 
nish to  its  readers  palatable,  easily 
digested  and  practical  pabulum. 
Great  care  must  constantly  be  exer- 
cised, to  present  in  an  attractive  form, 
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not  only  original  matter  from  the 
best  minds  of  the  profession,  but 
must  keep  abreast  of  the  times  and 
each  month  give  its  readers  a  resume 
of  the  things  professional  which  are 
happening  all  the  world  over.  It  is 
not  at  all  necessary  that  these  ex- 
cerpts should  be  long  winded  and 
ultra  scientific  (for  busy  doctors 
have  no  time  for  such  stuff),  but 
should  in  a  condensed  form  give 
its  readers  an  epitome  of  passing 
events  and  the  crumbs  of  knowledge 
which  are  scattered  through  the 
medical  journals  of  the  universe.  It 
is  our  experience  as  an  editor  of  a 
medical  journal  which  has  attained 
a  circulation  of  over  ten  thousand 
subscribers,  to  be  moderately  success- 
ful,'it  is  necessary  for  him  to  have 
the  patience  of  a  lamb  and  the  indulg- 
ence of  a  fond  parent. 

Subscribers  are  oftentimes  un- 
reasonable to  the  last  degree.  With  a 
mail  list  as  great  as  the  New  Eng- 
land Medical  Monthly,  it  is  for 
accuracy's  sake  as  well  as  economy, 
set  up  in  type.  Yet  knowing  this 
many  subscribers  make  a  great  cry 
if  they  miss  a  single  issue  and  seem 
to  think  that  the  publishers  ought  to 
deliver  each  copy  by  person  or  mes- 
senger. A  little  courtesy  in  matters 
of  this  kind  goes  a  great  way  to 
making  the  life  of  the  editor  or  pub- 
lisher easier  and  if  a  moments  reflec- 
tion is  indulged  in,  no  doubt  the  sen- 
ders of  the  disagreeable  epistle  would 
never  have  allowed  it  to  go  in  the  mail. 

Advertisers  get  three  months  credit 
and  then  put  off  paying  as  long  as 
possible  and  yet  they  h'c/e  like  steers 
in  the  corn,  if  reading  notices  are 
not  accepted  and  the  half  of  the 
journal  given  up  to  them.     Now  this 


is  not  the  way  with  all  of  the  adver- 
tisers but  the  number  is  very  con- 
siderable. If  they  only  knew  that  a 
prompt  payment  of  the  bills  soon 
after  presentation,  would  enhance 
their  interests,  we  are  sure  that  all 
would  be  paid  before  ten  days 
after  receipt.  A  quick  response  to 
an  advertising  bill  is  the  surest  way 
to  favor  both  editor  and  publisher. 

Correspondents  are  oftentimes  un- 
reasonable. If  their  articles  are  not 
issued  immediately  on  receipt,  there 
is  a  storm  raised  and  the  editor  is 
requested  to  let  them  know  why. 

It  seems  to  make  little  difference 
with  them,  if  you  are  already  in 
press,  if  you  have  already  made  up 
the  paper  for  that  month  or  not. 
Theirs  should  take  precedence.  Now 
this  is  alike  wrong  and  unreasonable, 
and  by  a  little  thought  would  be  cor- 
rected. 

Again  there  are  a  great  number  of 
the  physicians  of  this  great  broad  land 
who  think  that  they  are  exempt  from 
all  the  obligations  to  pay  that  other 
mortals  are  subject  to.  The  presen- 
tation of  a  bill  for  a  years  subscription 
will  bring  about  the  ears  of  the  pub- 
lisher an  avalanche  of  invective 
which  makes  the  air  blue.  With  the 
Monthly  and  the  Prescription  we 
have  adopted  a  new  rule  which  will 
hereafter  be  enforced.  All  sub- 
scriptions must  be  paid  for  in  ad- 
vance and  at  the  expiration  of  a 
subscription  the  name  will  be  taken 
off  the  mail  list  and  a  bill  presented. 
If  it  is  promptly  paid  the  name  will 
go  on  again  if  not  it  will  be  left  off. 

This  is  simply  a  good  business 
principle  and  one  which  we  must 
adhere  to.  During  the  past  ten 
years  of  the   Monthly,    we    would 
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have  been  twenty  thousand  dol- 
lars better  off  if  this  rule  had 
been  enforced.  We  propose  to 
follow  it  out  to  the  letter  hereafter. 
Medical  journals  to  be  successful 
must  be  run  on  the  same  general 
principles  that  any  other  business  is. 
We  do  not  mention  these  things  in 
a  fault-finding  way,  but  to  show  that 
the  life  of  the  editor  and  publisher 
is  not  one    of   ease    and    happiness 

is  largely  due   to   the  facts  set  forth 
above. 


LAND   Medical   Monthly,   and  may 
they  prosper  as  they  most  deserve. 


THE     STAFF    OF    ASSOCIATE 

EDITORS. 

WE  ARE  afraid  that  too  much 
credit  is  given  to  the  editor  of  the 
New  England  Medical  Monthly, 
for  the  success  which  has  been  at- 
tained during  the  ten  years  of  its 
life,  but  the  fact  must  not  be  forgot- 
ten that  the  Staff  of  associate 
editors  are  active  in  the  work  to 
which  the  Monthly  is  consecrated. 

They  are  among  the  ablest  writers 
and  teachers  in  the  countr}'-,  and  the 
success  attained  is  as  much  due  to 
their  energy  and  loyalty,  as  it  is  to 
any  other  factor. 

We  are  proud  of  our  associates  and 
have  given  the  original  part  of  this 
issue  up  to  them. 

**By  their  works  ye  shall  know 
them,"  and  we  are  not  ashamed  of 
the  papers  they  present  for  the  delec- 
tation of  our  readers. 

The  papers  are  scholarly,  instruc- 
tive, ably  written,  and  we  can  assure 
our  co-laborers  a  most  cordial  re- 
ception. 

May  they  all  live  to  see  the  second 
ten  years  of  the  life  of  the  New  Eng- 


THE  SOUVENIR  EDITION. 

THIS  number  closes  the  tenth 
year  of  the  existence  and  we 
consider  it  of  sufficient  importance  to 
present  our  subscribers  with  a 
summer  number,  printed  on  coated 
paper  and  embellished  (with  but  a 
very  few  exceptions),  with  a  number 
of  excellent  portraits  of  some  of  the 
eminent  contributors  to  the  Original 
Departments  of  the  Monthly  with 
an  autotype  group  of  the  Editor  and 
the  Staff  of  Associate  Editors.  In 
looking  over  the  faces  of  these  con- 
tributors, probably  to  a  great  many 
subscribers,  for  the  first  time,  we  are 
sure  that  few  Medical  Journals  can 
boast  of  a  set  of  contributors  to  their 
pages,  of  greater  fame  and  eminence. 
They  comprise  the  faces  of  the  giants 
of  the  medical  profession  of  the 
United  States,  and  while  you  have 
known  the  names  and  works  for  years, 
we  are  more  than  glad  to  be  able  to 
present  to  you  on  this  occasion  the 
faces,  at  the  same  time  extending  to 
subscribers,  contributors,  all,  our 
most  hearty  and  sincere  thanks. 

We  desire  to  express  to  our  Broth- 
ers of  the  quill,  of  the  medical  press 
at  home  and  abroad,  our  appreciation 
of  the  uniform  courtesy  which  has 
been  almost  without  an  exception  ex- 
tended to  us. 


TO  OUR  ADVERTISERS. 

WE  CANNOT  let  this  occasion 
pass  without  letting  the  many 
advertising  patrons  of  the  New  Eng- 
land Medical  Monthly  know  that  we 
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thank  them  for  the  support  they  have 
given  us  during  the  past  ten  years. 
The  advertising  firms  who  have 
occupied  our  pages  during  this  period 
have  been  composed  of  the  giant 
names  of  the  trade,  who  are  interested 
in  presenting  to  the  Medical  Profes- 
sion the  goods  that  the  Doctor  re- 
quires and  which  they  have  for  sale. 
That  they  have  found  their  adver- 
tising profitable  is  evident.  The  fact 
that  a  bona  fide  circulation  of  over 
ten  thousand  copies  of  the  Monthly, 
a  circulation  seldom  equaled,  if  ever, 
by  any  monthly  medical  journal  in 
the  land,  is  sufficient  guarantee 
that  good  results  would  be  obtained 
from  advertising  in  this  journal. 
The  pains  taken  by  the  able  superin- 
tendent Mr.  Thos.  W.  Hinton  of  the 
Danbury  Medical  Printing  Company, 
to  make  the  display  of  ads  typo- 
graphically beautiful  and  catchy  is 
another  factor.  The  elegant  Tout 
Ensemble  of  the  Monthly,  is  another 
reason  why  advertisers  like  it.  And 
this  is  a  point  which  is  appreciated 
by  the  advertiser,  which  largely  influ- 
ences him  in  his  selection  of  a  medium 
for  reaching  the  profession. 

Again  the  readers  of  the  Monthly 
comprise  the  most  intelligent  mem- 
bers of  the  profession,  who  regularly 
scan  the  advertising  pages  in  order 
to  find  out  what  the  dealers  have  to 
offer  in  the  way  of  novelties  and  new 
discoveries,  in  therapeutical  and 
mechanical  methods.  The  best  fact 
that  the  New  England  Medical 
Monthly  is  appreciated  so  well  by 
advertisers  is,  that  if  they  once  place 
an  ad,  it  always  stays  in,  which  would 
not  be  the  fact  if  they  did  not  find  it  to 
their  interest  to  do  so,  from  a  financial 
point  of  view. 


While  we  have  striven  to  give  thenx 
a  good  medium,  at  low  rates,  we 
appreciate  their  patronage  and  thank 
them  most  heartily  for  it. 
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BOOK  NOTICES. 


Practical  Intestinal  Surgery.  By 
Fred  B.  Robinson,  B.  S.,  M.  D.,. 
Professor  of  Anatomy  and  Surgery,. 
Toledo  Medical  College,  Toledo^ 
Ohio.  Vol.  1, 1 89 1.  Geo.  S.  Davis,. 
Detroit,  Mich. 

Dr.  Robinson  has  evidently  brought 
to  the  authorship  of  this  book  a  large 
experience  and  a  happy  faculty  of 
writing  a  delightfully  interesting- 
book  on  a  subject  which  is  now  so- 
largely  attracting  the  attention  of 
the  surgeons  of  the  world.  The  book 
is  a  valuable  contribution  to  the  lit- 
erature  of  the  subject,  and  will  re- 
ceive a  proper  reception. 

Lectures  on  Tumors  from  a  Clini- 
cal  Standpoint.  By  John  B.  Hamil- 
ton, M.  D.,  L.L.  D.,  Professor  of 
the  Principals  of  Surgery  and 
Clinical  Surgery,  Rush  College, 
Chicago,  etc.,  etc.,  for  the  use  of 
students,  1891.  George  S.  Davis,. 
Detroit,  Mich. 

This  book,  while  written  for  stu- 
dents, will  be  found  useful  and  in^ 
structive  reading  to  all  who  may  have 
the  good  fortune  to  see  it.  Dr. 
Hamilton  is  a  vigorous  writer  and 
has  had  a  large  experience  as  a 
teacher  and  in  the  marine  hospital 
service  as  its  surgeon-general.  We 
are  not  disappointed  then,  when  we 
peruse  its  pages,  to  find  a  well  writ- 
ten and  instructive  volume. 

Life  of  David  Belden.  By  J.  J. 
Berry,  M.  D.,  Portsmouth,  N.  H. 
New  York  and  Toronto,  Canada. 
Belden  Bros.     1891. 

David  Belden's  life  was  one  worthy^ 
of  record.  His  position,  political  as. 
well  as  social,  was  that  of  a  typical 
American  of  sterling  integrity,  rare: 
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ability  and  great  worth.  He  began 
life  at  the  lowest  rung  of  the  ladder 
and  ended  it  in  one  of  the  highest 
positions  in  the  courts  of  the  land. 
The  editor  of  this  book,  Dr.  J.  J. 
Berry,  one  of  the  Associate  editors  of 
the  New  England  Medical  Monthly, 
has  brought  to  bear  all  of  the  talent 
for  which  he  is  so  well  known  as  a 
writer  of  polish,  and  has  presented  a 
book  which  will  bear  comparison, 
without  detraction,  with  any  biogra- 
phy published. 

The  Medical  Register  of  New  York, 
New  Jersey  and  Connecticut  for 
the  year  commencing  June  ist,  1891, 
published  under  the  supervision  of 
the  New  York  Medico  Historical 
Society,  William'  T.  White,  M.  D., 
Editor.  Vol.  xxix.  New  York, 
G.  P.  Putnam's  Sons.     1891. 

This  welcome  little  volume,  filled 
as  it  is  with  information  which  is 
published  in  no  other  form,  comes  to 
our  table  an  interesting  and  instruc- 
tive visitor.  The  editor,  Dr.  White, 
is  to  be  congratulated  for  the  pains- 
taking work  on  this  the  1891  volume, 
and  we  are  sure  that  its  popularity 
will  not  wane,  after  a  careful  examina- 
tion. Every  doctor  in  Connecticut 
should  have  one  for  constant  refer- 
ence. 

Suggestions  to  the  Medical  Wit- 
ness.  By  J.S.  Wright,  M.  D.,  Pro- 
fessor of  Operative  and  Clinical 
Surgery  at  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  Cam- 
bridge. Printed  by  the  Riverside 
press,  1891.  Price,  $1.25.  For  sale 
only  by  the  author,  30  Schermer- 
hom  Street,  Brooklyn,  N.  Y. 

This  book  is  one  which  has  long 
been  needed  by  the  practitioner  who 
is  called  upon  to  testify  in  the  courts. 
It  gives  most  valuable  advice  to  the 
witness  by  one  who  has  long  been 
acting  as  expert  in  the  courts  of  law, 
and  he  writes  a  book  that  is  full  of 
interest  and  instruction  from  cover 
to  cover.  Dr.  Wright  is  a  ripe  scholar 
of  vast  experience,   and   the   book  is 


written  in  an  easy  and  fascinating 
style  which  will  not  allow  the  reader 
to  leave  it  until  it  is  finished.  It 
ought,  and  we  are  sure  will,  find  a 
place  in  the  library  of  every  physi- 
cian, not  alone  for  its  intrinsic  value, 
but  because  it  stands  alone,  no  other 
book  like  it  to  our  knowledge  ever 
having  been  published. 

Addresses,  Papers  and  Discussions 
in  the  Section  of  the  Practice  of 
Medicine  and  Physiology  at  the 
Forty-second  Meeting  of  the 
American  Medical  Association  at 
Washington,  D.  C,  May  5th,  6th, 
7  th  and  8th,  1891.  Chicago. 
Printed  at  the  office  of  the  associa- 
tion.    1 89 1. 

We  do  not  understand  why  nor  how 
this  volume  has  been  printed,  as  all 
papers  are  to  be  published  by  the  Jour- 
nal of  the  American  Medical  Association, 
Perhaps  this  is  meant  as  a  reprint. 
Either  way  it  is  a  valuable  and  in- 
structive pamphlet  and  putsinperma- 
anent  form  the  excellent  work  of  this 
section  at  its  last  session.  We  are 
inclined  to  think  that  if  those  who 
are  constantly  crying  that  the  sec- 
tions of  the  association  do  no  scien- 
tific work  worth  reading  or  worthy  of 
its  name,  will  take  this  volume  of 
papers  and  discussions  and  read  them 
carefully,  they  will  at  once  become 
convinced  that  there  is  work  done  at 
these  meetings,  and  good  work  too, 
and  which  no  society  need  be 
ashamed  of. 

Medical  Publications.  Harvard 
Medical  School.     1890. 

This  book  presents  a  series  of 
papers  written  by  gentlemen  con- 
nected with  the  Harvard  Medical 
school,  as  typical  of  the  work  done 
by  the  teachers  of  that  institution. 
Dr.  Thomas  Dwight  contributes  one 
entitled  "The  Sternum  as  an  Index 
of  Sex,  Height  and  Age."  Drs.  W. 
N.  Bullard  and  E.  G.  Brackett,  on 
"Observations  on  the  Steadiness  of 
the  Hand  and  on  Static  Equilibrium.*" 
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Dr.  Robert  Lovett  on  "An  Experi- 
mental Investigation  of  Strychnia 
Poisoning."  Dr.  H.  P.  Bowditch  on 
^*The  Physique  of  Women  of  Massa- 
chusetts." Dr.  Charles  E.  Luce  on 
"The  Movements  of  the  Lower  Jaw." 
Dr.  J.  Amory  Jefferies  on  "The  Anti- 
bacterial Action  of  Iodoform;"  also 
another  entitled  "Sterilization  of 
Food  and  Milk  for  Infants."  Dr.  W. 
S.  Bryant  on  "Valves  in  the  Veins  of 
the  Human  Intestines."  Dr.  F.  H. 
Hooper  on  "Effects  of  Varying  Rates 
of  Stimulation  on  the  Action  of  the 
Recurrent  Laryngeal.  Nerves;"  also 
another  entitled  "Methodede  Demon- 
-stration  desMouvements  Laryngiens." 
Dr.  H.  P.  Bowditch  on  "The  Rein- 
forcement and  Inhibition  of  the  Knee 
Jerk."  Dr.  E.  A.  Pease  on  "Volun- 
tary Control  of  the  Heart."  Dr.  H. 
C.  Ernst  on  "How  Far  May  a  Cow 
be  Tuberculous  Before  her  Milk  May 
Become  Dangerous  as  an  Article  of 
Food."  Dr.  H.  P.  Bowditch  on 
"Ueber  den  Nachwies  der  Unermud- 
lich  Keit  des  Saugethiernerven." 
Dr.  Thomas  Dwight  on  "Closure  of 
the  Cranial  Sutures  as  a  Sign  of  Age." 
Drs.  H.  P.  Bowditch  and  J.  W.  War- 
ren on  "The  Knee  Jerk  and  its  Physi- 
ological Modifications."  Dr.  J.  C. 
Warren  on  "Case  of  Fracture  of  the 
Temporal  Bone  and  Trephining  for 
Fracture  of  the  Base."  Dr.  Harold 
C.  Ernst  on  "Bacteriological  Dem- 
onstrations." Take  these  papers  al- 
together, they  are  of  a  very  high 
order  and  the  book  is  a  great  credit 
to  the  institution  from  which  it  eman- 
ates. 

Wood's  Medical  and  Surgical 
Monographs  for  June  contains  an 
article  by  Dr.  Van  Deventer  on  "In- 
fluenza Associated  with  NerA^ous  and 
Mental  Diseases."  Dr.  Arvid  Kell- 
gren,  on  "Technic  of  Ling's  System 
of  Manual  Treatment  as  Applicable  to 
Surgery  and  Medicine."  Prof.  Ar- 
naldo  Cantani,  M.  D.,  on   "Antipyre- 


sis."  Reginald  Harrison,  F.  R.  S.  C, 
on  "Some  Urinar>'^  Disorders  Con- 
nected with  the  Bladder,  Prostate  and 
the  Urethra."  Sir  Morell  Mackenzie, 
M.  D.,  has  an  article  in  the  July  num- 
ber on  "Hay  Fever  and  Paroxysmal 
Sneezing."  Dr.  Fedore  Krause  on 
"Tuberculosis  of  the  Bones  and  the 
Joints,"  and  F.  H.  Bosw^orth  closes 
the  number  by  a  paper  entitled  "A 
Study  of  Malignant  Disease  of  the 
Upper  Air  Tract." 

The  Pocket  Anatomist.  Founded 
upon  Gray.  By  C.  Henri  Leonard, 
A.  M.,  M.  D.,  Professor  of  theMed- 
cal  and  Surgical  Diseases  of  Wo- 
men and  Clinical  GynaBcolog>',  in 
the  Detroit  College  of  Medicine. 
Fourteenth  revised  edition,  con- 
taining Dissection  Hints  and  Vis- 
ceral Anatomy.  Detroit,  Mich., 
1891.  The  Illustrated  Medical  Jour- 
Co.,  Publishers.  Cloth,  297  pages, 
193  Illustrations;  price,  postpaid, 
$1.00. 

This  book  is  issued  on  thin,  though 
nicely  glazed  paper,  and  takes  up 
but  little  room,  though  300  pages  in 
thickness.  The  plates  introduced 
are  photo-engraved  from  the  English 
edition  of  Gray,  and  therefore  exact; 
most  of  them  are  full-paged,  and 
w^here  they  are  not,  they  are  grouped 
together  so  as  to  save  as  much  thumb- 
ing as  possible.  The  useless  "ques- 
tions "  are  absent  in  this  work,  and 
their  room  given  to  needed  illustra- 
tions or  terse  descriptions  of  the 
minor  parts  found  in  the  several  dis- 
sections made.  The  chapter  given 
to  "dissection  hints"  gives  the  lines 
of  incision  necessary  to  best  expose 
the  underlying  arteries,  nerves  or 
muscles.  The  chapter  on  Gynaeco- 
logical Anatomy  can  be  found  only 
in  the  more  expensive  work  of  Sav- 
age. The  pronunciation  of  each 
anatomical  term  is  given,  be  it 
artery,  vein,  nerve,  muscle  or  bone: 
Over  100  pages  are  devoted  to  the 
anatomy  of  the  special  organs  and 
viscera.     The  book  has  been  honored 
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by  a  re-printing  in  England,  after 
some  three  thousand  copies  had  been 
sold  over  there  by  the  American  pub- 
lishers. 
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CURRENT   LITERATURE. 


"The  Opium  Habit;  Its  Pathology 
and  Cure,"  by  O.  S.  Sargent,  M.  D., 
Boston,  Mass. 

"Turn  Tables,"  by  Dr.  H.  M. 
Whelpley,  F.  R.  M.  S.  Reprint  from 
The  Microscope. 

"Resection  of  the  Optic  Nerve,"  by 
L.  Webster  Fox,  M.  D.  Reprinted 
from  Medical  and  Surgical  Reporter. 

"Bulletin  of  the  American  Academy 
of  Medicine."  Abstract  of  the  Min- 
utes of  the  Sixteenth  annual  meeting. 

"Hernia  in  Infancy,  and  its  Treat- 
ment," by  W.  B.  DeGarmo,  M.  D., 
New  York.  Reprint  from  The 
Archives  of  Pediatrics. 

"On  the  Necessary  Precautions  to 
be  Taken  to  Obtain  the  Most  Benefit 
of  Nice  and  the  Riveria,"  by  Thomas 
Linn,  M.  D.,  Nice,  1891. 

"Medical  Miscarriages."  Annual 
address  of  Theopilus  Parvin,  M.  D. 
LL.  D.,  President  of  the  American 
Academy  of  Medicine. 

"Hygienic  Conditions  of  Passenger 
Cars,"  by  G.  P.  Conn,  M.  D.,  Concord, 
N.  H.  Reprint  from  The  Weekly 
Medical  Revieiv. 

"Amputation  at  the  Hip  Joint;  How 
it  Should  be  Performed,"  by  Emory 
Lamphear,  A.  M.,  M.  D.  Reprint 
from  The  University  Medical  Magazine. 

"University  of  the  City  of  New 
York,  Medical  Department,  Fifty-first 
Annual  Announcement  of  Lectures 
and  Catalogue."     Session  189 1-2. 

"Eleventh  Inaugural  Address  of 
Clark  Bell,  Esq.,"  President  of  the 
Medico- Legal  Society.  Reprint  from 
The  Medico-Legal  J^ournal. 

"Wiring  of  the  Vertebrae  as  a 
Means  of  Immobilation  in  Fractures 
and  Pott's  Disease,"  by  B.  E.  Hadra, 
M.  D.,  Galveston,  Texas.  Reprint 
from  The  Times  and  Register. 


"The  Direct  Treatment  of  Diseased 
Tubes  and  Ovaries,"  by  A.  V.  L. 
Brokaw,  M.  D.,  St.  Louis,  Mo.  Re- 
print from  The  Medical  Mirror. 

"Some  Practical  Points  in  the 
Technique  of  Abdominal  and  Pelvic 
Surgery,"  by  A.  V.  L.  Brokaw,  M.  D., 
St.  Louis,  Mo.  Reprint  from  The  St. 
Louis  Courier  of  Medicine. 

"Summer  Complaints  of  Infants 
and  Children,"  by  Drs.  Lewis  Smith, 
I.  N.  Love,  C.  C.  Green,  Frank  Wood- 
bury and  others.  Lambert  Pharma- 
cal  Co.,  St.  Louis,  Mo. 

"Report  of  Twenty-four  Abdomi- 
nal Operations  in  the  Philadelphia 
Hospital,"  by  E.  E.  Montgomery, 
M.  D.  Reprinted  from  The  Phila- 
delphia Hospital  Reports. 

"The  Steps  of  the  Cesarian  Opera- 
tion; The  Do's  and  Don't's,"  by  How- 
ard A.  Kelly,  M.  D.,  Baltimore  Md. 
Reprint  from  The  American  yournal 
of  Obstetrics. 

"Cancer  of  the  Cervix  Uteri  in  the 
Negress,"  by  Howard  A.  Kelley, 
M.  D.,  Baltimore,  Md.  Reprint  from 
The  Transactions  of  the  Southern  Surgical 
and  GyncBcological  Society. 

"History  of  a  Case  of  Sarcoma  of 
the  Genu  of  the  Corpus  Callosum 
Presenting  Symptoms  of  Profound 
Hysteria,  with  Autopsy,"  by  Charles 
A.  Oliver,  M.  D.  Reprint  from  The 
University  Medical  Magazine. 

"The  Physiological  Effects  of  Ergot 
and  its  Clinical  Application  from  an 
Experimental  and  Clinical  Study," 
by  John  Cohn  Hemmeter,  M.  D., 
Ph.  D.,  Baltimore,  Md.  Press  of 
Isaac  Freidenwald  Co.,  1891. 

"Report  of  the  Committee  on  the 
Cause  and  Prevention  of  Diphtheria," 
by  G.  C.  Ashmun,  M.  D.,  Chairman, 
Cleveland,  Ohio.  Reprint  from  The 
Transactions  of  the  American  Public 
Health  Association. 

"Professional  Atmosphere  and 
Morals,  or  Patients  and  Secrets  vs. 
Liberal  Profession."  Address  deliv- 
ered before  the  New  York  Odonto- 
logical  Society,  March  19th,  1889,  at 
New  York  Academy  of  Medicine,  by 
Horatio  C.  Meriam,  M.  D. 
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"The  Consideration  and  Cure  of 
Chronic  Tubercular  Consumption  of 
the  Lungs,"  by  Asa  F.  Pattee,  A.  M., 
M.  D.,  Boston,  Mass.  Reprinted 
from  T/if  journal  of  the  American 
Medical  Association, 

"Dermoid  Cyst  Complicated  by  a 
Twisted  Pedicle  and  Consequent 
Peritonitis."  "Oophorectomy  During 
Pregnancy  for  Hystero  Epilepsy;  a 
Clinical  Lecture,"  by  Daniel  T.  Nel- 
son, A.  M.,  M.  D.  Reprint  from  The 
Medical  Netvs. 
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CORRESPONDENCE, 


ARISTOL  IN  SYPHILIS. 

Editor  Nciv  England  Medical  Monthly: 

After  perusing  the  literature  re- 
cently concerning  the  use  of  the  new 
Iodine  Comp.  "Aristol,"  I  decided  to 
apply  to  Wm.  H.  Schieffelin  &  Co. 
for  a  sample  with  which  to  treat  a 
well  advanced  case  of  acquired  syph- 
ilis— of  the  tertiary  variety — which 
seemed  very  persistent  in  its  course 
and  tendency,  not  readily  answerable 
to  the  treatment  usually  employed  in 
such  cases. 

The  case  referred  to  was  a  well  de- 
veloped one  of  two  or  three  years 
standing. 

The  patient  previous  to  placing 
himself  in  my  hands,  had  been  under 
treatment  for  some  time,  and  although 
he  had  taken  large  doses  of  medicine, 
there  was  no  indication — from  the 
effects  of  the  same — of  any  disordered 
condition  or  derangement  of  the  Gas- 
tro-intestinal  tract.  He  had  com- 
plained frequently  of  symptoms  ref- 
erable to  the  head.  Said  that  he 
had  experienced  peculiar  sensations 
at  the  vertex,  with  severe  headaches, 
dizziness  and  a  temporary  partial 
blindness  while  sitting  at  his  desk. 
During  the  evenings  chiefly,  and  if 
out  for  a  walk,  he  would  be  taken 
with  very  peculiar  symptoms.  A 
feeling  of  pressure  at  the  top  of  the 
head,  dizziness,  staggering  gait,  un- 
steady, or  uncertain  step,  with  muscu- 
lar debility,  all  indicating  an  im- 
paired condition  of  the  principal 
nerve  centers.  Sclerosis  of  the 
cerebro-spinal  nerve  tissue. 


This  condition  was  also  associated 
with  unpleasant  sensations  or  sore- 
ness'in  the  right  nasal  cavity  and  su- 
perior maxillary  region,  as  well  as 
the  anterior  tibio-fibular  region,  sug- 
gesting an  attack  of  theperiostum  of 
these  bones. 

There  were  a  number  of  syphilitic 
eruptions,  or  roseola  upon  various 
portions  of  the  body,  extensively  so 
on  the  lower  extremeties,  with  macu- 
lar eruptions  and  some  small  ulcers, 
accompanied  with  more  or  less  fetor. 

In  addition  to  the  ordinary  internal 
treatment,  consisting  of  the  bichlor. 
and  other  preparations  of  mercury, 
alternating  with  potassii  iodidi,  in 
fifteen  grain  doses,  largely  diluted 
with  alkaline  mineral  waters,  I 
ordered  Aristol  ointment  of  the  or- 
dinary strength,  gr.  xlviij  to  3j,  in- 
structing the  patient  to  first  bathe  the 
parts  thoroughly  with  a  solution  of 
listerine,  then  to  apply  the  ointment 
with  some  suitable  covering.  This 
application  was  continued  days  and 
weeks,  with  the  strength  increased, 
without  causing  any  local  irritation, 
or  disagreeable  results. 

The  angry,  inflamed  portion  of  the 
integument  became  very  much  im- 
proved by  this  topical  application,  and 
a  little  later  on  was  entirely  subdued, 
leaving,  however,  some  scars  and  a 
stained  surface  which  seemed  indeli- 
ble, a  condition  usually  found  re- 
maining after  the  treatment  and  cure 
of  such  syphilitic  cases. 

I  have  also  used  the  same  strength 
with  lycopodium  as  a  snuff  for  the 
nasal  cavity,  and  the  results  obtained 
in  both  cases  were  very  satisfactory. 

Considering  the  advantages  which 
this  new  drug  possesses  in  being  in- 
odorous, non-irritant,  non-toxic  (in 
ordinary  strength),  I  regard  it  equal, 
if  not  superior,  to  any  of  the  numerous 
medicinal  agents  at  present  employed 
or  indicated  in  the  treatment  of  skin 
diseases.  Belcher  Hyde,  M.  D., 

282  McDonough  St.,  Brooklyn,  N.  Y. 
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All  the  Paris  communal  schools  are 
now  provided  with  a  medicine  chest 
{hoite  a  secours) ;  printed  instructions 
how  to  use  the  contents  will  be  dis- 
tributed to  every  school. 


Wm.  h.  wathen.  m.  d, 

LOUISVILLE,     KV. 


D.  HAYES  AGNEW,  M.  D. 

PHILADELPHIA,  PA. 


NEW  ENGLAND  MEDICAL  MONTHLY. 


66 1 


ABSTRACTS. 


SoMNAL — A  Hypnotic. — Irwin  D. 
IVil trout,  M.  D.,  in  the  iV.  W.  Lancet, 
says:  Since  I  have  been  placed  on 
the  Committee  on  New  Remedies, 
and  in  view  of  the  fact  that  I  am  al- 
ways desirous  to  keep  up  the  interest 
of  this  Society  by  promptly  respond- 
ing to  any  task  that  may  be  set  be- 
fore me,  I  write  this  brief  paper  on  a 
remedy  that  is  not  new  to  all  of  you, 
but  some  of  you  may  not  yet  have 
tested  its  merits  in  that  most  annoy- 
ing and  often  intractable  symptom — 
insomnia. 

The  remedy  I  refer  to  is  Somnal.  I 
show  you  here  a  sample  of  it.  It  is, 
as  you  see,  a  colorless  liquid,  resem- 
bling chloroform  in  its  appearance 
and  behavior  when  added  to  cold  wa- 
ter, in  which  it  forms  globules,  and  re- 
fuses to  mix  or  dissolve.  When 
shaken  with  water  the  mixture  is 
milky,  but  quickly  separates.  It  is 
soluble  in  hot  water  and  alcoholic  so- 
lutions, and  dissolves  resinous  sub- 
stances and  fats.  The  odor  is  rather 
delightful,  and  resembles  somewhat 
that  of  spirits  of  nitrous  ether.  The 
taste  is  pungent,  and  for  administra- 
tion it  needs  free  dilution.  When 
whiskey  is  not  objectionable,  or  alco- 
hol, it  can  be  dissolved  in  either,  to 
which  water  can  then  be  added  until 
the  taste  is  not  unpleasant.  The 
taste  can  be  disguised  well  in  syrup 
of  ginger  or  licorice. 

Somnal  is  inflammable,  and  burns 
with  a  flame  resembling  alcohol. 
Somnal  can  be  said  to  be  a  new 
remedy,  for  it  was  first  brought  to 
notice  by  Radlauer,  of  Berlin,  in  the 
fall  of  1 89 1.  It  is  formed  by  the 
union  of  chloral,  alcohol,  and  ureth- 
rane;  but  it  is  not  simply  a  mixture 
of  these  bodies.  It  differs  from 
chloral-urethrane  by  the  addition  of 
CjH^,  its  formula  being  C^Hj^Clg- 
O3N.  The  dose  ranges  from  fitteen 
to  thirty  drops.  In  its  action  it  re- 
sembles chloral  in  quickness  of  effect 
and  naturalness  of  the  sleep  pro- 
duced. No  marked  depressing  in- 
fluence is  exerted  upon  the  pulse  or 
respiration,  though  it  is  noticed  that 
the  breathing  becomes  slower    and 


the  pulse  slower  and  fuller,  as  in 
natural  sleep. 

I  have  used  this  drug  in  upwards 
of  thirty  cases,  and  in  no  instance  did 
I  find  any  disagreeable  after  effects. 
The  head  remains  clear  on  waking, 
and  the  stomach  unaffected.  No  con- 
stipation or  relaxing  effect  follow  its 
issue.  The  kidneys  are  slightly 
quickened.  No  increase  of  dose  is  call- 
ed for,  however  long  you  use  the 
remedy.  Usually  two  doses  are  suf- 
ficient. I  have  the  habit  of  giving 
the  first  dose  at  8  o'clock  and  the 
second  at  10.  A  night's  rest  usually 
follows.  In  aggravated  cases  of  in- 
somnia I  order  a  third  dose  admin- 
istered at  2  a.  m.  if  the  patient  is 
wakeful. 

The  sleep  is  very  natural.  It  does 
not,  like  chloral,  depress  the  heart, 
irritate  the  stomach  and  produce 
morning  drowsiness,  or  disturb  the 
gait,  dull  the  sensibilities  and  irritate 
the  stomach,  which  is  often  the  case 
when  sulfonal  is  used.  In  a  form  of 
insomnia  which  accompanies  general 
neuralgic  pains,  this  remedy  almost 
invariably  relieves  the  pain  and  pro- 
vokes a  restless  sleep. 

In  the  f  retf  ulness  of  nervous  peo- 
ple who  cannot  sleep,  as  in  certain 
cases  of  melancholia  agitata,  hysteria, 
hypochondria  and  puerperal  mania,  I 
have  found  this  remedy  preferable 
to  any  other. 

I  have  no  experience  in  using  this 
drug  in  the  sleeplessness  of  children, 
nor  have  I  witnessed  its  results  in  the 
acute  febrile  diseases.  I  believe  that 
this  remedy  stimulates  the  gastric 
mucous  membrane,  and  by  so  doing 
relieves  nausea  and  pain  often,  and 
improves  the  appetite  and  regulates 
the  bowels. 

Its  power  of  relieving  nausea  and 
accumulation  of  gas  in  the  stomach 
is  very  pronounced.  I  have  in  three 
instances  administered  it  in  small 
doses  during  the  day  for  this  purpose. 
The  results  were  exceedingly  satis- 
factory. As  it  is  rapidly  eliminated 
from  the  body,  it  may  be  adminis- 
tered each  night  or  a  number  of  days 
without  any  possibility  of  ill  effects. 

I  am  fond  of  old  remedies;  I  take 
up  new  ones  cautiously;  but  in  my 
efforts  to  give  refreshing  and  restful 
sleep  to  the  sleepless  and  worn  out 
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nervous  cases  that  come  under  my 
call,  I  was  ready  to  put  this  new 
remedy  into  immediate  use,  and  I 
have  done  so  with  the  results  given 
above. 


•:o:- 


NOTES  AND  COMMENTS. 

How  do  you  like  our  new  dress. 
It  came  from  that  old  reliable  house 
of  Farmer,  Little  &  Company,  Beek- 
man  Street,  New  York  City.  It  is 
considered  one  of  the  daintiest  faces 
that  this  great  firm  make. 

H.  M.  Whelpley,  Ph.  G.,  M.  D., 
F.  R.  M.  S.,  has  for  five  years  been 
connected  with  the  Missouri  Medical 
College  as  a  lecturer.  He  has  re- 
cently been  elected  Professor  of 
Physiology  and  Histology  and  Direc- 
tor of  the  Histological  Laboratory, 
and  Secretary  of  the  Faculty.  The 
doctor  is  also  Professor  of  Micro- 
scopy in  the  St.  Louis  College  of 
Pharmacy,  and  editor  of  the  Meyer 
Brothers  Druggist. 

The  American  Electro-Therapeutic 
Association  will  hold  its  first  annual 
meeting  at  the  Hall  of  the  College  of 
Physicians,  cor.  Locust  and  Thir- 
teenth Sts.,  Philadelphia,  Pa.,  Thurs- 
day, Friday  and  Saturday,  September 
24th,  25th  and  26th,  1 89 1,  under  the 
Presidency  of  Dr.  G.  Breton  Massey. 

Physicians  interested  in  the  dis- 
cussion of  electricity  in  medicine, 
are  invited  to  attend  without  further 
notice.  Horatio  R.  Bigelow,  M.  D., 
Chairman  Executive  Council.  Wm. 
H.  Walling,  M.  D.,  Secretary,  2005 
Arch  St.,  Philadelphia. 

Tri-State  Medical  Association. 
— The  Third  Annual  Meeting  of  the 
Tri-State  Medical  Association  will 
convene  in  Turner  Hall,  Chattanooga, 
Tenn.,  Tuesday,  October  27th,  1891, 
and  continue  in  session  three  days. 
Indications  are  that  it  will  be  one  of 
the  largest  Medical  meetings  ever 
held  in  the  South.  Representative 
physicians  from  all  sections  will  be 
present. 

All  who  desire  to  read  papers 
should  send  title  to  the  Secretarv  of 
the  Association  before  September 
I  St.     In  due  time  a  circular  will  be 


issued  giving  a  complete  list  of  all 
papers  and  names  of  exhibitors  who 
apply  for  space  before  October  ist. 
W.  L.  Gahagan,  vSec'y  of  Executive 
Com.,  Chattanooga,  Tenn. 

The  Staff  of  the  New  England^ 
Medical  Monthly,  will  meet  at  the 
residence  of  the  editor  on  the  eve» 
ning  of  September  14th  to  celebrate 
the  tenth  anniversary  of  the  Monthly 
by  a  dinner.  That  the  occasion  will 
be  an  interesting  one,  no  one  who 
knows  the  parties  will  for  a  moment 
doubt.  It  shows  a  good  deal  of  loyalty 
to  the  New  England  Medical 
Monthly,  when  its  associate  Staff 
comes  from  the  far  west  and  south 
as  well  as  the  east  and  north  to  cele- 
brate this  event.  God  bless  them, 
thev  are  the  salt  of  the  earth  as  well 
as  the  giants  in  their  profession. 

The  Mississippi  Valley  Medical 
Association,  which  as  the  years  pass,  is 
becoming  better  and  better  known 
as  one  of  the  most  successful  medical 
Societies  of  America,  holds  its  seven- 
teenth annual  meeting  at  St.  Louis, 
October  14,  15  th  and  i6th,  1891,  at 
the  Pickwick  Theatre,  Jefferson  and 
Washington  Aves. 

The  organic  laws  of  this  Association 
necessitates  that  the  entire  time  be 
taken  up  in  the  discussion  of  scien- 
tific papers,  and  so  no  time  can  be 
wasted  upon  irrelevent  matters 
which  are  of  interest  only  to  extra- 
ordinary business  fiends  and  medical 
demagogues. 

The  local  profession  have  organized 
in  a  thorough  manner,  every  one  of 
the  varied  interests  of  the  profession 
being  represented  upon  the  com- 
mittee of  arrangements,  and  they  are 
all  a  unit  to  the  end  that  the  warmest 
possible  welcome  be  extended  to 
visiting  delegates  and  their  families. 

Various  entertainments  are  being 
planned  for  the  pleasure  of  visitors. 
This  is  the  most  delightful  season  of 
the  year  in  which  to  visit  St.  Louis, 
it  being  the  closing  week  of  her 
annual  carnival  season.  Cheap  rail- 
road rates  are  the  rule.  You  with 
your  family  are  most  cordially  in- 
vited to  attend  th'is  meeting.  I.  N. 
Love,  M.  D.,  Chairman  Committee 
Arrangements,  Grand  &  Lindell 
Boulevards,  St.  Louis. 


EUGENE  GRISSOM,  M.  D. 

DENVER,    COL. 


Wm.  Poktkk,  M.  D. 
st.  louis,  m<1. 


Max  Stern,  M.  D. 
philadelphia,  pa. 


L.  B^)LTo^  Bangs,  M.  D. 


Wethers  Moore,  M.  D. 

ENGLAND. 


H.  F.  CAMPrtF.[,L,  M.  D.  p.  B.  Downs,  M.  D. 

AUGLSTA,  (lA.  BRIDGEPORT,  CONN. 


C.  J.  Fox,  M.  D. 
Ei-Burtiv<in-0cnt.Tu1  tit  Slate 


Gei>.  H.  Rome,  M.  D.  E.  Warrkn,  Bev.  M,  D. 

baltimore,  m.  d.  paris,  france. 
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